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COVER LETTER

T Registriation Sectiog
Division of Corporations -

SURJECT: [) 045 h:]i l p(D F DOYl-ﬁéj LLc. -

Nume of Limited Liability Cmnparl\

The enclosed Articles o Amendiment and fee{s) are submitted tor tiling,

Please return all correspondence concerning this matter o the tollowing:

0 heist %Tﬂwmoﬂ___

Nar

(pastal Pro F/OOrmc LLC.

Firm/Company

25| Somursek Pridge R4 H 72453
Address

Santa Resa Beadn £l Hzus9g

Cinn/State and Zip Code

E-mail sddredd: (1o be used tor future annud report notihy

lFor turther information concerning this mater. please call:

I il ( ZY,SQ) ﬂ(jZ’ ’Zb:[’

Name ol Retson Arca Code Davtime Telephone Number

aclosed is @ cheek for the following amoum:

#25.(10 Filing Fec T3 830,00 Filing Fee & T3 S33.00 Filing Fee & T 860.00 Filing Fee,
Ceniticane of Suaus Cenitied Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copyis enctosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

()oa.dm( o Floveine L

= (Name of the Limited Liabilitv Conipanv as it nu_\ﬁppo ATy on our records.)
(A Florida Timited Tiabiliiy Conpany)

The Articles of Organization for this Limited Liability Company werg tiled on /_:)Cf' Q' Z01 94 _and assigned
Florda document number l . I 9 ])[}l) Z;S l:l L}SS

This amendment iz submitied w amend the following:

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

2,

The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation “LLCT or the abbreviation =L.1,.C.”

Enter new principal offices address, if applicable: ot
(Principal office address MUST BE A STREET ADDRESS) .-."
w3
wo

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: QJ’_’]_CL_S_t Haﬂﬂo A ¢ =
. 20
New Rewistered Offiee Address: Zg‘ Wﬁéx 6‘1‘ ] AA /i 20{-

Frier Floridu .\'H'(’nU!{J’t!}'{’ s

(bﬂ ka Ehgc&l libﬂﬂé‘jﬂ Plorldaéag Ei

Cine 2 Codde

vew Registered Agent's Signature, if changineg Registered Agent:

herehy accept the appointment as regisiered agent and agree 1o act in this capacitv. | frurther agree to conplywith the
rovisions of alf statuies refative to the proper and complere performance of my duties, and Iam familiar with and
ceept e oblizaiions of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this documens is
dng fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabifin

upany has been notified inwriting of this change.
lf(.‘h:mgl;;_l Re—‘,_,:i\lcrc-d -,_:

Avcpt Signature of New Rwlslcnd Agent




] . weau rerson(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

7%\ Semevser DridqeRd. IFz4yo3

MR _Qh_ﬂﬁt%.ﬂaﬂﬂm %ld

TIRemove

%‘h;mgc

CAdd

CiRemowe

TiClknge

TiAdd

CIRemaove

CChange

CAdd

TiRemowve

CiChange

DAdd

CIRemove

TIChange

— CiAdd

CIRemove

Change




D. If amending any other information, enter change(s) here: (duach adeditional sheets. if necessarv.y

NanuChange ( mareiage

E. Effective date, if other than the date of filing: (optional)
(I an effective date i listed. the date must be specitic and cannot be prior o date of filing or more than 90 dayvs after filing.) Pursaant o 6050207 (3)(h)
Note: 10 the date inserted in this Block does not meet the applicable siatuiory tiling requirements, this date will not be listed as ihe
docament’s effective date on the Department of State's records.

“the record specities a delaved effective date, but notan etfective time, at 12:01 . on the carlier of: (b) - The 90th day alier the
cord s filed,

Drated 1 - %— ZOZO

<

24

Stanalfee of @ member or .u:lﬁnrmd representative ol a memher

()f/) riste Hennon

i vped or primted nanee of signee

ilsriey e 9% N



