— IR

{Address) 500339866425

{City/State/Zip/Phone #)

[] pickue [ war [] man

(Business Entity Name)

R T S DU LY

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

FEB 2 O 2010
S. YOUNG

o ~>
L =
Office Use Only ~oa 3 -
.""E;'—.
==&
I:'_.. [we) o
e T e
D3I ] f-“'
W m
N w 1
s L M
r_ﬂ%'::’ T O
al= = D
imen
D-:,.E_,_, (%)
Er P ..
=
o= ™~
2 sm
Aty o




- COVER LETTER

TO: Registration Nection
Division of Carporations

SUBJECT: Du MC ?W{grﬁﬂ [ L(_

N al x ll‘ A1 by Compins

The enclosed Articles of Amendment i fee(sy are subnmisted Tor niling,

Please return all correspondenice converaing this matier 1o the toliowing:

Ku\lf L__ 50Sw0r4'h

Name ot 'eison

FirmfUompany

_ 12705 Btaun Blvd

Address

JnckSenvily PL_ 42124

Cinvesiate and Zip Code

Koz S 4 0 WANo Lonn

F-matl adhdress: o ‘\LJL I fur future snnwal report nontication)

For further information concerning this matter, please call:

e B 47290 200

Name ol Person Area Cade

Davtane Telephone Number

Enclosed is a cheek for the following winount:

XSZS.U(I Filing e 3 S30.0u i iting Fee & SER00 Viling Fee & T1 S60.00 Filing Fee,
Certifieme of Statues Certificd Copy Certificane of Staws &
Crddrmal copy s enclised) Cenitied Copy

taddinonal copy (5 enelosed)

Muailing Address: street Address:

Ruegistration Scetion Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Taliahassee, L 32314 2413 N Maonroe Street. Suite 810

Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT 1

TO =
ARTICLES OF ORGANIZATION L 2 -\
. T _4’".'_-" rant
Ot e R S
5%, P "9
5
b i C‘P)
DEMC Properties, LLL ACED o
V a0
{(Name of the Limited Liability C unﬁ).m\ il now appedrs on our records,) rﬂ?")o = O
(-~ Fonda Limied by Company 'ﬁf.‘_)':!'
B!

23T
L -j", ~
The Articles of Organization tor this Limitgd Liability Company were filed on H }‘I ,25, 4

o’a“nd‘lm@ ed
Florida document numerL (9 OO /'4‘715'1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT ar the abbreviatig

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofi

ce address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Flarida street adidress

. Florida

Citv Zipr Code
New Registered Apgent's Xignature, if changing Registered Apent:

[ hereby accept thy’appointment as vegistered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of alf/statutes relative 1o the proper and compltete performance of my duties. and Tam familicr with and
accept the obfigations of my position as registered agent ax provided jor in Chapter 603, .S Or, if this document is
being filegAo merely reflect a change in the registered office address, | hereby confirm that the limired liabilin

Chas been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, caler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

PILBE tfvjtle L Posworia 12705 Btah Bivd oy
CM_.%'EDVW] !L( -Pl. g2724 CIRemove

OChange

g Fivp € BSwovih 12705 bk Blud e
_\_/)M\)ﬂt/_iu.ﬁ FL— 3’2 ,ZQ ‘1’ CJRemove

O Change

Anpe Komji M BoSuurn 260 Pinoin s
ke Povest, (A 42620 oranen

OChange
MA_& \_j( SO | 6()5('\)0\/“% /Zgb Hinen %dd
Lo otk ch Y250 o

OChange

OAdd

ORemove

OChange

OAdd

JRemove

O Change




D. If amending any other information, enter change(s) heres it acliionad sheets, of nevessary.

E. Effective date, if other than the date of filing: {nptianal)
{15 an effective date is listed, the date must be specitic and cannot he priog o dine of sHing mmore than 90 daya atier 1iling.) Fursiant w 6030207 3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory Hing requiremunis. this date will not be lisied as the

document’s effective date on the Department ol S1ate’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:00 wnr on the carlicrof ¢hy - The 90th day after the

record 18 fibed.
Daced \ja n M H‘{ 31 Z QZO

m

Signatirearamember odacthonized reppeseniative ol a menbe

o
IJ\/(/'//H L ]

lf-«u;tc »i _
J

Tvped or printed name oF stemee

Filing Fee: 32500



