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' COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: D é f& couCRY L L C

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

D[l(zv- (_‘] 6/} /CJJCNBQC/

Namwe af Person

7f )‘\ﬂ@//)yé’[f 2L C

Firmi ompny

SE/ o) p* S

Address

_Fﬁﬂ/a [a‘,uo/ £ Low /’cla ?fﬁé 7

Citvistate and Zip Code

D é}i R p < é/f‘df/ V7%

T-mal address: (1o be used Tor future annual report netiBication)

For turther information concerming this matter. please call:

EDA UJ‘ (J éﬂ /C’/t.wt’a o

Name of Persan

Enclosed is a check tor the following amount:
$23.00 Filing I'ee 0 $30.00 Filing Fee &

Certificate of Status

707 - 0259

s time Telephone Number

AW s

Arca Cody

0 £35.00 Filing Fee &
Certified Copy

(addinoral copy s enclosed)

O 560.00 Filing IFee.
Certficate of Status &
Certilied Copy

Gedditonal copy s encloswed)

MATLING ADDRESS:
Registration Section
Division ol Corporations
PO Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallabassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company s it now appenrs on our records,)
A Fload Timed Liabiliay Companyy

The Articies of Organization tor this Limited Liability Company were hled on and assigned

IFloarda document number

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited tiability company here:

The new nwne must be distinguishiable and contain the wards “Limited Liabilitn Company.” the designation “LLCT or the abbreviagion "L.L.CT

Enter new principal offices address, if applicable:

J
{Principal office address MUST BE A STREET ADDRESS) ™ <w
v T
522
LORET
= oS
Enter new mailing address, if applicable: o  Eoa
= =
(Mailing address MAY BE A POST OFFICE B(IN) —_— I;
N o
= %

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 Agent:

New Registered Oftice Address:

Fater Floridda stroer address

. Florida

iy Ao Conde

Niew Registered Agent's Signature, if changing Registered Apgent:

I hereby aceept the appointiment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the oblications of my position as registercd agent as provided for in Chaprer 605 F.5. Or, if this document is
being filed 1o mierely reflect a change in the registered office address. [erehy confirne that the limited liability
campany has been nedified inwriting of this change.

IfChanging Registered Agent, Nignature of New Registered Agent
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If 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
ADMBR = Authorized Member

Title Name Address Tvpe of Action

Mo  hoid Colupese 55/ NG LOR Skl o

O Remove

btktond £ 33067 s

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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()] If‘.imcn(lmg, any other information, enter change(s) here: Auach additional sheets, if necessary.)

r

AlQ

#1335
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| W 44435/

Le
NIV

iviT 10

{optional)

F. Effective date, if other thun the date of filing:
{IFan eMective date is liated. the date must be specific and cannat be prior to date of tiling of more than 90 dins atier Oling.) Pursuant o 6050207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date an 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.

Pated ﬁ: 3 /g/

2 Sl

\mmlun. D a member or suthorized representative of o menber
Do vl d Gl
»
U A8 K adSer
Iy pred or prinwed name of signee
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Filing Fee: $25.00



