—_h

L 18000 [835=/

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

[]rPekur  []war MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

el - Quot—

Office Use Cnly

O

000328442190

4. 73 13--010535--000 #2500
- ~a
ro 5
. '-__' r~
) [ T
-® & !
* - .
- -
LN -
-0 (&%)
4 “'-i_\‘
—t’ H
v I ‘-"‘\.
o
- ™~
»-

¢
K

P
¢ 5 pre)
ey

: = ™
e o

1 wy - 1

T ]

m - P

m, -

M e

‘11 ]

30:01HY ¢z unr 4

JoN 2 4700
D COWRZLL




COVER LETTER

TO: Registration Section
Lyivision of Corporations

SUBJECT: g L— /‘2{%&6 _D/V}ﬁuxtﬂ(/z&%( C (L C

Narde of Limited Lisbiliiy Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Daud C@fppa[@(,

Name ol Person

DRC Ueme T L vapvrtitgs. - L

Firm/C ompuny

2662 faddigho. Do

Faddress

T  #l_32307

CitysStte and Zip Cunle

/ﬂuc,(_o 22 1Y@ sutac . (o

E-marl address: (fo be used ror fuiwe annual report nodfication)

For further information concerning this matter, please call:

Dz A Coppedlin w50 34~ 2zoX

Mk of Ferson Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

1 $23.00 Filing Fee 5 S30 00 Filing Fee & [ $33.00 Filing Fee & 3 560,00 Filing Fee.
Certificate of Stutus Certitied Copy Certificate of Switus &
tadditional copy {s enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S r h-,—..‘ . -
DB( Llow. v pyaxgivedsde - CC
(Name of the Limited Liability Cempany as it now appears on our records,)
(A Forda Dinited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 7’/3//&-0 € and assigned

Fiorida document numiber 551 5 ool § SJ’Z :[ .

This amendment is submitted 10 amend the following:

A, 1If amending nane, enter the new name of the limited liability company here:
. - .
DUP /{/é}"?{A/ﬁM (‘-/14.( r_'.‘("lc‘)l/\ LA (-
shable and contain the words “Limited Liability Caompany,” the designanan “LEC™ ur she abbreviation “L.L.C."

The new mime nus: be dlglmgui
[76( (oppesticid cv
Fmtlabuyczzj . 3231¢.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

{761 &)!dﬁoa(-)mlcﬂ -
T llobeswe. I 32312

Enter new mailing address. it applicable:

{Mailing uddress MAY BE A POST OQFFICE BOX)

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

avent and/er the new registered office address here: .
ol oo
LA ol ]
-l RS
. . N - Ce —— .
Name of New Reuistered Avent: R i
™ -
. [ -
! ; ¥ o o r—
New Registered Office Address: - ) ¢
Enter Floridu street address —
oo I
. Florida L P LA
City 2. Zl}l Conde®™
oy b
o o

New Rewvistered Agent’s Stenature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hercby confirm thar the limited liability

company hay been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent



-

If amending Authorized Person(s) authorized to manage, enter the title. nuime, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D':\dd

OiRemove

CChunge

Oadd

ORemove

CiChange

O Add

CRemove

OChange

CAadd

ORemove

OChange

Cadd

[Remove

T Change

Oadd

TORemove

CIChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

k. Fffective date, if other than the date of filing: (vptional)
{1 an effective daie is tisied, the date must be specific and connet be prior 1o Jate of filing or mure than 9 days afier filing.) Pursuant w 605.0207 {3)(b)
Note: [f the date inserted in this block dous not meet the applicable stawtory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’'s records.

[f the record specifies o delaved elfective date, but pot an eftective tine. at 12:01 a.m. on the carlier oft (b} The 90th day atier the
record 15 Nled,

Dated ‘_)LLWQ_,—}‘Z . 20-‘2.. rd

Y

Sienature o 8 member or authenzed representanve of a member

t‘)o.u 1t Copngalpn

17 Typtd or printed name of signee

Filing Fee: $25.00



