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COVER LETTER :

IO " Registration Section
Division of Corporations

SUBJECT: \)\Tb MOA ]‘}\ AN 0\ M\AM;(/ gf/ﬂﬂ (A U,C

Nine ol 1. Illllluijl.lhlhl\'( HNpany

The enclosed Articles of Amendment and lee(sh are submited for (iling,

Please return all correspondence concerning this maiter 1o the following:

Wt/b\;‘/\g( P\NVLLI (€2
Name of Person
Optm\a/(
Y FimviCampany

W26 olws  Aewne

Addiess

S//\W 4/"‘)(_‘/) T{, f)) ,(70

( ISt anld /1]1( e

cla r/u\)if Ul W OpCiner. LomA

E-nvail address: (1o be used for future annsial repart nuriﬁcul[cm)

For further intormation concerning this matter, please call:

(iedine o 7oz 300, G41-ONT

Namg ol Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

m:- $25.00 Filing Fee [ $30.00 Filing Fee & O3 S350 Filing Yoo & C1 560 00 Filing Fee,
Certficate of Status Certified Copy Cuernificate of Staluy &
faddiional copy is encliseds Certitied Copy

ladditonal copy s enclimed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scetion Registration Seetion

Division ol Corporations Division of Corporations

Pk Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F E L E D

OF
N 0IBAUG 31 AM1I: 40
(o Mama &UWQ.L/}.‘P 0F S TaTE
Lt Psivg . 2 LA

(\.um of the [ llnlhd Linbility Company asy iU ow apgreirs on our records.)
Flonda Timited Trdility Company) It.\l--t—‘{‘\H{i S....Ec FL

The Articles of Organization for this Limited Liability Company were filed on A/pf,)uoit ;ﬁ‘]ﬂ’\ | b’gnmi assigned
. O o~ 9 {
Flonda document number L-I \)OCDQ,L)L{' 7”“‘7

Thix amendment is subminied w anmwend the tollowing:

A, If amending nime, enter the new name of the limited {iability company here:

Drhmcu M(,w\aﬂjz ent Yermws , LLC
rited Liability Company,

™ the destgnation "LLCT or the abbreviation =1L LC7

The new name must be dl;tmyn\.h ble and contain the words

Fnter new princtpal offices address. it applicable:

(Principal office addross MUST BE A STREIT ADDRESS)

Enter new mailing address. if applicable:

(Mailing address ALAY BE A POST OFFICE BOX}

B, I 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 oflice address here:

Name of New Registered Agent

New Registered OfTice Address:

Fnee Flarida sireer adidress

. Florida
iy Zip Code

New Registered Apent’s Sigmature, il changing Registered Apent:

Fhereby accept the appointment as registered ugent and agree to det in this capacity. | further agree to comply with the
provisions of ell statutes relative o the proper and complete performance of wy duties, and Tam gamilice with and
accept the obligutions of my position ax registered agent as provided jor in Chapter 605, F.S. Or, if this document is
beiny filed w merelv reflect a change in the vegisicred office address, hereby confivm that the lintited liability
company fas been novified in writing of this change.

IF Changing Registered Apgent, Signatnre of Sew Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tite, nane, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Type of Action

0O add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

a Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

8 Remove

O Change

Pape 2ol 3



D, I amending any other information, enter cliange(s) heres (Aach addivional sheets, I necessary.

L. Fifective date, if other than the date of filing: {uptional)
gan ertective dine is lisied, the date most be specitic wud cannot he prion e date of Giling ar more than 90 days alter ling.y Pursaant 10 6050207 {3y
Note: Ifihe date insested in this block does not meet the applicable statutory Nihng requirements, this date will oot be listed as the

document’s clffective diale on the Depariment of State’s reconds.

[f 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 rccord is filed,

et 256 JorK

Dated

Signatane of ik mg Mntalive of a member

Aclvian 6y

Ty ped ar printed nime of signee
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Filing Fee: $25.00



