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COVER LETTER

TO: Registration Section
Division of Corporations

Deha Carno LLC.

SUBJECT:

Name of Linifed Liability Company

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

Please return all correspondence concerning this matter to the following:

Ao lene Tranmco Iém

MName of Persen

Finn/Company

P90 w o6k S

Address

MR FL - Dol

Citv/Siate and Zip Code

Z-mml address: 1o be used Tor luture annuat report nonficaton )

For further information conceming this matter, please call:

Ma = one. Frivned Vgﬂfﬁ

ar )

Nanmic of Person Arca Code

Enclosed is a check for the following amount:

w $25.00 Filing Fee O $30.00 Filing Fee &

Ceruficaie of Status

0 33500 Filing Fee &
Certified Copy

Laddimons) copy s enclosed)

Daxvtime Telephone Number

O $60.00 Filing Fee,
Centficate of Status &
Cernfied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O Box 6327
fatlahassee, F1. 323514

vidihitional copy s erchosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Lxecutve Center Larcle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N cavao Loe

(Namwe of the Limited Liability

Smpany as i now appears on our records, )
(A Flonda Limnted Liability Company}
The Articles of Orzamization for this Limited Liability Company were filed on

Flonda document nmmber L / ?()00 ?/2" 0(/5

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

= . . ] o L T I T I B L L] = oo o IRt o s L
FHC OO D WL DO WIDLHIERIIMIAUHG difd Ol diee UL \\Uldh LRI (N l‘hlUIllL_\ Cuiipadily o g LeSIRIabug ki wve wige |I.UUIlL'\ldlIUII

Enter new principal offices address, if applicable:

o X
T =
)

Y T

{Principal office addreys MUST B A STREET ADDRESS) ™~ :

o I

an s

m "b-_-;\‘j
Enter new mailing address, if applicable: o E.:—F‘

{Muiling address MAY BE A POST OFFICE ROX)

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 ol New Registered Avent:

New Registered Othice Address:

Fnter Florida streer address

. Florida
e

Alp e
§ Signature, if changing Kegistered Agent:
! hereby aecept the appaintment as registered agenr and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete perfornance of my duties, and Fam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 6013, 1.5, Or. if this document is

hnim: ’ﬁlm'f tey mwrol rofloos o chenoe in the vooiciorad offiero cdidvoce T horoho confivm they the Finritodd Hehiling

company has heen natified in writing of this change,

If Changing Registered Agent, Signature of New Reyristered Apent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

meem  Marlene Framw 9334 puw ot S i
Rrd popmi 2 33 i o

O Change

1 Add

1 Remove

Change

Add

=
]
3
=]
©
(4]

(17

g Ho ¢- et 0l

‘hange

he

O Add

J Remove

O Change

0 Add

U Remove

O Change

0O Add

] Remove

O Change
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‘I, If amending any other infoermation, enter change(s) here: (Auach additional sheets. if necessary.)

Ve

HG 8| HY |2~ Y¥H 040

/0
¥. Effective date, if other than the date of filing: Q/gé/zyzé (optional)

(1f an effectiv ¢ date is listed. the date must be specific and cannot be pt"ior to date of filing or more than 90 dass afler filing,) Pursuant 1 6030207 (3Nb)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effeciive date on 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:
{D) The 90th day after the record is fiied.

7
Tl %W‘( e S Tepr T o e
MARLENE AN \JERA

Typed ar prinied name of signee

Filing Fee: 325.00



