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COVER LETTER
Ty Registration Section
Divigion of Corpuriations

SUBJECT: D H’ jll/ C(/V\-(-C.f‘; 7;‘/6/}&: C:?J'hn-(_r"‘ F””,ﬂor",’uia—'.l_-l- C.

Name of Limited Liabilky Company

Tiwe enclased Articles of Amendment and fee(s) are submiited for filing.

Please reten all correspondence concerming tus matter 1o the tollowmg:

Davich Holrt

Name of Pesson

‘DkH IZV Q«wxﬂkli

FimyCompany

(66 Bald Fagde Dr

A (HI'CSS

Pittsboro NC 277312

City/State and Zip Cade

dave @ dhrvcenter con

E-mail address: (1o be used for future annual repaort notification)

For further information concerning this maiter. please call:

Davich HoLert A8, £94-§5TC

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

{3 S25.00 Filing Fee i3 §30.00 Filing Fee & [ $53.00 Filing Fre & O $60.00 Filing Fee,
Cersficate of Status Certilied Copy Certilicate of Status &
{additzonal copy is enclosed) Cerntified Copy

{addinanal opy 15 enclosed)

Mailing Address: Storeet Address:

Regisiration Section Registration Scction

Division of Corporations Division of Corporatiuns

10, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
POr (L C

DA BY Cenders Trock Gomper Lov

I Name of the Limited Linbitity Comnpany as i
T Flosda Limted Loty Campany)
7/7 6 /ZO 19 and assigned
7 f

I'he Articles of Orgamzation for this Limiied Liability Company were filed on

L 19000192267

0 220¢

Florda document number

J3
i3

This amendment is submitted o amend the following:
A. 1f amending name, enter the new name of the limited fiability company here: ~n
. Lo}
The new name must be distinguishable and contain the words “Limited Liability Comgpany,” the designation "L or the abbreviatian ‘_‘[..Lf_‘.;}' P 7
o3
o=
~ .
R +

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

d agent and/or registered office address on our records, enter the name of the new registered

B, [f amending the registere
aeent and/or the new registered office address here:

Name of New Registered Agent:

Fnter Flonda street address

New Registered Office Address:

. Flerida
Zip Code

Cuy

New Rewistered Avent's Sipnature, if changing Registered Agent.
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | Surther agree 1o comply with the
proper and complete performance of my duties, and am jamiliar with and

pravisions of all stanues relative 1o the

aceept the oblications of my posiiion ax regisiered agent as provided jor in Chaprer 605, F.S. Or_ if s document is
Iy reflect a chunge in the registered office address, ! hereby confirm that the limited liebiliy

heing filed to mer
company has been noiijied in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent



If wmendine Authorized Person(s) authorized to manage., enter the title, name, and wddress of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Numie Address Tvpe of Action

Vﬁég D&\LL(LHO'QH- Hplo Bal g Eacjzfe Dr Pllsbono ML suna

273

DiRemove

DChanye

Cradd

CRemove

O Chunee

Oadd

O Remove

OChange

JAadd

ORemove

DiChange

T Add

GRemove

CChange

Ciadd

ORcmove

CiChange




. I wineading any other information, enter change(s) here: (duach additional sheets, if necessarv,)

{oplional)
prior 1o date of filing or more than 90 days after filing.) Pursuant 1 603.0267 (3)(b}
tling requirements, this date will not be listed as the

15, Effective date. it other than the date of filing:

(1f an effective date is listed. the date niest be specitic and cannot be

Note: 1f1he date inseried in this block does not meet the applicable statuiory f
ducument’s effeetive dase un the Departiment of State's records.

I the record specifies a delaved effective date, but notan effective time. a 12:01 a.m. on the catlier of: (b)) The 90th day afier the

record iy filed.

Dazed /'Z/ZO/ e 2T /
’_,,?___j ﬁ
" Signatuie of 3 member o authorrzed representatnve utl a member

e

Dol Hol& ik

Typed ot prnied name o sighee

a3
L
=
=

Filing Fee: S



