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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1) D\{ 5 LLC

Name of Limited Liability Compana

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return ail correspondence concerning this matter w the following:

JENNA SHEETS

wame ol rerson

Fin/Compuny

1520%  PeRLR\E WDLF GLEN

Addidress

Prep Sy FLORD® | 347219

CitysState amd Zip Codde

JENNACSHREETLA@ amaiL. CoM

I2-manil address: (1o be used lor Tuture annaal report notitication)

For further information coneerning this matter. please call:

JENNA  SHEETC A B3, AP 4212

Name of Persan Arca Code

Davtine Telephone Number

Enclased 15 a check for the Tollowing amount:

M $25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificaie of Stalus Certfied Copy Certificate of Status &
tadditonal copy i enclused) Certificd Copy

tadditienal copy s enclused)

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

Division of Corparations Division of Corporations

PO Box 6327 Clifton Boilding

Tallahassee, L 32314 2661 Exceutive Center Circle

Tallahassew, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TADY 3 Ll

(Name of the Limited Eiability Company as it now appeiars of our records.)
(A Flonida Linnsed Tiability Company)

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number L3 A00 D \% 11D ?)

M'ﬁ\‘l 7-?). 200 0\ and assigned
This amendment is submitted 10 amend the tollowing:

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

W LLC

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™
Enter new principal offices address, if applicable:

ar the abbreviation ~L.L.C.”
—
< . €2
{Principal office address AJTUST BE ASTREET ADDRESS) myL e -~
S I =
o % e
‘.‘,_'. - 3 p-_'! '!'
ST |
Enter new mailing address, if applicable: W, om '.,-vh.'
. <t =1
{(Mailing addross MAY BE A POST OFFICE BOX}) . yT
..-."_f;" ot
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Nime ol New Registered Avent;
New Remistered OMee Address:

Fnter Plorce street addrosy

. Florida
ity Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciee. 1 further agree o comply witl i
provisions of all statutes refative o the proper and conplete performance of ni duties, and [ foomilior with and

~

aceept the obligations of miv position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, D herehy confirnn that the Timited liahilin
compeiy fas heen nodified inwriting of this change.

If Changing Registered Apent,

Signature of New Registered A
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If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person_being add

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

pil

Address

Tyvpe of Action

O Add

O Remove

O Change

O Add

O Remove

1

Evrex:
[

v

Dxﬁmnuc
— ~
ry -

\ vy

CF Add

O Remove

O Change

3 Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) here: (Aiach additional sheets. i Recessary

E. Effective date, if other than the date of filing: (optional)
U an elfective date is listed, the date must be specitic and canrod be prior w date ol tiling or more than 990 davs after filiog. ) Pursozant 10 6850207 (3)ith
Nate: [ the date inserted in this block dous not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective daie on the Department 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 \) W NE \ O\ . 7/0 \ c\

%H!ll!rc of winember or authorized representaiive of a member

JENNA  SHEETS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




