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i

TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

D\XIY\QN\‘\( lr’\*Hfr\d—'onaJ St \0 LLC

Name of Limited Liability Compuany

The enclosed Arnicles of Amendment and fee(s) are submitted for £iling.

Please return all correspondence concerning this matter to the following:

W\a/u K borks

Name of Person

D\J\ﬂf\aﬂv C |ndirnabovned Slﬁ‘(‘&ﬂﬂ

Firm/Company

@iﬁ&@&bé% 5547z Poviese Df

Address

2A5% 3

For further information concernimy this matter, please call:

Mavu ALl

E-mafl address: (to be used for future annual report ngtificaiion)

Cinv/State and Zip Code

Yo, 0m0-0000

Namce of Person

Enclosed ix a check for the following amount:

$25.00 Filing Fee {3 830.00 Filing Fee &

Certificale of Status

Mailing Address:
Registranon Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Area Code Davtime Telephone Number

3 §53.00 Filing Fee &
Certified Copy

(addationad copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Cerntied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street, Suaite 810
Tallahassce, IF1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF | '

D*\\r\a,rvu(, \'\XQ/MJLMQ ﬂfg{ﬂc}r\j Ll

Name utlht Limited Liability Company ax it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida decument number

This amendment is subnuitted 1o amend the following:

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

The new name must be disunguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbrevision “1LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iff applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: thll K &L(KS

New Registered Office Address: C)%L“l/) F\Nl-&fé{ O-FL v-C

Enrer Floridu sireet address

m t \'{'U(\ . Florida 53- Sgg

Cirv Zip Code

New Registered Agent’s Sienature, it changing Registered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs. and I am jamiliar 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 filed 1o merelv reflect a change in the vegistered office address. [ hereby confirm that ihe limited lability

company las been notified in writing of this change.
Mo K Pules,

If Changing Regislurcﬁ\gcnl. Signature of New Registered Apent




If amending Authorized Person(s) anthorized 1o manage. enter the titdle, name, and address of cach person being added

or removed from our records:;

MCGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

'—.‘\Ll(l

MC'HQ ﬂ\anj: I Bus ks

ORemove

!ﬁngu

ZAdd

@é%ﬂid _m:lj_l.i_K Pus k)

CiRemove

%‘h:mgc

\60% vorvi<d and

—Add

_ng_\_mgu_haw_
Yo a5y raows

O Remove

ok Pes o My 1CES.

— Change

Sep ottt d UPC\&W
o dvtrs idense

—Add

ot W\&.(("EISJL l\cens<

CIRemove

TorT Le9ooo 63073

— Change

~Add

‘Dy’rwv\rc, Indes nachora ] %i‘f (Lc
oy
Teose Contect me o $8-270-0600

ORemove

£ Needed U

ZClange

_Add

D Remove

—Change




D. If amending any other information, enter change(s) here: (diach addivional sheets, if necessary,)

E. Effective date. if other than the date of filing: (optional)
(If an efTective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 davs afier filing.) Pursuant to 6050207 {31b)
Note: [{the daie inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed as the
document’s effective date on the Departmeni of State’s records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier o1z (b) - The 90th day atter the
record is filed.

Dated

m&u\ K ]%\.U\ Vs

SlgnalJc of a member or authorized representative of a member

WY Y V. Aurks

Typed or printed name of signey

Wilinog Fooss <Y (1D



