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COVER LETTER

TO: Registration Section
Division of Corporations

B\\JQ %U\\/\ c(/\() tji“b\

Name af [_im\lcd [.inhil}i_\‘ Company

Lec

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for (Hling.

Please return all correspondence concerning this marner to the followina:
P b i

Oren Qﬂ’rmfﬁbaum

Name of Pdison

Firm/Company

100 West Ave. %} 0

Address

Micm: Decclh FL 33139

City/Stute and Zip Cikle

Neng \QM0n+(-QQ,CQDl ko). Conn

F-mail address; (10 be used tor future annual report notijication)

For further mtformation concerning this mauer, please call:

H %C)g ) Sl}' ?)%(\‘<

Arca Code Dayume ']"clv:'])hmlc Numbet

(Ofen Catrunlosunna

Name o Person

Enclosed 1s a check tor the tollowing amount:

4 $60.00 Filing Fec,
Certificate of Staus &
Cernticd Copy
{additiomal copy is enclosed)

B $55.06 Filing Fee &
Certified Copy

{additional copy s enclosed)

O $30.00 Filing Fee &
Ceritficaie of Status

O 352500 Filing Fee

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Registranon Section
Division of Corporations
PO, Box 6327
Tallahassee. F1.32314

Registration Sectton

Division ot Corporations
Clifien Building

2661 Exceuttve Cemter Cirele
Tallahassee, FLL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dloe Sn Ceonp. \“L\ LLC -

{Name of the Limited Liability Cofipany as|
(A Flonda Linnded Liabilety Company)

The Articles of Organization tor this Limited Liability Company were filed on O] // f “ /ZO 1) and assigned
Flonda document number Lj-cq 9.5.®) ?_j" ?S:J}z—

Thiz amendment 13 submitied o amend the following:

A. If amending name. enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviation "L L.C.Y
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) _—
B '
L g
- '.—:»
=

If amending the registered agent and/or registered office address on our records, cnlcr».;!m
[

B.
ecistered agent and/or the new registered office address here:
Name of New Registered Agent: g
— U/
(% ]
)

New Registered Oftfice Address:
Enter Florida street address

. Florida

Zip Code

Cuy

New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appoiniment as registered agent and agree to acr in this capacity. | firther agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my pasition as registeved agent as provided for in Chapier 603, F.5. Or i this document is
being filed 10 merely veflect a change in the registered office addvess, | heveby confirm that the fimited liahifine

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANMBR %%h}mm Lo LesY poe, & 10 0 Add
Micwve P),O_C,C,\q! FL 33,39 /-Iﬁécmm'c

O Change

M Vo~ Hnoz 3300 ME 9L Slreet XILPI0 0w
A\JQ/‘\*—\)’"(} : L 33 lgO /M{cmo\'c

O Change

Bl:[b@ \»QMUA\TQQ, CU‘G.LL\U-(. 1000 WoetAuo. ¥ HO /b(\dd
tj\.‘C/N" GQ_(_dm , PL %’J) |’5(/] O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remaove

O Change

D Add

O Remove

[0 Change
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D. If amending any other information, enter change(s) here: CAuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective dute is listed, the date must be specitic and cannot be prior 1o daie ot filing ot more than 90 days atter filing.) Pursuant o 605.0207 (3)(b)
Note: Tf the date inserted in this block does nat meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s ettective date an 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 the earlier of:
(b) The 90th day after the record is filed.

Daed _ DNYOJo mbap/~ V2 VSN Gl W

Signature af agtmber or authonzed representative of a member

Ocen Catrognbovan

Feped or printed lf.smc of siﬁwu

Papge 3 of 3

Filing Fee: $25.00



