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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D QSQ( Q@\WOU¢+ o L-(-C_,

Nume of Limited Liabiiiy Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

)ZEUW\ HL“QL

Name of Person

IFirmComepans

A I A M

Address

Magler , P 39120

Cits/State and Zip Code

lf\& ;‘Q)UCGW\ €2 Ginea, fcdi

¥ -matl address: (1o be used fag Brure annuad report nottficition)

For further intormalion concerning this matter, please call:

ﬂav Ha jek L30T -0 O

Name of Person” Aren Code Iastime Lelephone Number

Enclosed is a cheek for the following amount:

I}'J‘S'_’S.UU Filing Fee 0 $30.00 Fiting Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
tadditional copy s enclosedt Certified Copy

taddanonal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building
Tallahassee. F1. 32514 2661 Executive Center Cirele

Tallahassee, FI. 32301



TO
ARTICLES OF ORGANIZATION
OF

Dievel Wenovadions (L

1 Name of the Limited Liahility Company as it now appears on our records.)
1A Flonda Limaed Tiabilis Company

The Articies of Organization for this Limited Liabiliy Company were filed on _/_/_/37_/29LF and assigned
Florda document number L*j S OO 09 7_3 (p o0 3

This amendiment is submitted to amend the fotlowing:

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

.i HD RA €. TQCLM_{ L C

Phe new name must be distinguishable and contain the words “Linited Liability Company,™ the designation “1LLC™ ur the abbreveation =1L

Enter new principal ofTices addiress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T

TS e T
B. amendi sis agent : ; cords, enter The: of the new
registered agent and/or the new registered office address here: "

Name of New Rewvistered Agent:

New Rewistered Office Address:

tonter Florida sireet adidress 3

. Florida
Cay 2 Cade

New Registered Agent’s Sipnature, if changing Registered Agenl:

1 hereby aceept the appointment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am famitiar with and
accept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.5. Or if this document ix
being filed 1o merely reflect a change in the registered office address, | hereby confirne that the limited liability
company has been nonified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Removwe

0O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

3 Change

0 Add

O Remove

O Change
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F. Effective date, if other than the date of filing: /O//% /l q (optiona)
(1 an elfective date is Jisted. the date must be specitic and cannot be prior w date oFtiling or more than 90 das s afler Aling. ) Persuant o 6050207 (3xh)
Note: if the date inserted in this block does not meet the applicable statutory filing reguirements, this date witl not be listed as the
document’s effective date on the Department 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 90th day after the record is filed.

Dated {D/ ’ '37 . QOI 7_

S

Jentative ol a meinher

Signature of @ membet or authorized repd

K_c,va\ H‘Q}Q (_

Typed or printed nume of signee

Page dof 3
Filing Fee: $25.00



