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,The enclosed Articles of Amendment and fects) are submitted for filing.

COVER LETTER

TO: Registration Section
Division of Cnrpnrntinns

Vo
l
” / i-/‘ ' i \ [ L (
SUBJECT: \ ™S o Oy D Y \ y

Name of Linuted Liability Company

Please retumn all correspondence concerning this matter (0

/Hic e

ihe Mollowing:

e 1

p)’\ (A

Nume of Person

) 1 + \”\

/c"f' . }/C/\G/B—\fé)l’u’) Z'Utw—/

FinvCompany

U/)%//Lqm\nw L BAcH

Address

DL UG %( u“"}' S"W A'L @/ \/;{)/?u_'.

Cuv/Ste !fnd Zip Code

T-mai] address: (¢ be usad for future annugl reporn nonm 1ion)

For further information concerning this matier. please cail:

D(Z' V& %/V\ \\A'L\
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!\‘zm%ol'l’crsnu Arcu Code 1vime Telephone Number
Enclosed is a check for the following amount:
ﬁ $25.00 Filing Fee 0O $30.00 Filing Fee & O §33.00 Filing Fee & 0 s60.00 Filing Fee.
Cenificate of Stitus Certificd Copy Centificate of Sustus
(additional copy is enclosed) Cenified Cop_\‘

; MAILING ADDRESS:
' Registration Section

Division of Corporations
P.O. Box G327
Taltahassce. FL 32314

(additiond copy iy

STREET/COURIER ADDRESS:
Registration Sccion

Division of Corporations

Clifton Building

2661 Excoutive Center Circle
Tallahassee. FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

Dha\(ﬂ/\ SN\]HA (L

(Name of the leltul iability Com any 1y it now 1 gars on our records. )

The Anticles of Organization for this Limited Liabilitv Company were filed on SL) l / 5 ‘,72 0 I q ar

Flonda document numbcer L] C’? 6@@ /7 7/"/76

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company,” the designation “LLC™ or the abbieviati

3 C
o
Enter new principal offices address, if applicable: T
(Principal office address MUST BE A STREET ADDRESS) 2
.
nE

Enter new mailing address, if 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 n;

registered agent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Flonda

Ciny

Zip

! hereby accept the appoimment as registered agent and agree w act in this capacity. 1 further agree 10 ¢
provisions of all stanues relative 1o the proper and complete performance of my duties. and [ am familia
accepi the obligations of my position as registered agent as provided for in Chapter 603. IS, Or, i lhrs
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited I

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisie
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGER :C/’\e

Address T

le Smith

/986 Focet Glen Wm;/ )

54&%}/1(//4(?61(;\4 € FL E»ZC"(;&

Ot

0«

0/

aF

ac

.

O R

ac

Page 2 of 3




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

(1f an effective date is lisied, the date must be specific and cannot be prior (o date of ihing or more than 90 dayvs after filing.) Pupsuant
Note: If the date inseried in this block does not meet the applicable staintory filing requirements. this dae wilk not b

document’s effective date 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
(b) The 90th day after the record is filed.

Dated
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the ¢

LA gature of o member or anthoried representauve of a member
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- \ Typed or printed name ol signee
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Filing Fee: $23.00




