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Registration Section
Division of Corporations

- 66- ?ecem‘rm{ Hck LLC

Name of Linited L iability Cumpdn\

iclosed Articles of Amendment and fee(s) are submitted tor filing.

return all correspondence concerning this matter to the following:

Hadsch Delfaes

Name of Person

Firm/Company

/7[40 S, F/;/F(Laful Vol Sw‘&ac& [3-&

West Rl Beccle Florida 3345

City/State and Zip ¢(1clu

E-mail address: (1o be used for future annual repart notification)

ther information concerning this matter, please call;

Mm.‘)fasz-ﬂ\ DeVries a( Sl 758 ~[99

Name of Person Area Code

Daytime Telephone Number

cd is a check tor the following amount:

'5.00 Filing Fee 0] $30.00 Filing Fee & (0 §35.00 Filing Fee & U $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy 1y coclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION
OF o =y

éa.lck ?eceﬁ%bﬂ Hab( LALL FNERT je pyy I+ 5§

{(Name of the Limited Lidhility Company as it now appenrs on our records. )
(A Florida Timited Tiability Company)

wrticles of Organization for this Limited Liability Company were filed on /[l A)_O /;-0/8 and assigned
/ /
la document number A ] 8000&70 X7

unendment is submitted to amend the toltowing:

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

w name must be distinguishable and contain the wards “Limited Liabilitey Company.”™ the designation "1LECT or the abbreviation “L.LL.CT

- new principal offices address, if applicable:

cipal office addresy MUST BE A STREET ADDRESS)

* new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

Name of New Registered Agent: ﬁﬁ#Q/u /6/\//“/
New Repistered Office Address: /yﬁd -5 /‘/ // /afy 7‘01-&/ SM& # /3~ [

Fnter F !m/ fa street address

&.\@5!}' PJJ#& 'Bdaﬁk Florida 3418

Citw Zipr Conde

ecoistered Agent’s Signature, if changing Registered Agent:

hv aceept the appointment as registered agent and agree to act in this capaciiv. T further agree 1o comply with the
ions of all statuies relative to the proper and complete performeance of my dutics, and I am familiar with and

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
filed to merely reflect a change in the registered office address. 1 hereby confirm that the Emited liahitin:

v has been notified i writing of this change.

]I'(Jhungin;f chistcrcd\,\-gem./Signature of \e* Registered Agent




= WManager
‘R = Authorized Member

Name Address Type of Action

@ TSpnes Dellrres

0
J¥4905. M, (cfar Trall St (3 -&
A)_af% /g//“ ﬁﬁz:(/, ﬁ/ﬁ’/’rﬁé*j ?Lf/f)iﬂemovc

idChange

K Majr sncha” Delries /490 5 M) Trery Tradl Y
Suult,%’ 5- sz =/
L‘)(E_S"f’ I%*‘SM -6)9 CLCL/, F/é— -55%/% Remove

CChange

DAdd

ORemove

O Change

OAdd

CJRemove

OChange

JAdd

ORemove

OChange

LAdd

ORemove

CIChange




amending any other information, enter change(s) here: (Adrtach additional sheets. if necessary.

/F(@G-if?_ Muz,e )\fcglr.s/w /_Dc’ZVF[‘C’S "]C:’oév\
?ca s%creo( /44@/‘/ ~0 /{%x/ﬁafr

ective date, if other than the date of filing: (optional)
n effective date is listed. the date must be specific and cannot be prior w date of filing or more than 94 davs after iling.) Pursuant o 6035 0207 (3Kb)

te: I the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
:ument’s effective date on the Depaniment of State's records,

cord specifies a delaved effective date, but not an cifective time, at 12:01 a.mi. on the carlier ot* (b) The 90th dayv after the
s {tled.

ed/c\_/bec,etu)’)@/ 17 309,

‘m_nalur of'a member or guthor) ml representative of aynember

Ho&os hoe De Veies

Typed or printed name of signee




