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COVER LETTER

TO: Registration Sectiun
Division of Corporations

ET D | i <o 7
SURBJECT: PP U Gl e S )

Name of Limited Liabilio Company

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

Piease return all correspoandence concerning this matier to the fotlowing:

STENERN FASEVEE
Name of Person
DECOUES | LC
Firm/Company
WA FOINTE foves APT 207]
Address

LAE M2y P =Tuls

City/State ahd Zip Code

FORCO LT AR (1w i L (OnA

il address: (o be used for future annual repon notilication)

For further informatton concerning this matter, please call:

T\ A D i Ty Ry
{TEVEN FALRIEE w2 L AN Y
Name of Persan Arena Code Daxtime Telephone Number

Enclosed is a check for the following amount:

A
. ’
#325.00 Filing Fee [ $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(sddional copy s enclosed) Certified Copy

(aduional copy s enelosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Bon d3L7 The Centre of Tallahassee
Tallahassee, FL 32314 2415 No Monroe Sireet. Suite 810

Tallahassce. FLL 32305



ARTICLES OF AMENDMENT

TO ..
ARTICLES OF ORGANIZATION E
OF

020 5 29

=]
)

DPOOLIES WWLC

(Name of the Limited Liability Conipany as it_now appears on our records.)
A Florida Timtted Tability Company

e
The Articles of Organization for this Limited Liability Company were liled on 8 /2 1 } 20 1“7 and assigned

Florida document number I_\O‘ OO OO %sz 2’

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “LEC™ or the abbreviation ~L.L.C™”

Enter new principal offices address, if applicable: : l \ 06 PD i [\ﬁk (()VE_ ﬁp—r 70-]
(Principal office address MUST BE ASTREET ADDRESS) \_, Pﬂé € \/Y\ pf \g \./ ﬁ/ :%—27\"( (,0

Enter new mailing address, if applicable: \ IOS P()l NTE C_(i\’ E_ QPT 26—]
(Mailing address MAY BE A POST OFFICE BOX) L WIARE \/j Fre 3721 “KP

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
iy Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the lintited liability
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




~

* If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MOE  DDLEY AR 310 REFLecTions e Bl

Caseelbemy €L 327071 o
J
Mo STRWEN FAPAEL 110 Ponae (e APT “yl
LAVE WARY FL 32140 oo

OChange

eIy

OChange

MER  Sreved bereieg WoS Podte Cv ApT 207 Haa

LQK-G’ Mﬂ'll-\'_i FL 32746 ORemove

ClChange

OAdd

ORemove

OChange

O Add

ORemove

OChange




D. If umending anv other information. enter change(s) here: Zdirach addivional shees, i necessarya
3-

Pl 3-472 22497

E. Effective date, if other than the date of Aling: {optional}
1 an effective date is listed. the date imust be specitic and cannot be prior to date of filing or more than 20 davs afler tiling.) Pursuant w 6030207 (3)th)
Note: if the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at [ 2:01 aum. on the carlier of: (b)Y The 90th dav afier the
record is filed.

/ /
- .', . ,:;_
" ot - . - .
Dated Cljr Tl 2i

L4
r /
\ -
- - 4 . - -
= Signature oF a membsr of autnorized Ieprestniative of anembeer

DL A TARPIER g

I'vped or printed name of signee

Filing Fee: $25.00




