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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

F&%ﬁ M&usqmmv\ ,119,

Name of Limitde

Liahility ('u‘fnpun_\‘

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

Please return all correspondence concerning this matter to the foliowing:

UL £ ‘L(LUA[ \

Tust

Noame ol Person

U,w x\,J’TNKV\ qu-) &

[ 4154~ S8 Q-O\;

Nons-,

r irm/Compe
Address

A FL o3

Gity/Seate dnd Zip Code

F-mail ll‘.!er\\ {10 hL used for future annual report notilication)

For further information concerning this matter. please call:

Jouwa Sl

111(305) ’7("/7 '66753

Name of Person

Enclosed is a check for the following amount:

O $23.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

(0 $55.00 Filing Fee &
Certified Copy

(addiuonal copy is enclosed )

O 560.00 Filing Fee,
Certificate of Siatus &
Cerufied Copy

(addtionil copy iv encluosed)

STREFT/ACOURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exeeative Center Clirele
Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO
S OF ORGANIZATION

OF
F(M* “Mé__ MNEAN_ »ZJ Q.
ity Company as it now apgears on our records,)

{Name of the Limited l.inhi
(A Florida Limneddlizbility Company)

The Articles of Organization for this Limited Liability Company were filed on O_Q/_ & 20) C] and assigned

L1000 [0904.7

ARTICLE

Florida document number

This amendment is submitted to amend the following:

A. Ifamcending name, enter the new name of the limited liability company here:
DT (laws [Associates MO
The new name must be distinguishable and contain the waords ~Limited Liability Company.” the dcsignmién “LLCT or the abbreviation »1,1.C
1
14154 50 29
Hontesteud Fr 2033

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

AL S 29222

Enter new mailing address, if applicable:
@
_L;LCmLﬁ_L_“CL_;AE 5203

(Muiling address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office ad

Name ol New Registered Agent:

Fnter Florida street addross

U39 4

New Registered Oftice Address:

. Florida

iy

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duies. and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisieeed office address, Thereby confirm thar the limited liability:

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mo Sopse Muapche na

it Magnly o
(R

Address Tvpe of Action

20400 S 29> s St O Add

Nomoalin JL 22050 Bomone

O Change

909_} (20 C‘bw (9572‘“'—3‘ 57— O Add

O Change

ML D!@»[La‘f.“}ﬂudi\\(o 19159 =a) 29272 D7 exi

#Cﬁm\\l’bw d / FL 2203 qrenoe

O Change

O Add

Pt et —a
- 5 OKemove
?jf":' v
oo~
T v
i 2K hangeZ
2

=

st R M

e EAdd
’:E:?’ 'E' ':.3
SE W

w 2 -~

L
O Remove

O Change

0O Add

O Remaove

O Change
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D. If umending any other information, enter change(s) here: (Auwach additional sheets, if necessary.

——

N

~E B

——

Lon X -
LA N t
R = =
e~ onh— |
A ,-?1
l-ﬂ,.—-—. —D ‘
Do o
I X

Y :

e [or™]

S A

pa

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

O’f/()! )é‘ot")

{optional)
(I an efftctive date is listed. the date must be specitic and canndt be prior o date ul'ﬁ'l]ing or more than 90 davs adter tiling. ) Pursuant 10 605.40207 (3)(h)

Note: Ifthe date inserted in this block does not meet tl?c applicable statutory tiling requirements. this date will not be listed as the
document's ctffective date on the Depaniment 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)Y The 90th day after the record is filed.

Dated 05 /0/’/9010}

QZ@maJw/ 9

Signature of o member ar :dtiun'i‘/q.’(HEprcscntulivu of a member

O‘ZG.UQA Amo\‘i \(0

Typed or printedjname of signee
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