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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: D k; K (_EAD S L\—L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(st are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Koregs M CCP\R’\J

Name of Person

DE R _LEADS LLC

Firm/Company

RS 1 ARALSTEAD DR

Address

ALWA &1 33920

Cite/Stare and Zip Code

KB o105 QOSTMAL.CoM

E-mail address: (1o be used for eturs annual repert notificalion )

For further information concerning this matter. please call;

RoBER ) /\’\C(Aailx\/ 239 333 §539

Narne of Persoen Area Code Baytme Telephone Number

Enclosed is a check for the following amount:

?_(325.00 Filing Fe 7] $30.00 Filing Fee & 00 353,00 Filing Fee & O $60.00 Filing Fee.
Cenifreate or Sraug Certificd Copy Ceriiicate ot Status &
tadditional cupy 1y enclosed) Centified Copy

{additional copy 1s enclosed)

AMailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO RFox 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N, Monroe Slrccl Suite 810

Tallahassee. FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF GRGANIZATION
Ofr

DR (ERDs Ll

(Name of the Liwited 1. OO IY s o appeites on gae records.)
A Plonda Dicued Toabiley Campanyy

. . .- — . S e . ,x/. ol S
Fhe Artictes of Organization Tor this Limited Liabitny Company were Hiledon__ / z 7

Florida document number _ L1 A 000 | R f.l )

This amendiment is subhmitted to amend the tollowing:

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

LADY L SANLING [ Le,

ITe new nume must be distinguishable and contain the words “1inited Liability Company,” the designation =1LCT or the abbreviation "LLECT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRISS)

Fnter new mailing address, if appticable: _ .

{Muiling address MAY BE A POST OFFICE BUX) L - _

B. If amending the registered agent and/or 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 Registered Agent:

New Registered Qifice Address:

Foaner Florida sirect aekdress

. Florida
iy iy Cadde

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree (o act in this capacity, ! further agree o comply with the
provisions of all starutes relative 1o the proper and complete performeance of my dwiies, and 1am familicr with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being tiled 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liabiligy
caompany has been notified inwriting of this clange.,

It Changing Registered Aaent, Signature ol New Repistered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, aud address of each person being added
or removed from our records:

MGR =

Munuger

AMBR = Authorized Member

Title

Name

Address

Tvpe ol Action

[JAdd

CRemove

KT hange

Cadd

DIRemove

OChange

CiAadd

O Remuove

T3Change

TAdd

CRemuove

s Change

[CiAadd

CRemove

_ DOChange

A

CiRemove

CChange



D. Hamending any other information. enter change(s) here: cliach additional sheets, i pecessary,)

CrixxNC Tt o+t NAmc

FROM.  DER LEADS LLC
10 LADY DT SAILUNG LLC

Doecomen o LA\ Oooo \Blels )

F. Effective date, if other than the date of filing: / ' // — .Zé; ? O {optional)
(1 an eMective date is listed. the date must be specifie and cannot be prior 1o date of filing or miore than 90 davs atter liling,) Pursuaat to 6030207 {3Kh)
Note: [f the date inserted in this block does not meci the applicablie siatwory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State s records.

1 the record specifies 2 delaved effective date. but not an elfective time. a1 1 2:01 a.m. on the cadlier of: (b)) The Y0th day afier the
record s filed.

Dated Z-F 7 - Z’C) . Z‘QZO

— =

Sigaature of 3 member or authorized representaiive of a member

JORERT vo M CCA RT WA/

Fyped or primed name of signee /

Filing Fee: $25.00



