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COVER LETTER

T Registration Section

Division of Corporations
sussectT: Ve Maié  ESTATES L e

Namw of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Deguick  Melen pop

Name ol P'erson

DGMML:E ESTATES

FirmCompany

QW Pf‘mde.—rf-'a( Dr.  Ste oo

Address

‘jaC'/CS'cMUr“E , Fi $22 07

City/Stte and Zip Cade

. dé‘e’fﬁc}: Zvoodlemarie oS tates., Com

E-mail addiess: (1o be used for Tuture sonual report ot hication)

For turther information concerning this matter, please call;

’Dg(;r,'tl{ FlC'EMQUU m(quq ) .?2-6 . OQ')O

Name of Person Arca Code Daytime Telephone Number

Lnclused is u check for the following amount:

w $25.00 Filing Feg 0 £30.00 Filing Fee & O S53.00 Filing Fee & 0O $60.00 Filing Fee,
Certificale ol Status Certified Copy Certificate of Sunus &
Gadditional copy is enclosed) Certified Copy

{additional copy s vnelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Ihvision of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2o61 Exccutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
@ 4

Demanie  EsTAaTEs  Lic

i Name of the Limited Linbility Compuany as it now appears on our records. )

(A Florda Linited LiabiTny Company) r":g:a A}'ﬂ ‘3 r‘“_',l (B

i \-“t i
. B

" amew e

a ‘Jl—'

: ind assigned
JL

The Articles of Organization for this Limited Liability Company were filed on MR;Z( b o IE‘
T oy } fl * -~
Flonda document number L lO| opPo 7T L

TR R

This anmendmient s submited 1o amend the Tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Linited Lishitiy Company,” the designation “LLCT or the abbreviation “L1LC”

Enter new principal offices address, if applicable: Sq’ P(‘Llﬁfﬂ’n ‘f‘ml Pr. SE te_1deop
.(Prmupal office address MUST BE A STREET ADDRESS) Theksonddle , FC T2 oF
Enter new mailing address, it applicable: q0'7 S G/UGCOS TL(’FS'A:ff . CT,
(Mailing address MAY BE A POST OF FICE BOX) TJackcopofle , FC 32729

B. It 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 heres

Name of New Registered Agent: iDEC)R" e M £ N JDebS
. New Registered OHfice Address: QOY S G /U u{e Sf_“’ r Shire CT. 322:4

Emer Flovide strect addresys

-J_AL[{_ Sog) L)t((L’ . Florida S22¢ q

ity Zip Code

New Registervd Agent’s Signature, if changing Registered Apent:

[ hereby acoept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree to comply with the
praovisions of all siatutes relative o the proper and complete performance of my dwiies, and 1 am fumiliar with and
accepi the ablisations of my position ax regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a ehange in the vegisiered office address, herehy confirm that the limired liabiliny

company has heen notified inwriting of this change.

. It (.h.m;.m" R rlstuul A;.,Lul Sivnasture of New Registered Agent
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Il amending Authorized Person(s) asuthorized to manage. enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

.'itlc Name Addresy Tvpe of Action

Mée Decpic kK. Meleum %7%7 G/OLlCeSf'rfrg‘/‘iﬂi C7T. 0 Add

jﬁC‘LSDU Mq‘“é’ ] FL/ [N !Q 0O Remove

J& Change

A_p\g_rL Biittmpic G le man du1t Gloa & tershre C T Oadd

{)-adé- ';W‘-)I-f[e,, FC ?1‘2’t q M{L‘H\U\'L‘

. O Change

Ny Denre AN A Mdmdo/\ del s G/w(r’_‘.{’r’rih.ﬁ’ . AT Oaw

—.)’f\ﬁl( S'O(/\)‘J-l((fg . /:( —S'?‘& (9 l%{cmm'c

. O Chimge

O Add

O Remoeve

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.)

K. Etfective date, if other than the date of filing: (optional)
(I an etfective dite is listed. the date must be specitic and cannot be prive 1o date of iling or more than 90 days atter tling,) Pursuant o 6030207 (3iby
Note: i the date insened in this block does not meet the applicable staratory {iling requirements. this date will not be listed as the
. document’s ettective date on the Department of 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.

qf" 2 Dog
4 Lo

Signatere of 2 member or authorized representative of o member

Dated J S Yava

De gicle Melendon

Typed or pomted name of signee

Page 3 of 3
Filing Fee: $25.00



