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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: (13 La fa \\ﬂ a j:(\\l‘fl Ynend t’VQqﬂ L’(/C

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lo Jadle AN /g\ﬁ/lf(o Sd q

Name ol Person

lc/l( )

FirmAompuny

9 MW | T4 ACANES (O

Address

M\anu Calee 10 3504

Ciy/State andbm Cide

OYe(¢\Mai2naga K f\(’ ((OuA oM

E-mail address: (To be used for fundfe annual report notitication)

For further information concerning this mauer. please call:

st Manos W iky (o TN

Name ol Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amouni:

$25.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & 8 S60.00 Filing Fee.
Certificate of Status Cerified Copy Certificate of Status &
taddinonal copy s enclused ) Certiiied Copy

tadditional copy 15 enclnsed)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Bax 6327 Clifion Building

Tallahassee. FLL 32314 2661 Exeeutive Center Circle

Talahassee, FI, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dra e T rmnd Eoag Ll

{Name of the Limited Liability Company as it now appears‘on our records, |

(A TTonda Timined Taakility Coampanyd

The Articles of Organization for this Limited Liability Company were tiled on

4
Florida document number L Y_O(}Q ‘K—O(lk{o '

This amendment 1s submitied to amend the tollowing:

and assivned

.-t —
PRTRIE
. . - N o o,
A, Ifamending name, enter the new name of the limited liability company here: oo . T
N \ r-
. (2P -
The new name must be distinguishable and contain the wonds “Limited Liability Company.” she designation “L.LC™ or the abbreviation “LLC.7 120
- = .t
: - -
Enter new principal oflices address, if applicable: ‘ Gb 0")7 M\,J (ﬂ.—)/ \( 3: -y
AN . -
{Principal office address MUST BE ASTREET ADDRESS) ﬂ Qf\ & \ ]{/L_ ’ﬁwl'q | s
! e ha
Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

O Nuw Uy §T
B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reggsiered Oftice Address:

Fner Florida street address

. Florida
City
New Registered Agents Signature, if changing Registered Agent:

Zigr Conder
[ hereby accept the appoaintment as registered agens and agree 1o act in this capacine, ! further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of one duties, and Tam familiar with and

comnpany bas heen notified inwriting of this change.

accept the oblivations of niv position as registered agenr as provided for in Chaprer 603 F.5. Or. i this document is
heing filed 1o mercely reflect a change in the registered office address, | hereby confirm thea the limited Habiline

I Changing Registered Avent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- < o dledr
Mgl T\ Bepno SOy Trie dod, G

‘ ) &y
V(-AM? T'Jlf / 6CL\i ﬂ .})‘ Qﬁ’gcn‘lovc

O Change

Carlos LOvorthg (TN 20T 1147 Yo
(\/\\ C{VML' l’ ﬁ T) l\xf) O Remove

k

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remeve

O Change
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1

. ITf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Man effectise date s Hsted. the date must he specilic and cannot be prior to date of tiling or more than 90 Qi s after tiling.) Pursiant to 6030207 (3kb)
Note: Ifthe date inserted in this hlock does not meet the applicable statutory 1ling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated LDI\ -L) . IMl 61 .

(AN

Signature of w member or authorised representative vfa member

OYg g Ae k{V\N\“"ir

© Typed or prithed name of signee
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