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TO: Registration Section

Division of Corporations

SUBJECT:

/Pvc AC\ DU OO

N

COVER LETTER -

jC\X'\ WL C

ne b Limited Liability Company

T'he enclosed Artickes of Amendment and feels) are submitted tor filing

Picase return all correspundence concerning this matter tw the following

“Danne) Bocw

Name of Persan

e CAy "E)U‘\C\C\u AN T

V2D Do Aeds Llany

3 I‘I‘(,\llllp:iﬂ}'

A,

S SNARYON

Address

Peson. xaon . FL.

AINSG

Ciiv/State amd Zip Cade

BLET\ 37 R Aoy L. SN

“matl address: (1o be used for tungekinnual report notilication)
Far further infarmation concerning this matter. please call

Dewviel Aeoone

Nume of Person

Enclosed is a check tor the {oHowing amount
111 $23.00 Filing Fee O $30.00 Filing Fee &
Certificate of Suius

MAILING ADDRESS:
Registration Section
Dyivision of Corporations
PO, Box 6327
Tallahassee, FLL 32314

/) -
at ( %gD ) (:)_Jnc) WA\ 9\
Area Code Navtime Telephone Number K
0 $53.00 Filing Fee & 53 S60.00 Filing I’L‘-Cf.l-
Ceniticd Copy Certificate of 3105 &
taddinienat copy s enelosed)

Certified Copy

tadditianzl copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifion Building

2661 Hxecutive Center Cirele
Tallahassee. FI. 32301

A1y h2 435 W

.

8¢



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deoaltn Daaou \exh LLC

(Name of the Limied Liability Company as it now appeirs on our records.}
{A Flornda Limited Lsability Company)

The Articles of Organization for this Limited Liability Company were tiled on -V - A\S
Florida document number L \ D000\ \@ AN

and assigned

This amendment is submitted (o amend the foliowing:

A. Ifamending name, enter the new name of the limited Hability company here:

ATDE 20A LLC

Ihe new amne mwsi be distinguishable and contain the words “Limited Liabiiny Company,”

tee designation “LLCT o the abbreviation “i 1L.C7

Enter new principal offices address, if applicable:

C1AA B s wdad .
Soanie Rose Beedhn,. _FLu,
254934

(Principal office addresy MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BRON)

B. [If amending the registered agent and/or registered office address on our records, ente

¢ the nume of the new
registered acent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Othice Address:

Fter Florida strecel address

q2 435 S0

o . Florida
Cine

New Revistered Agent’s Sienature, if changing Registered Agent:

i hereby accept the appainiment as registered agent and agree 1o act in this capacity. |{ further u“ft’u_u CUH@Q with the
provisioms of all swanies relative o the proper and complete performance of my duties. and am /umn’tm with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6063, F.S. Or.if this document is

heing filed to merely reflect a change in the registered office address. | herehy confivm thar the limited labiliny
compenny has been notified inwriting of this chanye.

If Changing Registered Apent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Fyvpe of Action

O Add

O Kemove

O Change

O Add

0O Remove

3 Change

O Add

O Remuove

O Change

> ~3
SO =1
'_"‘.'.‘ 52 '
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@
TELRempowe r’
\J;-,f: o
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uy
- ¥
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O Remove

O Change

0 Add

O Remuove

O Change
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. Ifamending any other information, enter change(s) here: (Auach additional sheels. if necessary.)

a

alE!

13

et

L)

E. Effective date, if other than the date of filing: {optional)
(£ an eective date is listed. the date muost be speeitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant o 6030207 (3Kb)
Note: ITthe date inserted in this block does net mecet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:
{b} The 90th day after the record is filad.

9/2@/ /5

Signife’ol

Dﬂm-‘e( L<:-¢ Rr ac;!(_

T Typed or printed name of sighee

uthorized represeniative of o member
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Filing Fee: 825,00



