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COVER LETTER

TO: Registration Section
Division of Carporations

LX)
L)

SUBJECT: (—\MP ngLCl’Y\C, | AQ Ap D\VJS(O/\) Ui D LiABU
Name of Limited Liability Company COM p/q /U .

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

By igoneey e

Name of Person

AM.P ELeU’Y\L Ac. AP DWsION . LIMITED
rrmiComaany CingiLt Ty Cong

U320 NE S4™ Stveet

Address

Fok Lavderdale, FL 33304

Citv/State and Zip Code

DWW amp 2019 @amadd.com

E--ma|] address: fio be used tor fuiure mmJll report notitication)

For further information concerning this matter, please call:

Ael (e Swee - s 7R 8SSD.

Name of Person Aren Code Davtime Telephone Nember

Enclosed is a check {for the following amount:

$23.00 Filing Fee O 530.00 Filing Fee & 3 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy 15 enclosed ) Certitied Copy

Geddimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Carporations Division of Corporations

?.0. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAY, € eI AL AP DIVoN (IMITED UIABIU Y

(Nume of the Limited Liability Compuny as it now appears on our records.)

(A Florida Limned Tiabiliy Company) Co ,u P/_\‘
The Articles of Organization Tor this Limited Liability Company were filed on 04/0 / }.’2{7! szd assigned
f

7
Florida document number Ll 1( )( }( )! lg i_&}" /

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company, 7 the designation “L1LC™ or the abbreviation =L.1L.C.

Enter new principal offices address, if applicable: \ L{ gD NE qu & SWQQ}

—
(Principal office address MUST BE A STREET ADDRESS) oft { ,(I,UOZ@V Mﬁ} £ /-

Enter new mailing address, if applicable: [q g D NE« Sq Sﬁ—fé‘ﬂ/(_
(Mailing addross MAY BE A POST OFFICE BOX) Fp/t. Low Ay, ée/, )

B. If amending the registered agent and/or registered office address on our records, enter the name_of the ne
registered agent and/or the new registered office address here:

J—

L @
o —
. . T = -
Name of New Revistered Agent: ~ - — O
[, : . PN A - D -
New Registered Otice Address:
Emier Florida streer address . am
o ;> -
. Florda s
Cinv Zip Code
: Y

New Registered Apent’s Sienature, if changine Registered Agent:

[hereby accept the appointment as regisiered agent and agree (o act in this capacit, 1 further agree (o comply with th
provisions of all statutes relative 1o the proper and complete performance of myv dutics, and Iam 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
being fited 1o merely reflecr a change in the registered office address. § hereby confirm that the limited liahifine
company hax been notified i writing of this change.

IT Changing Registered Apent, Signature of New Regivtered Apent
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© If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

nge  Gilly Lgodseyds 430 NE SUTShat o
Fort Lavdevdale , FL 23304 e

MCh:mgc

O Add

O Remove

O Change

O Add

O Remove

{0 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

& Change
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- D ifamending any other information, enter change(s) here: fdnach additional sheets, if necessary,

E. Effective date, if other than the date of fling: {optional)
{IFan effective date is listed. the dite must be specilic wnd cannot be prior 1o date of filing or more than 90 day s afler filing.) Paursuant to 603.0207 (3xh
Note: If the date inserted in this block does not meet the applicabte statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

Dated 41///0# / S/ 20/ 7

é/%/é) ,/
Signatire of 4 member or au mucd fepreseniative of a member
/ Z 6 ()% s J 4?

Typed or [yn‘h.d name of signee

Page 3 of 3
Filing Fee: $25.00



