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Registration Section
Division of Corporations

o ESNS Tt woel L

Name of Limited Liability Company |

closed Articles of Amendment and fee(s) are submitted for filing.

return all correspandence concerning this matter to the following:

Leveen OlwsaED

Name of Person

DESINS Tiad woele. LI

Firm/Company

d e & ST

Address

Mcmi T R

City/State and Zip Code

SQ\er—N‘QTCl@u(‘,hq?‘q@ feknai) 07

E-mdil address: (10 be used for future annual report notification)

ther information concerning this matter, please call:

soo Ohorss 305, TRITXD

Name of Person Arca Code Daytime Telephone Number

xd 15 a check for the following amount:

5.00 Filing Fec $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fec,
“ertificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additivnal copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

{ orda taimited Liability Company)

rticles of Organization for this lelICd Liability Company were filed on ‘ \Zq lg))ci

and assigned
1 documcnt number L— \q O 303th0

rs on our records.

nendment 1s submitted to amend the following:

imending name, enter the new name of the limited liability company her

i) ~
" name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the ab_chtc'ﬁ

new principal offices address, if applicable:

—Z K it
f:- . () AP
.J_-.:_ ?’, ) r.mt
ipal office address MUST BE A STREET ADDRESS) S en .
$o o I
Fo = =
Jull .
- :v-.' ~o
new mailing address, if applicable: - x:i foa
1g address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

FEniter Florida streer address

. Florida
City

Zip Code
:gistered Agent’s Signature, if changing Repistered Agent:

v accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
ons of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is

iled 10 merely reflect a change in the registered office address. I herebv confirm that the limited liability
ny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




10ved 1T0m our recoras:

=  Manager
2 = Authorized Member

Name

K RobartoUlnaess

Address

2o e &<t

Type of Action
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CORemove

[_JChange

CJAdd

ORcmove

N3S

Change

£
&)

Ldd

-

1\
1N

etz
14

e X3

1N
Fald

SVHY T IVL
fl

o
“r
-
o

Has
bt

i7l

é

P
JIVLY -

2 hCRd Sg 2306402
i

SC hange

DJAdd

ORemove

COJChange

OAdd

CIRemove
{CJChange
OAdd
[OJRemove

CJChange



amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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'ctive date, if other than the date of filing: (optional)

effective date is listed, the date must be specific and cannot be prior o date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(h)
e: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
ament’s effective date on the Department of State’s records.

:ord specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
filed.

e £
[

@nn:um of a member or authoTmed representative of a member

Ldoe to Olares

o Typed or printed name of signee
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