LIF00O00 (199

(Address)

— 200325918752

(City/State/Zip/Phone #)

[] Pick-ue [] war [] mac

J WX U ROy s 'y 0 DO T o B TA s gy Ty
Busess Ently o) 0424190101 4--002 #4250

{Document Number)

Certified Copies Certificates of Status ~
_— - o3
=T =
= e S ]
3 3 ey
=
Special Instructions to Fiting Officer: En o ==
—— e a T
> & |
7 B P errax]
D § 83
LA
g
My = Yot
Tqan e
W
M 9

e

MAY 0 4 2019
D CONMSELY




COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: _Damﬂ% LitHe. Sars B Locdecdale

Name o Limited Liability Compiny

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retern all correspondence concerning this matter w the following:

jha Kﬂﬁa}'\ ?bh (\"xfOﬁ

Ninwe ot Person

D’mc;ng Latie Stoes B Laudecda]e

FiemA ompany

1020 &ttecn Cauct

Adddress

City/state and Zip Code

sl address: (1o be used Tor future am¥eal report notiticationy

For further information concerning this matter. please call:

ah l})amh SOhY)_S*OV\ Qe _ 5493476

Name ot Person Area Code s time Telephone Number

Enclosed is a cheek for the Tullowing amoeunt:

B S25.00 Filing Fee 00 $30.00 Filing Fee & O $533.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Stnas &
tadditional copy s enclised Certified Copy

tadditiomal ¢ops is enclised)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Talahassee, FILL 32314 2061 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES

OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D/mc.nq an‘Ir% lSﬂlJI ‘:i- ‘Ld‘ude(‘dafe (LC

Linbility Comipany as it now appeiars on our records. )
(Al HE S :

Florida Limited TiahiTits Company)

Fhe Articles of Orgamization tor this Limited Liabilieey Company were fiked on mﬂ.d] ()(:l 2{ ) i ﬂ and assiuned
Florida document number LY O0ODO6 146 &

I'his amendment is submitted 1o amend the followine

[f amending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and contain the words ~Limited Liabilits Compans

v Company.” the designanion =“LLC™ or the abbreviation =11L.C.
Enter new principal offices address, if applicable:
>
.. o - S [y [—=]
{(Principal office addresy MUST BE A STREET ADDRESS) - =
=l e
[ =
e
=% 2 1
Enter new mailing address, it applicable '32 . —m i.‘; g q'
n S = )
{(Mailing adidress MAY BE A POST QFFICE BOX) ™M '-'-:- e
% 9
SRS
B. If amending the registered agent and/or register fi¢
regisiered agent and/or the new registered office address here

coistered office address on our records, enter the name of the new

Name of New Reegistered Avent

ew Reostered Office Address

Fnier Florida streer mddress

. Florida
iy
New Registered Agent’s Signature, if changing Registered Avent

Aip Crnder
Pherehy aceept the appoiniment as registered agent aind agree o act in this capacity. T further qeree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of mne duties, and I am famitior with and

e , .&.1 N A ) ' A . X ey .| ) L [y

accept the ebligations of my position as registered agent as provided for in Chapier 603, .8 Or, if this document is
heing fited 1 merelv reflect a change in the regisiered office address, T herebv confivm theat the limited liabilin
company fias heen notitied inovwriting of this change

IfChanging Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to nuanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBA Mﬂfﬂh_&ﬁ_\’\ﬂﬁcm_ (225 SF &t HVéi DeeeSield aa

_EEC)C.h FL 3 D L,(d \ H‘D‘f 7(}‘q E} O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Chunge

] Add

O Remove

O Change

O add

O Remove

O Change

3 Add

O Remove

O Change




D. Ifamending any.other information, enter change(s) here: (Artach additiona sheces, i necessary.

E. Effective date, if other than the date of filing: {optional)
HTun effeetiye date is listed. the duge must be specilic and vannmaot by privr to dase of Tling or more than 90 day s afier filing.) Pursuiml e 6030207 (3Hb)
Nute: If the dite inserted in this block does not meet the applicable statutory iiling requirements. this date will not be lisied as the
document’s elfective date on the Department of Siate'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 Hr)m.l 8«9.(\d ‘ ZOIC\

MM/ o

|0n< re of amember or authorized represeatative of a member

5ha ﬁam h_ Johnston :

Iy ped or printed name of signee
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