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. : “COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: _Dﬁ— Do - Vp o lle 7

Name of Limited Lisbility Company

“The caclused Articles of Amendinent and fee(s) are submitted tor filing,

Plense return all correspondence concerning this mater to the tollowing:

Senvg AW

Name of Person

Da- Do-yo Lle

Firm Company

Jp)5T Pedcd PBled # /-6

Aaddiess

ﬁa{gm v/ lle Fr 32z ¢

CinState and Zip Code

{cinq @ de Veeleelric . com

o addicns (1 be used for tuture annual repon nolifcationd

For further information conceming his matter. plense cubl:

Spme H Ve T gey- 2498

~ame of Person Ares Code Daytime Telephune Number

sed is o check tor the following amount”

£25.00 Filing Fee O $30,00 Filing Fee & 0 £55.00 Filing Fee & O 560.00 Filing Fue,
Certificute of Status Certitied Copy Certificate of Status &
{additional copy 15 aiclosed) Cernified Copy

{addiurml Lopy is cidesal

MAILING ANDRENSS: /
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliffon Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FiILED

The Artivles of Organization for this Limited Liability Company were filed on and ussigned -

Florida document number AL/ ‘PMJ 7/ ‘}? ) 2“5 Ro 19 & w ge

This amendment is submitted o amend the following: ST CRETARY OF STAT
TALLAhASSEE. FLORY

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

The new name must be distinguishable and centain the words “Limited Lizbitity Company.™ the designation "LEC™ or the abbrey tation “L.L C”

Enter new principal offices address, if applicable:

Principal office addresy MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 80XN)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Otfice Addiress:

Fnter Flordu sireet adidress

. Florida
ity Zipr Cende

New Repistered Agent’s Signature, if chunging Registered Agent:

! hereby acecept the appointiment as registered agent and agree 1o act in this capacity. ! firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 P8, Or, if this docrment is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signnqpre of New Repistered Agent
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If amending Authorized Personis) authorized te manage, entec the title, name, and agdress 01 €ACH (eIl ot e T e
or removed [rom our records:

MGR= Manager
AMBR = Authorized Member

Titl Name Address Type of Action

Title
Md 4 “Toard M Seo7 7 296 (K. co A Wevd o
?/AG’L Bﬁlmu‘
Z—I‘;C/(SO'\VI:H& FL -}))1‘.9{ 3 Change
ML ﬁp[f{ﬁ'/ D ST T 8 G226 CEHICo Aa  deod O Add
ace -

jaﬁk S xn U“; //() FL 57225/(]11111&:

1 Add

0 Remove

0O Change

O Add

0 Remove

O Change

0 Add

0 Remove

0 Change

0 Add

O Remave

0O Change
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D. I amending any other information. enter CRARRE(S) RCFE. FARAILIREHAET 2 =

0 7/3 ’/ Zv / ? {optional)
» daté uf filing or more than Q0 oy 5 atter filing } Pursuant 10 H050207 (3xhE
statutory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
\Ir an effective date is Histed, the date must be specitic and cannot be pn{(r 1
Nate: [T the date mseried in this block does not meet the applicable

document’s effective date on the Department ol State s records.
t 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effective time, a
(b)Y The 90th day after the record is filed.

? " Trfmtare of 8 member or authorized tepreseative of a membr

ANg_ YO

Ty ped or printed name ol signee

—2
Baated j_
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