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COVER LETTER

L

TO: Registration Section
Division of Cerporations

. e — ‘_} . ) ’
SUBJECT: Ffz o TE CH 0ot )mi 3 e DECING | Z L(/
Cd

Name of Limited LiaBility Company

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

Please return all correspondence concerning this matter to the tollowing:

Neie Feanieno

Name of Person

. - 6’ ! . ! ’
fﬂanﬂu ﬁé’&’r’/mé € /<€”r‘100€l/1\'6: LeC

FirnvCompany /

87 Yy Bk pr.

Address

ew Opcsons LA 76’/?//V

Cir/State and Zip Code

SIEF A @ EMN Al - COM v

E-mail address: {to be used for future annual repon notification)

Far turther information concerning this matter, please call:

.
MNEre. fznn jémve i ISy Z70 - 2525

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

/ME.UO Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy i enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 52514 2661 Exccutive Cenier Cirgle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

[Dﬁa TECH fepo Finte ¢ /25;\1 DLCLING, Z/d«C
(Name of the Limited Linbility Company as it now appears on olir records. )
(A Florda Limited Taabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on gj// é/ 207f  and assigned
Florida document number _ &= if000i1¢9 3‘/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “iLimited Liability Company.,” the designation “1LLC™ or the ubbreviation “E.L.C

Enter new principal offices address, if applicable:

770 Beieerice DR.
PE ) ORLEANS |, LR
zorzy

(Principad office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

6 790 gelf1eE PR
SEp Cligrns | L&

rd

>p72. 9

(Muailing address MAY BE A POST OFFICE BOX)

B.

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

a -y —

AR o |

Name of New Registered Agent; =
ERERE & & n
. . -] 1 -
New Rewistered Office Address: R e
Faer Florida street adddress : - —~ m
e

. Florida - . .

Ciny .'Z’Pf?m‘f.‘;\

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree fo act in this capacitv. 1 further agree 1o complywith the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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If :1'm|.-mling 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 Tvype of Action

/‘/;/9@ /)/()PG ///{,Z_/z./éf-fd O Add
/QVO/ /?/(/V/‘fﬁﬁ.g Eeent C’@ﬂcmovc

TRk oM7Ll = . Fe F223¢8 O Change

J76R RpBeeT Brptuns (1255 fRME< 7T o

C el <rh ()"ﬁ—/ /e Y7 /-5 emove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. IFamending any other information, enter change(s) here: ctuach additional sheeis, I necessary,)

K. Effective date, if other than the date of filing: {optional)
(I1an ¢ ffective dae s listed. the date must be specitic and cannot be prior 1o date of filing or more than 9 days afler hling.) Pursuant 10 603 0207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of Stute'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.

et // )/,;{// 9
A o

Sigfhature A a muuﬁur orlithorized representative of a member

NE R. %?-.ff: C/ér/ O

'I'_\'pcd or prinfed name ot signeg
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Filing Fee: $25.00



