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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ‘h'vgrz_z- L_LC/ IOKO .(a,‘l" m&m r e

Name of Limited Liability Company

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

Pleuse retum all correspondence concerning this matter o the following:

Issac

——

&_)D\fm%f—‘/)

Nane of Person

5\'{\22,1 Lic¢ Pfop%v}*\ W\o-.(\#cen,,nu.

2% 2 Pvar-l-\-.‘

Firm/Company

La V1 &

Dade C:L*\

Address

Fl 33523

Cl'i'_\'llSlulc and Zip Code

JsSe . Jehnsen pq €00 (. o

E-matl address: (to be used for [uture gnnual report notification)

Fur turther information concerning this matter. please call:

,‘L—SSAC, :ibi;ﬂ&o

352, Y-85 1Y

Niune of Person

Enclused is a cheek for the tollowing amount:
O s25.00Filing Fee  Y$30.00 Filing Fee &

Certiticate ol Stalus

MAILING ADDRESS:
Registration Seetion
Division of Corpurations
P.0). Box 6327
Tallahassee, FIL 323 14

Arca Cuole Davtime Telephone Number

O £35.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

0 $60.00 Filing Fee.
Certificaie of Status &
Centitied Copy
(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton 3uilding

2661 Exceutive Center Circle
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHzz LLC

{Name ol the | imited Eiability Company as it now appears on our records.)
{A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Apﬂ" , i 201\ q and assigned
Fiorida document munber ?3 - Lf { CY 33 S.O

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L.L.C or the uhhn:)_fr'mhm L
e o
Enter new principal offices address, if applicable: § =
—,
(Principal office address MUST BE A STREET ADDRESS) —_ T
-~
T
X
a O
Enter new muiling address, if applicable: —
=

<

{(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Fmer Florida streer adidress

. Florida
Cige Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

Fhereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the Limited liahilin

cnmpany has been notificd in writing of this change.,

If Changing Registered Agent, Sigpature of New Registered Agent
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If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records

Tyvpe of Action

Manager

MGR=
MBR = Authorized Mcember
Title l\amt Address
lé Bﬂ- u ,10\ JO"\QSDV] L2 p“"\'\.‘ Lane 0 Add
\bcf\c\i_ CLJF:\ | 335273 & emove

8 Change

AMB!@ %’:;\.;Lh Johnsen 25627 Lot Lone gy
Dac}e’ CL:"‘Q} T“:l 325‘23 Amm'c

O Change

[O (htf—d%/? O Add

DO oY
ﬁumm‘c

MK \] "(;,I-oé’, 'B'crmo#

2> Dacle Cidvy
)
?:/ o) 3 .:C'
] f . 535_ ‘{i‘(huta
T X
SRS ¥ |
- 0 Addm
- o~ =
™ ?
S To
o B rave [T
o oo O
Sl ©
> O «hange
[ O Add
O Remove
O Change
O Add
0 Remove
O Change
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D. 1f amending any other information, enter change(s) here: (Arach additional sheers, if necessary. }

Gg34

¥
0 :G|Hd |L1 AWK §1

Q
2
S

E. EfTective date, if other than the date of filing:

(optional)
(Ian effective date is lsted. the date must be specific and cannot be prior to dage of filing or maore than % days aller filing.) ursuant w 605.0207 (3)(h)

avs afler filing.) Morsut 02 3
Note: 1 the date inserted in this block does not meet the applicable statvtory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State™s records

(b) The 90th day after the record is filed.

N/ /LI ,j)ol
" Vs Ct)vﬂlu\/c/

Stgndture of ¢ member or authortzed sepresentative of o member

] ssAC J o hnsen

Typed or printed name of signee

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
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