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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJ 1-1(_"1"’:’D0 VJK‘%G}("W Q-Lﬂ AWLD" W) W 3612\J:L€b Ué

Numwe of Limited Liability Compuny

The enclosed Aracles of Amendment and fee(s) are submitied for filing.

Picase return all correspondence concerning this matier to the following:

hchasl A wozell

Name of Person

T R g Cladymeen SEOES (O

Finnw/Company

Sl LLUW?WOUZ
I/ Address
gewp, €€ 5

2 @ Admbabd 2. (oM

E-mail address: {to be used tor future unnual report notificution)

For further information concerning this maiter, please call:

UleoParelo oo, g9 3HH-8783
Name of Person L\T Aren Cude Daxtime Telephone Number

Mehdel WU

Enclosed is o chock for the following amount:

0O $35.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additienal copy i< enclosed) Cenified Copy

{additional copy is enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corpoerations Division of Corporations

P Box 6327 Clitton Building

Tallabassee, FIL 32313 266! Executive Center Circle

Talahussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R EUTWATUNAD &uesS LD

Mﬂnw of the Limited i dability (fuuuﬁﬁ( ay il new sppears on our records,)
(A Flonda Limted Liability Company)
\ 1 | ‘ \g and assigaed

The Artieles of Organization tor this Limited Liabatity Company were filed on _J

Flonda document number ﬁ#Lr | %DDD a(@ac‘§5

This amendment is submitied 1 @mend the following:

A. If amending name, enter the new name of the limited tiability company here:
DONC “PAAGT QAMISTMIMAL) S lssS LLC
The new name must be distinguishable and contain the words “Limiled Linbility Company,” the designation "LLC™ or the abbreviation ZLL.C
e o
[ _
Enter new principal offices address, if applicable: r«:ﬂ §
deeey
(Principal office address MUST BEE A STREET ADDRISS) w7 5“" -— -
RTINS
=,
LETETT
20w O
N -
Y]

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

address on our records. enter the name of the new

B. If winending the registered agent aad/or registered office
registered avent and/or the new registered oftice address here:

Nume of New Resistered Ageni:

New Registered Otfice Address:
Fnter Florida siveet address

. Florida
Zip Cade

Ciry

New Revistered Avent’s Signature, if changine Repistered Agent:

[ hereby accept the appoinument as registered agent and agree 1o act in this capacity. { further agree to complv witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapeer 005, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compeany has heen nofied in writing of this change.

I Changing Registered Agent, Signuture of New Registered Apent
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It amending Authorized Persons) authorized 1o manage, enter the title, name, and address of each persgn being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tite Name Address Type of Action
0 Add

O Kemove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

OF Change

O add

[ Remove

B Change

_ 0O Aadd

O Remove

O Change

Tt add

0O Remove

O Chunge
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D. If amending any ather information, enter change(s) herer (Artach additionad sheets, if necessary.)

E. Etfective date, it other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and eannot be prior 1w daie of filing or more than 90 days atter tiling.) Pursuant 1o 6050207 (3)ibt
Note: I the date inscrted in this block does not meet the appheable statutory filing requirements, this date will not be listed as the
document™s effeotive date on the Departient ol 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:
(b) The S0th day after the record is filed.

s L1155 s

~
 Siunature of a member. morzed fepreseniative of a member

MNAEL oL

Typed or printed Rame of signev
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Filing Fee: 525,00



