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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :D AN LtW\"\’Y[\ n haey LLC

Name of Limied Lizlhilit_\.’jjmnp:my

The enclosed Articles of Amendment and lee(s) are submitted tor {iling.

Please return all correspondence concerning this matter 10 the following;

Man i ﬁooﬂﬂfwez/

Name of Person

D’]’/\/\ ConTrz ¢iine LLC

FirnyCompany J

12t Peaon oy Hlya

Address

Caname. Coy Heath FL Zy 0

Ciiv/State und Z_) Cade

F\m"\ ContriGrnrs A amost . (EM

E-mail address: (10 be used for future annuakstport notification)

For further information converning this matter, picase culk:

Manked Rpdriquez 2915, g22- L5

Name of Person Area Code Daytime Telephone Number

Fnclosed is g check tor the following amount:

X $23.00 Filing Fee 1 830.00 Filing Fee & (1 $55.00 Filing Fee & (] $60.00 Filing Fee,
Certilicate of Status Certified Copy Certtticate of Siatus &
radditional copy is enclosed) Cerufied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_‘_D LM Ceny ralhneg LG

(Nume of the Limited Linbility Company as it_pbw appears on our records.)
(A Flonda Cimited Liability Company)

The Articles of Organization for this Limiled Liability Company were tiled on l \ !_] Y DZD’ il
Florida document nuinber L,] C] D L\CZB l"} 61—2’ .

I'his amendiment 1s subimitied to amend the following

and assegned

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company

v, the designaton “LLC™ or the abbresation L. L.C”
Enter new principal offices address. if applicable
{Principal office address MUST BE A STRE

ET ADDRESS)

Enter new mailing address, i applicable:

14 010

(Mailing address MAY BE A POST OFFICE BOX)

o

—
M
()

B. If amending the registered agent and/or registered office address on our recards, enter the n.nne_gl fhe net\ registered
agent and/or the new revistered office address here:

e
vl
Name of New Registered Avent

New Registered Othice Address

Eeer Florida streer address

, Florida
Cite

New Registered Agent’s Signature, if changing Registered Apent

Zipr Code

I herveby accept the appoiniment as regisiered agent and agree (o act in this capaciov, { further agree 1o complv with the
provisions of all statures velative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect u chunge in the registered office address, hereby confirm that the Himired Liabilin
company has been notified inwriting of this change

If Changing Registered Avent. Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added
or removed from our records: N

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MMR  Aanbel odriopez |24 il bau BIve
malk- -
F andmd, (1(‘/7]7 f iy TL 524 MD Remove

)'é(',‘hnng_:c
A Dl Vlpsquez 2 Pam Bay, e - Add

Pah tﬂiﬂﬁ &'dh![ b{({[’h ((/ waﬂl{cmm‘c

ZChange

LAdd

CORemove

— Change

: Add

ORemove

_Change

1~ Add

LIRemove

[ Change

: Add

ORemove

— Change




D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary)

K. Effective date, if other than the date of filing: (optional)
(Ifan effective date is Hsted. the date must be specific and cannot be prior w date of filing or more than Y0 dayvs after liling.) Pursuant w 603.0207 (3)b)
Note: Ithe date inserted in this block does not meet the applicable statuory tilling requirements, this date will not be listed as the
document’s effective daw on the Department of State’s records.

it the record specilies u delayed etlective date. but not an eltective time, at 12:01 a.n. on the earlier of; (b) - The Y0th day alier the
record 1s filed.

Dated E(Dlu&/l'f 3 2020

Mttt Corlic prus-

!
7 Signature of o memher or authorized tpf)rcscq@ivc of a member

Maribe; Redndues

Typed or printed naole of signec




