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COVER LETTER

TO: Reg'stration Section .
[Yiviston of Corporatinns

SUBJECT: 'F;’J»IAS DEDO_t_ 3, LLC

e Nank of Limited Liabitity Company

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

Please return ot correspondance concerning this matter to the following:

Name of Person

Jncc,{.u E\I‘(\E Gov\ca ‘Dcr.om

e s Do opt > Ll

Finn/Company

11090 ?vaeg %lUC[

Address

?ﬁm\DYD\LE’ @:m;s jP(, 3202(-

City/State and Zip Code

Oy

nilification)

E-mail addrkss: (1o be used fok future anpual ey

For further in“-.mation cotyorming this matter, please call:

i \‘.EV\E '{\’4‘)J\ULDC'.EOV\ (Y24 uuQ’?C{ ’]’)\

N . T 1 "
Name o Person \ Arca Code Daytime Celephone NOmber

Enclosed is a maeck for e fooo wving amount:

0 $2:.00 F-ing Fee %30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additiunal copy s enclosed) Certifled Copy

(additional copy is enclosed)

Maning Address; Street Address:

Registr=ziion S::tion Registration Section

Divisicn of Cornorations Division of Corporations

P.C. Box 6327 The Centre of Tallahassec

Taa’ assee, FL 32314 2415 N, Monree Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

To &y
ARTICLES OF ORGANIZATION 2-)’,1/0 “&p
OF SN Y13
0, _,i:’"z.)"l p/y /- /
RN 7 U
Fatas Dopot 2 tic. A
(Name of the Limited Liabilitv Compiany as it now appeaks on our records.) ATy T
(A Florida Timited Taabilny Company) 'fh,' <

The Articles i Organization for this Limited Liability Company were filed on __L ) l 03 ] L1 L°\ and assigned

Florida doctiment number L l q OO OU q’“{ ?)30

This amendtient ts sueiritted o amend the following:

A. If amending name, zater the new name of the limited liability company here:

Ihe new name nust be distinguaskable and contain the words “Limited Liability Company.” the dc.ﬁénzumn [.LL.C" ur the abbreviation “[L.L.C.

Enter new principal office: address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i B

Enter new nailing address, if applicable: L

(Muailing addr.x MAY 35 A POST OFFICE BOX) ] —

B. If amend ag the registered agent and/or registered office address on our records, enter the namce of the new registered
agent and/;r the new registered office address here:

Namy of New Repistered Agent: J Q_QQ_UQ\'_T:Y’\ = CDV\(’ [®) (i) cT=ON
New Repistered Oftice Address: g I.l 3‘4 N % Q\ LA C\ p L

Enter Florida street address

\'gmvm: \,V%[LF \ . Florida %X) ] Jb

City Zip Code

New Registered Agent’s Stgnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capucity. | further agree to comply wit the
provisions of ol! statut:s retative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if thix document is
being filed tv merely reflect a change in the registered office address, [ hereby: confirm that the limited liabiliny:
company hus een notified in writing of this change.

A Concepcion

Changing Registered a\ﬂl‘l’ll, Signature of New Registered Agent




If amending Authorizzd Person(s) authorized to manage, enter the title, name, and address of each person being added
Or removedc Srom our records:

MGR = Manazer
AMBR = Autherized Member

Title Name Address Type of Action
}_\JLUQ,\X ,—\Bb e A E:L\QUanJ:Pr 05 W ICLLJ_H/‘\ M
e FL L 3s0i,
ORemove
O Change

SIS q\mc{pmﬁm lqungz, W09 aw eyt dmm/
Vst walles (FL 2201,

ORemove

DO Change

Oadd

ClRemove

JChange

ClAdd

CIRemove

OcChange

TJAdd

CJRemove

OChange

Oadd

ORemove

OChange




D. If amending any sther (nformation, enter change(s) here: (Auach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: pouﬂ\m\c& [od P T A0 V) (optional)
{If a1 effective date is listed, rhe date must be specific and cannot be prior o date of ﬁﬂng odmore than 90 days after tiling.) Pursuant to 05,0207 (3)(b)
Note: [fthe date inscriedd i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated pO\JQ VV\\JE e :") . 9“01 ?7 .

£ CJD CAOPL

! ignature of a men¥per or authorized representative of 2 member

Naceve lene @()m 0 1“0@3:@\/\

I Typed or printed name of signee

Filing Fec: $25.00



