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COVER LETTER

TO: Registration Section *

Division of Corporations

SUBJECT: Df(g\CLT p()—[‘b LG usey

Namez of Limited Liability Company

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

Pleass return all correspondence concerning this matter to the following:

T hond Prope I

Name of Person

Dede T Peto L USA

Fum/Company

2623 (oval Tree Cisele.

Address

_ﬁuc' ML&L_QK‘ i ek FL. 22073

Cinv/State and Zip Code

C Com

E-mail address: (1o be used for fuwre annua

1 repors notifcanon)

For further information concerning this matter. please call:

honm% A‘(NTT' at{ A0S ) T~ H0G?

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

O <$23.00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & %60.00 Filing Fec.
Certificate of Status Centitied Copy Certiticate of Status &
{zéditiaral zopy is enciosec) Cenified Copy

{zddilional copy is enchosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston oi Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
013

DP&’CP_C_TPH% LLC (iS5

Name of tHe Limited Liability Company as it now ¢ars on our records.)
(A Flonda Limued Liability Company)

. S, N ?
The Articles of Organization for this Limited Liability Company were filec on /U gJewmt L)~L"n,~ 154 gn%jal.ssglgned
Fiorida document number L | Y000 2463 LS

This amendment is submitied to amend the following:

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

p(?f:?ed' (2o T EJH'GL/ e LLC

The new name must be distinguishadle and coziaie the words “Limited Liab‘.lia)J

Company.” the designation "LLC or the ebbreviation "L.L.C7

Enter new principal offices address, if applicable: 2633 C,OfCL\ et C L€ Cle
(Principal office address MUST BE 4 STREET ADDRESS; Coconud ((eelc, Eu

22073

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter th

¢ name of the new
registered agent and/or the new revistered office address here:

- -

pod %] =

~rm =

; . . = -
Name of New Registered Agenl 2111 [ :n

i ;‘ L t—
New Regisiered Office Adgress: b - 'l"'
Enter Florida sireet address ==
‘:ﬁ:j_ O l l I
. - x
. Florida ¢~ ( }
Ciry 13- Zip &nde

101y
ge

New Registered Aeent’s Signature, if changing Registered Agent:

[ hereby accept the appoinimen: as registered agen: and agree 10 act in this capacity. I further agree to compiv with the

provisions of all statutes relative 10 ihe proper and complete performance of my duties, and I am familiar with and
eccepi the obligations of my position as regisiered agen! as provided for in Chapter 605. F.S. Ok, if this document is

being filed 10 mareiy reflec: u change in the registered office address, I hereby conflrm that ihe limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Adent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
frm pk bdﬂak_ﬂaﬂf_zbﬁ/u 3633 Cowd Tree Ciucle gt
o™ (oconut-Creek, . 3307 3
O Remave
Q Change

/QFM ﬁ)ﬁ—“l &LLﬁQ@gf[{ 2 7_251mm Hill o ®Add

A{b o Jwiney uuririiuaj_{wd,cv" 0Ly 2
O Remuove

0O Chunge

Amar R,t‘d’)iq(d Sl H77 ) st er 3 Add

Cucoimdt Creele, FL 3306 3

w{cmm'w

O Change

ﬂ_p_ D C&V'ir}, DJ?-L)‘QON?\(AD O Add

L
n
)

0f
RIE

¢
EX

s
O 8Y31 Hd
&

4018074 PISSYHY IV

Remowve

O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here:

2 (Antach addivional sheets, if necessary.)
v_ﬁgwm_&me_ﬁ_( Rec J&}F’rc’d lf)amd\

want + ‘e Umm_m{[ M.\ e
Fronn_ Pectect Pete L UShH

O
Re e Der Enmlerpazes  L1C

L

wadld ke 70 Rewmuve Richard S
_Frova_ Puthocized  Yemge—

T ououd Like v ddcument  Fercent fage— - o
puneddais oS Com _w_\u{/
Donad  ArneTt

55°
__Jhﬁ_ﬂ;_JMLLﬁﬂaardo

quo

oy
|t
|

r-c:.' =

]

= 82

2= 82
“h o
e m
':'1{':; "g
oo O
o -
AT e
QL @

E. Effective date, if other than the date of filing: I_hel_'dvvllzrer 3 Julk

Note: Hthe dateq

, {optional)
(Tan eifective date is Tisted. the date must Be speeitic and cannot be prios to date ol liling o moere than 90 days aties filing. ) Pursuant o 605.0207 (3)(b)
H the date inserted inthis block docs not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Depariment of State s records

If the record specifies a defayed 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 1 k C@Mb‘i’f 3

MOy

‘ACLAwVJ el

Snature of a member or autherized representative of @ member

T T unns AcaeTr

Typed or panted name of signee
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Filing Fee: $25.00



