40000BHZS

—

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  []war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AUABIRTALILD

400373046944

N 14/ 0) -0 -l

STV
f134078

[

IR

PR

P i
mecol

~3

[}

[ }

[ oy

1 :

.J EL

-— £ram

= :

=

Ty {-.‘:

s

T



T Registration Section
Division of Corporations

SUBJECT: D\f\} %O\/z L L'C

Name of Limited Liabiline Compuny

The enclosed Articles of Amendment and teeds) are submitted for tiling.

Please return all correspondence concerning this matter to the foliowing:

E‘}'\’\mn Skaﬂiro

Name of ['erson

Tr‘e_,&_, Svm%ams } Dicy Bov1

FimCompany

47 pu v Tf‘f\la\f Aro ®

Address

Tomta  PL S2616e

Civ/Stute i Zip Code

E‘},\’\(pﬂ S\f\g\f’:m @ 4. com

F-matl address: (10 be uaed 1or future annual reporfaiification

For fiarther intormation concerning this matter. please call:

Edhen Sheein L8 asy - 97 93

Name ol Ferson Arca Code Davtime Telephone Number

Enchesed s a check forthe 1ollowing amount;

M 82300 Viling Fev O S30.0MF Filing Tee & T SAR.00 Filing Fee & (1 Sanov Filing Fee,
Cortificaty of Status Ceniticd Copy Certifivate of Status &
tadditional copy s enclosel) Certificd Copy

padditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303



TO

ARTICLES OF ORGANIZATION
OF

Dicy VYoyz L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Tunited Taabihiy Company

The Articles of Organization tor this Limited Liability Company were filed on ) /4 / py S\

Fiorida document number L ' O\ JoQQ ‘g \ 4-.é\;\

and assig

This amendment s submutted w amend the tollowing:

A Ifamending name. gnter the new name of the limited hability company here:

OO0 Ve _Sw%@rxs LLC

The new mame musy be distmguishuable and contam the words 1. d Liability Company.” the desienation “LECT or the abbreviagiion =114

. : Wt =N
Enter new principal offices address. if applicable: 30 oA \%a ol ’%:LL} A=Y
. — . - = Vs s‘.u:"
(Principal office address MUST BE A STREET ADDRESS) S nM P F (. IFF{ fa ¢
_ 0, G E
[inter new mailing address, if applicable: “0 ‘4/ il e Mo f\én Cyn
(Mailing address MAY BE A POST OFFICE BOX) Timnfe  PL 36 %

B. If amending the registered agent and/or registered office address on our records, enter the name of the new r
asent and/or the new registered office address here:

1 o
Nuame of New Registered Auent: ‘);H— 1_1/\ e~y = )1/\ AP

New Registered Ottice Address: 3 o\ O’A(' W W' S(-'u A STAN AV/"

Futer Flovida streer adidress
e ]
2 2¢
. Florida 3¢ ] &

ity ‘/,r'p Codo

T ANy

New Registered Agent's Signatore, il changing Registered Agent:

L herehy accept the appoiniment ax registered agenr and agree to act o this capacine 1 further agree to comply
provisions of all statwies relarive 1o the proper and complete performance of my dwties. and Tam familiar with ¢
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docume
heing filed 1o merelv reflect a change in the registered office address, T herehy confirnt that the limited liabiline
company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M (-? r \_. "’V\,\ﬂ 5 t*\r\Pr("t, ?(\() =1 \/'f W'SL_,-, ~51 MY F‘/a[j‘u\'dd
NN O

CHeemn
CiChany
o B JAdd
CIRemo
. [ gt }
NS Lt
i 2
-1 - 1 He
—TT m B
™ot Y
- :I_-' -.—-"v1 ‘f;‘;'
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EERTIIN -
T Rem
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CChang
CAdd

I Renuy

1 Chang

Cadd

T Reamwer

T Chang

CaAdd

ORemwr

CChany




D. if amending any other information, enter change(s) here: (Awach addivional shects. if necessary. )

———

NSy Napnw

TE Pusaie

{optional)

E. Effective date, if other than the date of hiling: C’] }?) , A 14 \‘

(f an effective date is Hsted. the date must be specitic and cannot be prior 16 date of Gling or more tan W days alter ling.) Pursuant 10 605.0
Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied

document’s etieetive date on the Departmient of State’s records,

[ the record speeities a delinved effective dute. but not an etfective time. at 12:01 aamn. on the carlicr oft thy - The 9oth day atter

revord s filed.
Dated (]\/ S (“\P{)él\\
B |

W .‘ Y
signature of o member ormibefized representative ol member
] A P ~
: 1 (
C }\/\«ffﬂ 6\/\ r~ >

Fvped or printed name of signee




