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COVER LETTER

TO: Registration Section
Division of Corporations

’

suptEcT: 2 2470 N )\—L,EE.M(;\ Ak PCOSDEQNES ; LL(

Name o Limited Lishilits Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

D—\N e bzonas

Nume o Person

2240 VK2 LA A0 NED UL

FirneCompany

200 LlomisTiTuie oD #1277

Adkdiesa

SRR gIA_ FL 3425

St wnl Zip Code

DA?‘—'Q) (DQC—DES-’;. (&J\ <5 {242 (/h(:»i-’\- (—(?V"'\

-l agldress: (us be used Tor futie annual report natilication

For further infurmatien concerning this matter, please cails

B\&J (o C’)@,(Z/DE") al {5]-4( ) 212 3 Si){ @)

Name ol Person Adca Code [astime Telephone Numbe:
Ile(/s/d is a check tor the following amount:
82500 Filing Fee [} $30.00 Filing Fee & = SE5.00 Filing Fee & [ 56000 Filing Fee.
Certifiste o Satus Certified Clopy Certitienie o Stalus &
Laddiiomtl copy 1s envctosed Certified Copy

{additromal copy s envlosed)

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations Division vl Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FFL 32314 2413 N Monroe Street. Suite S0

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D047 NALEMC A PQ«;_brz-Q\P/s Li¢ .

(Name ol the Limited Linhility Company s it naw appears nn our records. )
A Flordda Timned Toability Compana)

Ihe Artickes of Organization {or this Limited Liability Company were filed on ﬁi\z)?\ ﬂ
PO o : ) .
Florida document numher L VTooo LA A cl

and assigned
his amendment is submitted o wnend the tollowing
AL

If amending name. enter the oew name of the limited liability company here

I'he new name must be distinguishable and contain the swords “Limited iLiability Company

" the designation “1LLCT

of the abbreviation [
Enmter new principal offices address. il applicable

PR
(Principal office address MUST BE A STREET ADDRESY) :_‘-::_’
[~
3 .
D Tt
o .
™~
Enter new mailing address, it applicable: o
- Lbw
tMailing address MAY BIE A POST OFFICE BOX) s =
en e
B. Ifamending the v

T A
ceistered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here

ame of New Registered_Avent

'ew Registered Oftfice Address:

Lrter Florida sireel celcfress

. Florida
rin
New Registered Agent's Sigmature

Zip Cende
if changinge Registered Avent:

I hiereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comple witly ihe
provisions of all statutes relative 1o the proper and complere performance of my duties, and Lam familior with and
accept the obligations of iy position as registered agent as provided for in Chapier 603, .8 Or i s docionent s
heing filed 1o merely reflect a change in the registercd office address, hereby canfivm that the limited Habilit
company has beew notified inwriting of this change

H( Tunuing anlmul Agent, Signafure of New Resisterced Apent




'

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ecach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Noame Address Tyvpe uf Action
AMBN. 2503 ppadr e bisbe Buun L w i

23B3 LA RaAD S g:]r&_ Lecs
dRemuove
SNARSoIA, T 3423

I Chunge

Cladd

ORemove

I hange

ARg . Qomgor bop b o2ie Zassiie o oam
Chantont, DG 222777

CHemove

LiChange

CiAdd

CIHRemeve

L TiChange

Add

CIRemove

JChange

Tiadd

CIRemove

I hange




D. Mamending any other information, enter change(s) here: (Anach additional sheces, if necessary.)

F. Kffective date, if other than the date of filing: \'2,\%[ \ \ c) {optional)
(1 an efTeetive date is listed, the date must be specitic and cannot be prior 10 dawe of filing or more than 90 diys aties Gling,) Pursuant o 605207 (k)
Note: 11 the date inserted in this block does noi meet the applicable seratory tiling requirements. this date will not be fisted as the
document’s efective date onthe Departmeni of Stote's records.

If the record specities a delaved effective date, but not an effective e, at 12201 ame on the carlier oft (by - The 90th day adter the

record s liled.

Dated { —2’/((_?2 \ k(){ \\
. /

SignatlE o g member or authozized representative ot o member

Diw gl (oo ZArSCaN M&e

Ts ped o printed name of signee

2247 NAUE 0 CA _D(@W oD t”x L

Filing Fee: 82500



