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‘ COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: L@ﬂglf[iiu(‘@él “-71 gerr}ﬁD,DAiS (AL (Aﬂ@
Pl (LCCS Sotuhols (vw)

The enclosed Articles of Amendiment and fee(sy are submitted for filing.

Please retern all correspondence concerning this matter o the following:

Usa M. \/LGNLQ/\

Firm/Company

162 (ocowy U Ditvse

Adiiess

Q)OU\’VC[\)M @Q_&L& LB 5%“&510

Ciny/State and Zip Code

E-mal address: (1o be used for future annual repart notification)

For further information concerning this master, please call;

luk,%\,&v Sl S

Name of Ijnon Arca Code Baytime Telephone Nuitber

inclosed is a check for the following amount:

O S$25.00 Filing Fee %S_’.U.OO Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gudditional copy is enclosed) Certificd Cn[l}'

(addetional copv s enclosed)

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

Division ot Corporations Division of Corporations

.0 Box 6327 Clifion Building

Tallahassce, FIL 32314 2601 Exccutive Center Circle

Tallahassee, FL 323001



' -' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\
OU?@M& g ngs Seluchod & LLC
(Name of the Limited Liability Company as it now appears ¢n our records.)

{A Flonda Limned Liabthty Company}
O ) L{!‘ ZOI q and assigned

The Articles of Organization for this Limited Liability Company were filed on ?/
Florida document number [/! QJAQO_CQ_Q}. 5_. /) ﬁ

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here:

(oasmie- fAceeeSsS  Sowugions UL

The new name musi be distinguishable wnd contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LALC
Dotz Coloay (AE _DRU
I

e
33Y

(Principal office address MUST BE A STREET ADDRISS) c‘Elr_)u)l A‘h) N .[86 " (ﬁw f f
(

Enter new principal offices address, if applicable:
(SHE _AS 2 @V€>

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, cnter the name of the |
registered agent and/or the new registered office address here: [T
..u‘; ;"- -'c-:..
~e
. - M. ] L Y
Name of New Rewistered Apent; Il Be) i
o t ezany,,
[ o e
LR [
N . ~ T o~ P,
Enter Flovida street address :’-_-J = o g
I =< B
. Florida ™ — g
Yo et ode

New Registered Oftice Address:

Cinv

New Registered Agent’s Signature, if changing Registered Avent:
I'hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to compiv with i
provisions of wll statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I-.S. Or. if this document is
heing frled o merely reflect a change in the registered office address. Dhereby confivm that the linied liabilin:

company has been notified in seriting of tis change.

IT Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address I'vpe of Actior

O Add

O Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

O Change

B Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 of 3



D. If amg¢nding any other informuation, enter change(s) heve: (Anach additional shecis. if necessary.)

k. Effective date, if other than the date of filing: (optional)
{Ifan etTective date is listed, the date must be specific and cannot he prior to date of fifing or more than 90 days atter tiling.) Pursuant to 6050207 (3)(
Notes 1 the date inserted in this block does not meet the applicable statutory Giling requircments, this date will not be listed as the
document’s effective date on the Deparument 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.

N {/2% ol9

Y I/LQ/MWL%

[ Signpture ot a member or duthm1/(rqu_sumlt|\L of i‘T’fnunbcr

Lisa m.}g VH
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Filing Fee: $25.00



