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COVER LETTER

TO: Registration Section
Division of Corporations

wnecr. LIS //'47%55/0/7(1/ / e 110l /) /3 Sutoon s LLC

Name of Limited Liabilay (_c)mp.m\

The enclosed Anicles of Amendment and fee(s) are submtted for filing,

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

j&/'/’ /yd/ﬂfzf

Name of Person

Finn/Company

/D AR SheryOan Stree! #5207

Address

Aol o, FC 33020

City/State and Zip Code

Sarr loomlZ

Fonand mbiness (10 be vaed for tuture annual report nonficanon)

For further information concerning this matter. please call:

5607 édﬁqu ;1[(505) 30/7'4//99/

Naomwe ot erson Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

O S§25.00Filing Fec 0O $30.00 Filing Fee & O $55.00 Filing Fee & E(S(ﬁ(m Filing Fee.
Ceruificate of Sttus Cenificd Copy Cenificate of Stus &
{(additional copy is enclosed) Cenificd Copy

(additional copy 1y enclossd)

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

Division of Corporations Division of Corporations

P.Q Box 6327 Cliftont Building

2661 Exccutive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
o

ARTICLES OF ORGANIZATION
OF

De [ 10 Butessional Kemodefim, Soluutionsl L

(Name of the Limited Liability CompanyZs it now appears on uu,f records. )
(A Flonda Tumted Taabilay Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on dd //J,/ 20/5/
Flonda documcent number L / 870 0002{/5/2 g/ .

This amendment is submiued to amend the following

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

Delio's Pasntong frobessional Sofu brons LLE

The new name must be distinguishable and condrin the words “Limited |, tabibity Company.” the desiznation “LLCT or the abbievinton =1.1.C.

Enter new principal offices address, il applicable: // //

(Principal office address MUST BE A STREET ADDRENS)
.. YAAVIA
7
Enter new mailing address, if applicable: ; _& =3
IS
(Muailing address MAY BE A POST OFFICE BOX) M / ,/7 i e
71N E
4 - ! .
A A
B. If amending the registered agent and/or registered offtce address on our records, enter th“_e?r namesp{ theldew
eoistered agent and/or the new registered office address here: I:n w0 v:j
mz. wn
e \D

Name of New Revistered Agent /Z //y /

New Rewmstered Office Address:
Frtgrr Flewdda ."L'T't.‘%(!(!n’.".l'
/7//7 . Florida ﬁ/y

74) Cocfe

Cifh

New Reeistered Avent’s Signature, if changine Registered Avent

L hereby accepr the appoinuneni as registered agent and agree 1o act in this capaciv. | further agree 1o comphy swith the
provisions of all statuies relative 1o the proper and complete performance of my dies. and Tam familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, 178, O, if this document is
being filed o merely reflecoa change in the registered office address, { iereby confirm that the fimited fiahifine

‘Lnl Signature of New Registered Agent

If Changing Rq,lsurui A

company has been notificd inwriting of this change
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3 .
. 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 I'vpe of Action

/ 0 Add

/ O Remove

O Change
/ O Add

/ 3 Remove

/ O Change
/ O Add

O Remove

00 Clange

\ O Add
\ O Remove
\ O Change

\ 0O Add
\ O Remove
\ 0 Clange

\ O Add
\ 0 Remove

Chanee

Page 2 of 3



D. If amending any.other information, enter change(s) here: (Atiach additional sheews, if necessaryj
/
\\ pd

N

—
. Effective date, if other than the date of filing: v) a /C/ / J /7”/? {optional)

(If un effective date 3 Disted, the date must be specitic and cannal be prior 1o date of {iling or more than 90 davs afler filing.) Pusuant 1o 603.0207 (3xb}
Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s cffective date on the Department of Stine’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.

Datcd jét//é/ /7 . /Zd/? .

L
Sigftiphire of o member or authorizad repfesentative ol a member

SC—Z e éél’)qu

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



