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COVER LETTER

T Registration Section
Iivision oI'mem dtions

SUBJECT: ﬂ,&)(jj\ﬁﬂd_W&[lﬂ_}j Q_\JL@\J[LD— LLC

Name of Limited Labihis Comy

The enclosed Artivles of Ameadment and Teees) are submitted Tor tiling,

Please return all vorfespondence converning this matter W the tollowing:

| [C%e \ﬁm BDCNOIOY AL

Name of Person

Jup\ W R
Finn Compans

& RAT Qoma\e _Llone

‘ Address

Waollinaten FL A3HY

Cryastate and Zip Cade

AcoenCiur by sty & gmeaenl com

F-manl addies awhe used for ughe Frmalfpon nonficaoon

Far further informatien concerning this mutter, please call:

(‘Jﬂustu B netovanng w492 -0+

Nathe 01 Peron Atea Code Dras e Tedephone Numb

I
Enclased is o cheek for the following amouni:

#) 82200 Filing Fee O S30.00 Filing Fee & A S33.00 Filing Fee & O sot.00 Filing Fee,
Certiticale ol Status Centitied Copy Certtieate o Slatus &
caddinenal copy s enctosedd Certiled Copy

vadditional copy s enclosed |

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

I)i:\'isiun of Corporations Division of Corporations

PO Bos 6327 Clitton Building

Tullubassee, FIL 32304 "{\hl Eaecutive Center Cirele

I Tallahassee. L 32301



ARTICLES OF AMENDMENT
TO F:M e D
ARTICLES OF ORGANIZATION Co e e

OF DISAPR -1 A g: 23

ﬁ(aumciucz Y Wokiness of deoiker, LLC o

iNamie ol the Llmited Liability Company s it now appears on our lunrfh ) VLN d
eA T Tonda Timned TabiTny Companyy

The Articles of ()[;__ nization for this Limited Liabiliey Company were filed on iD\ aAl J\DIS and assigned

Florida document |numhu L \ %Q QQ 2-“{ }l’l%

This amendiment is submitted o amend the following:

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

The new name nuest be distinguishable and contin the words “Linnted aabiling Compant . the desigianion <1 CT o the abbresiation <L L O

Enter new principal oftices address, if applicable:

(Principal office (tlddrt’.s'.\' AMUST BE ASTREET ADDRESYN)

Enter new mailing address, if applicable: _8\_%} QO'S'P; Wi LGne

| ] .
(Mailing address MAY BE A POST OFFICE BOX) ALY \33(\5?{((} 1 TG o e | e A
|

B. If amending the registered agent and/or registered oflice address on our records, ender_the name of the new
. ! . o
registered agent and/or the new registered office address here:

Name oliNew Registered Awent:

New Redistered Oitice Address:

Frder Ploridea streer adddress

. Florida
( ]I\ Kl’f‘ ( .f'lll'

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

fhwereby accepr the appoinnment as registered agent and agree 1o act in this capacity . fieether auree to complvaith the
provisions of all ucmm vrelative o the proper aid complete perfornance of miy disies. and Ham feomiliar winlt and
decepr the rJl)hs:zmum of my position as registered agent ax provided for in Chaprer 605 F .S O if this document i
being filed to merely reflect a change in the registered office address, £ hereby confirm thar the limired liahility
company s heen notified iewriting of this choange.

[F Chunging Registered Agent, Signature of New Registered Apent
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‘

It ;unending Authorized Personist authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:
i
MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action

M\_(ﬂg thﬂi%fﬂlgﬂ_oxam L DT Qespie. LA &Sf-md

N 0./\\\(\(.‘\3&[.[\ P\—- 52)"\\ L‘l O Remove

f o
Ma MD%M)_\WL HH12 ((!ﬁ]{l]g[}(%%' 9]% 0 Add

e L AAYSR L
m{h;mgc

0O add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Change

| O Remove

O Add

' O Kemove

O ¢Change
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»

D. i amending any other information, enter changetsy here: amaeh addivional shieetsif necessary.)
Tt .

|
|
|
|
|

E. Effective o m:l il other than the date of filing: {optional}
U etective ds uc is histed, 1he date must be spectlie and cannot be prior to date o tiling or more than 90 daes atien hing o Purseant to 6030207 1 iy
Note; lI'the dqu inseried in this block Jdoes not meet the applivable statuters 1iling reguirements. tis dee will now be listed s the
document’s L”CL[I\L duie on the Department ot Sgate s reconds,

If the record spéecifies 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.

hated Hm\ \

O)(\Q\ﬁm ‘Ban C(\CN QMg

Typed or primted name ot sipnee

Pupe 30f 3

Filing Fee: $25.00




