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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D /f ((]’/)C ref /ﬁ/&?‘f&éﬁcw LLC

Name of Limited Liability Corpany

The snelosed Articles of Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the tollowing:

Danie/ ﬂZw/McZ

Mame of Person

A K (l)f{?('_fm/c’ éiﬁd%’ézcﬁmz /1 A-C

1310 psS Ak

Hongs (M A 2554
1145 ;j, 389y

Hvizm dm 07 903 @ yalo. Com

t-mail address: (1o be used for future annual repedt ngtificaton)

For further information coneerning this maiter. please call:

Ac’anﬂa b.wn il m(?éj’) YUSS & 79¢

Name of Person Area Code Dayviime Telephone Number

Enclosed 15 a check for the following amoeunt:

%SZS.O() Filing Fee i $30.00 Filing Fee & ] 835,00 Filing Fee & i3 $60.00 Filing Fee,
Certificate of Status Cetified Copy Certiticate of Staws &
tadditional cupy is enclosed Certified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Sureet, Suite 810

Tallahassee. FL 32303



. ’ -
I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 ) ,
A A /é"z’]/7/€/(' (Z:/A 7;'81;5,/67/’ ne

{Name of the Limited Liability C QIIPANY a5 i BOW_appears on our reenrds.)
1A Flanda Limened Labiliny Company)y

The Articles of Organization for this Limited Liability Company were filed on 7//é’/!5?é /& and asstned
Florida document number 4=/ ‘/QC/ &7/ ‘/95 .

This amendment is submitted o amend the following:

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

B DmE , LLC

he new name must be distinguishuble and contain the words “Lingted Liabilie Company,” the designation “LLCT

~a
<~

or the ubbreviafes L.

=
Fnter new principal offices address. if applicable: _"5 S
{Principal office address MUST BE A STREET ADDRESS) < e
) LI
L~

RN
Fnter new mailing address. if applicable: -

(Mailing address MAY BE A POST OFFICE ROX)

B. it amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Resgistered Avent:

New Revistered Office Address:

Encer Florida strect address

. Florida

Ciry Zip Cende
New Registered Agent's Signature. if changing Recistered Aoent:

Lhiereby accept the appointment as registered agent and wgree to act in this copacite. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam jamiliar with and
aceept the obligations of my pasition ax registered agent as provided tor in Chapter 603, 1.5, Or, i this docuntent is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabitin
company has been notified in writing of this change.

If Chaneing Heoistered Agent. Signature ol New Repistered Acem




) _ y )

Authorized Person(s) anthorized to manage. enger the titte, nume, and address of cach person being added

I amending
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address . Type of Action

O Aadd

Remove

CCkange

OAdd

ORemove

UChange

-
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)

Remove
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“FIChange””

-

(S

OAdd

TJRemove

O Change

Dl Add

CIRemove

[JChunge

TAadd

IRemove

CiChange




DL if amending any other information, enter change(s) herer (leach aiddiional sheews, if iiecessary.i
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E. Effective date, if other than the date of filing: / / ('(I J)‘:i 20 {optional)

(15 an effective date is listed, the date st be specitic and cannot be prior 1o date of Qling or more than 90 days atier tiling.} Pursuant w ¢03.0207 (5 )(h)
Note: 1i'the date inserted in this block does not meet the applicabie statutory ing requirements. this date witl not be listed as the

doeument’s effective date on the Departient of State’s records.

If the recond specilies a delaved effective date, but not an effeetive tme, at 12:01 a on Ure cartier ol (b) - The 9t day atier the

record is filed.

Dated g‘ /g' 7,{)2{9'

7 e [
TSI AT F ICIOTT T U N 0N CY T s Y e T A inmhe

{ a4 /
A A
! A "..:." R .’_: .'/ ‘/"‘ J"{/ FE ’ f R

Filing Fee: 523.00



