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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P‘ﬁCK\tSS MU;]X

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submisted for fikiny.

Please returm all correspondence conceming this matier 1o the following:

biatney Santt

Nume af Persan

Firm/Company

L35 Mepneds Qont Blud

Address

Jackspulle A 3mal

Cit/State 1:1(1 Zip Code

Lot bnney® yalop.con

E-mail address: (1o be used forpihrate ihelual report notification)

For further information concerning this matter, please call:

ﬂmh»eu Gontt i, 204-9420

Ng TlL o Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount;

01 $25.00 Filing Fee E/SEO.DU Filing Fee & L1 $35.00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificaie of Status &
iadditional copy is enclused) Certified Copy

(addilienal copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division oi' Corporations

P.0. Box 6327 The Centre of Tallahassce
Tailahassee. FI. 32314 2415 N. Monroe Street. Suite 810

e
Tallahassec. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Companv as it now appears on_our records. )
A Florda Timited Tiability Companyy

The Articles of Oreanization

=

for this Limited Liability Company were filed on _NO\/f g)lk}?r‘ 0} 20} I:md assigned
Florida dacument number LELDD_O;\ '7 55_’76_

Thiswmendment is submitted 10 amend the fablow ing:

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

DESt Cated Bonque LG

The new name must be distinguishable and contain the words *1imited Liuhility Company.

" the designation “LLCT ar the abbrevistion *[1.,C.

1925 Mcuets ot Bld.
(Principal office address MUST BE A STREET 4pDRESS)  JACK S ully €1 ozicscll

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

3
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(Mailing address MAY BE A POST OFFICE BOX) ae mnene
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B. If amending the registered agent and/or registered office address on our records, enter the name of i new registered
agent and/or the new registered office address here: S B

T3 PNG
';,‘)-
Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adedress

. Florida
Ciny

Aipr Code
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agtree to act in this capaciiy.,

provisions of all statutes relative 1o the proper and complete performance of my dutic
aceept the obligations of my position as registered agent as provide

being filed 10 merely reflect a change in the registered office addre
company has been notified in writing of this change.

! further agree to comply with the

s and [am familiar with and
d for in Chapter 605, F.8. Or, if this document is

ss. I hereby confirm that the limited liahiliy

ITChanging Registered Agent, Signature of New Registered Agent




If amending Authorized I’erson(s) ‘lullu)ruml (0 manage, cnter
. or lcmowd from our records

the title, name, and address of cach person_beine added
MGR =

Manager
AMBR = Authorized Member
Title Name Address

Type of Action

CJAadd

Remove

TiChange

TIAdd

[JRemowve

gﬂChangc
—Tea

[

%Add....

1
%Removc"-.
)

re

™
Mehange

VLR

DAdd

ORemaove

U Change

T Add

CiRemove

OChange

OAdd

ORemowve

O Change



D. I amending any other information, enter change(s) here: (duiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: NDV@mW 0), 90’ q
{IMan effective date is listed, the date must be specific an
Note: If the date inse

{optional)
d cannot be prior 1o date of filing aF inore than 90 days after filing.y P
ried in this block does not meet the applicable statutory filing re
document’s cftective date on the Department of State's records.

ursuant o 6030207 (3)h)
quirements. this date will not be listed as the

tthe record specifies a detayed effective date. but not an cffective time. at 12:01
record is filed.

a.m. on the carlier of: (b)  The 90th day after the

owea_[rel 25 204

(/\MLI’\M 6 [A/\Jd
(S‘;}nalurc bfa member ar authorized representative of g member

/g ri £y

Huntt

Typdd or printed name of signee




