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COVER LETTER

TO: Registration Section
Division of Corpoarations

SUBIECT: D QUIND o A o 4‘\1 +an g -

Name of Limited Lidflits Company

The dnclosed Artickes of Amendment and feefs) are submitted tfor lling.

Please return all correspondence concerming this matter lo the following:

Cola b Rio o<

Name ot Person

FitnyCompany

LAY SWD (O™ =t t

Address

For+ Lovdo~dele FL 323230

Ciny/ste and Zap Cade

Calabdowns &3 O qanca | com

F-mail address: (10 be weed for futire annual report medtication)

Fur thrther information concerning this matier. please call:

Colin Downd LU COSTLT

Namie of Person Aren Code Dasume Telephone Numbet

Enclosed is 4 cheek for the following amount:

$23.00 Filing Fee O 530,00 Filing Feve & O §35.00 Filing Fee & 03 $60.00 Filing Fee.
Certilicale of Status Ceortificd Copy Certificate of Status &
Laddizianal copy is vaclosed) Cerutied Copy

fadditional copy is enclosed?

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

Division ol Corporations Division ot Corporations

PO Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Execwive Center Circle

-

Tallahassee, FI. 32301




"ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Doosn > QOQ\O\_{% Fancing L

(Name of rhe Limited l.iuhilitﬂ.’qmnmu‘ A4S it now apperrs on our records.)
(A Florsda Limuted Lisbility Company)

The Articles of Organization for this Limited Liability Company were tiled on

S /a€ /1%
Florida document number &= 130001453506,

and assigned
This amendment is submitted o simend the tollowing:

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

The now name must be distinguishable and conain the words “Limited l,i::him@' Company.” the designation "LLC™ o the abbreviat

Enter new principal offices address, if applicable:

on "LLCT
— —
w0
[
{Principul office address MUST BE A STREET ADDRESS) = ‘E
. = O
' [
L. 2 D
Enter new mailing address, if applicable: _ - ay
(Mailing address MAY BE A POST OFFICE BOX) by &

3.

Il amending the registered agent and/or registered office address on our records. gnter
revistered avent and/or the new registered office address here:

the name of the dew

Name of New Reastered Agent;

New Revistered Office Address:

fonger [lorida streve address

_ . Florida
Ciry

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

Zip Crale

I hepeby aceept the appointment as registercd agent and agree (o act in this copacine { further agree o complywith e
provisions of all siechaes velative 1o the proper and complete performance of my duties, wid L am familiar witl and
accept the ublivations of my position as registered agent as provided for in Chaprer 605, F.5. Or i this document is
heing filed 1o merely reflect a change in the registered office address. f fiereby confirn that the limited labiliny
company has been notified in writing of this chuange.

It Changing Registered Agens, Signature of New Registered Agent
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It aniending Authorized Person(s) authorized to manage, enter the titde, namie, and address of cach person being adch

or temoved from our records:

MGR = Manager
ANMBR = Authorized Member

Tatle Namy Address Type of Action
1 Add

O Remuowve

O Change

O Add

O Remove

£1 Change

O Aadd

2 Remove

8 Chanue

O Add

O Remaove

O Change

£ Add

L] Remowve

O Change

O Add

O Remave

O Chanae
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1. - i amending-any other information, enter change(s) here: (Antach additional sheets. it necessary.

F. Effeetive date, if other than the date of filing: {optional)
(TF an erlective date is listed. the date st be specilic and cannot be prior o date of fiting o e than 90 days afien filing. Pursuant 1o 6030207 15)
Note: [1'the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as Lhe
document’s eftective date on the Department ol 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.

/77 - 2osT

Signature of a member or antharized representative of a member

‘ Cﬁullb DO\)«D"\ >

Twped or printed name ol signee

Dated

Page 3ol 3
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