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COVER LETTER

TO: Registration Section

Pivisien of Corporations .
;

SUBJECT: DJ},@T’ GN TN\ONISES LL C

Name aof Lanied Lubility Company

The enclosed Articles o Amendment and Feeds) are subhminted Tor filing,

Please return all correspendence concernimg this matter to the fellowing:

Comairn XnSol

Nanmwe of Person

Yaser G pnrSe LLC

FanrCompany

12654 N, )2t < £Q

Address

TAMPN ,CL 26173

City/State and Zip Code

CaTH INTAS G L@EGAMAL L. Co yA

E-minl address: (1o be used tor futere ansual report notificaton)

For turther information concerning this matter, please cali:

C;Tﬂ L—ZJ\J /‘2949_@‘1\ -‘llw’a‘ﬁ_) 4§;) - 0?(3 .E‘_)

Name of Person Area Code Duaytime Telephone Nunzber

Enclosed iy o cheok fur (ot oo

O S23.00 Filiug Fee 0 $530.00 Fiting Fee & O 3300 Filing Fee & 0 S60.00 Filing Fee,
Certilicate of Swius Certified Copy Certifreate of Status &
Cadifiional copy s enchsed) Certified Copy

vrddizsional copy is enchosed)

MALTLING ADDRESS: STREEF/COURIER ADDRESS:
Registravion Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Cliftons Building

Tallahassee, FL 32314 2061 Excoutive Center Circle

Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

abihity Companyy

tName of the Limited Liability Company as it now appears on our records.
(;\. . s ’.

The Articles of Organization tor this Limited Liability Company were filed on { Dj D%_] 2-0_{_00 and assigned
Florida document number L )_BQO O &rg ‘7_’?90
This amendment is submitted to amend the followmy:

A, 1If amending name, enter the new name of the limited lisbility company here:

Eater new principal offices address, if applicable:

The srew manme must be distinguishable and contin the words “Limited Liability Company.” the designation “LLCT or the abbreviation

L1.C
(Principal office address MUST BE A STREET ADDRESS) T s
1:_:;: - -
T e
Lo - '
Enter new mailing address, if applicable: ri ﬂj)
T o X
(Mailing address MAY B A POST OFFICE BOX) T =
=, @
B. I amending the registered agent andior resistered office address on our records, cnter
registered agent and/or the new registered office address here:
Name of New Rewistered Avent

the pmame of the new

New Revistered Office Address:

CW\mgw /rorhl-t‘tw_@

AT\ PoInNSETTrp O
-

ey Florid strees adifress

NV PopaT allCHC)

New Repistered Agent’s Sienature, if changing Registered Apent:

Cuy

. Florida 24 LJ g ;

Zij) ede
Fherchy accept the appointment as vegistered agent and agree 1o act in this capacite, [ further agree to comply with the

provisions of all swatutes relative 1o the proper and complete performance of my duties, and [am familior with and
aceept the obligations of my position as registered ageat as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely refloct a change in the registered office address. | lereby confiim thar the limited liabilin:
company hias been notificd inwriting of this change.

If Changing Registered Agent, Sigaature 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
AMBR = Authorized Member

Title Name Address Fype of Action

Mo COTALEY Tpsee 490 ™2 mU ST &, gaw

S LPeTe , VR '3'3'301[ Erfiemove

O Change

et (AN ToIe S SH3) PornErTTa oo A

NCw ¥ony ]’LI‘('*%)_J, CL g‘{(?SQ\D Remave

O Change

0O Add

O Remove

O Change

O Add

O Remove

&1 Change

O Add

O Remove

O Change

B Add

O Remuove

O Chunge
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D. 1f amending any other information. enter change(s) here: (Arrach additional sheers. if necessay.)

E. Effective date, if other than the date of filing: (optional)
(1tan etfective date s listed. the date must be specitic and cannot be prioe ta date of filing or nore than 90 days atier Hiing.) Pursuant 1o 60306207 (3)ih)
Note; 1T the date inserted i this block dees not meet the applicable statetory filing reguirements, this date will not be listed as the
document’s eftective date on the Depariment of State™s reconds.

If the record specifies a aeiayed 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.

Dated 6:7—?' ot MQ\& , ’Z.O‘GK
- ——

“Srghatuwe ol a member of authorized representative of a member

oIl BPoSor

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00



