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COVER LETTER

TO: Registration Section
Division of Corporations ’

. L —_ —
SUBJECT: _5 \\\ 3 A L»‘\ \r\ks’l’ ) Ly C

Name ot Limited l.i:lhilil} Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please rewurn all correspondence concerning this matter to the tollowing:

DS De\a e d O

Wame ol Pe r&vn

%Q N sf\{)’ﬁﬂ_ *\ P

Firm/Company

) mgvrr\()w&r O

Address

[PKECAND, L 32510

CivdState and Zip Coie

DD T DELLADD O G L s COnN

E-mail uddress. (1o be used Tor future anhdal report nobiication

For further information concerning this matter. please call:

Do Ba,\om Lo P 25Q-3286

Name al Pefson Arca Code

Dastine Telephone Numbwr

Enclosed s a check for the following amount:

%25.[“) Filing Fee 2 S30.00 Filing Fee & {1 835,00 Filing Fee & ) S60.00 Filing Fee.
Certificate of Stalus Certitied Copy Ceruficate of Status &
1addional copy s enclosed) Certified Cl.)p_\‘

vaditional copy s enelosedd

Mailing Address:
Rewstration Scction
Division of Corporations
.0, Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 N Monroe Steeet. Suite $10
Tallahassee. Fl. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' )
OF

gann e 2 £ n:,al

TN T Famuly o A0LE

1 Nnme of the Limited Linbilinn Company as it now_appenty un our records.)
(A Flonda Timied Taabihoy Company)

- -
The Articles of Organization for this Limited Liability Company were filed on I 5 NOJ } 61 and assigned

Florida document number L. ) 0) QOD 2—995_| OZ

This amendiment s submitied w amend the tollowing:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLCT oe the abbreviation <1 1L.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I 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 Rewistered Avent:

New Registered Office Address:

Fnter Floride sirvet adidresy

. Florida
Ciy Zip Cade

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

I herehy aceept the appoimtment as registered agent and agree (o act in this capacire, [ further agree 1o comply with the
provisions of all stataes relarive to the proper and complete performance of my duties. and Tani famitiar with and
accept the oblications of my position as regisiered agent as provided for in Chapier 603, F.S. Or_if this document is
heing filed 1o merelv reflect a change i the registered office address, hereby confirm thar the limited fiabiline
conpany has been notified inwriring of this change.

TP~

fChanging Regastered Aucr?l. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe ol Action

Mae  DJ DELGADS  j11Y MAYELOWER D o

LAK.C‘“L,F)’ND‘ FL__, 338’0 ORemove

OChanyge

Add

JRemove

3 Change

ZiAdd

ORemove

TIChange

TiAdd

ORemove

COChange

TlAdd

CiRemove

TIChange

O Add

CIRemave

CiChange




[y, If amending any other information. enter change(s) here: cCliach additional sheets, if necessan.

E. Effective date. if other than the date of filing: dl MNAazcC H 2&912—125 {optional)

(T a0 effective date is Fisted. the date must be specific and canior be prior W dite of tiling or oiare than 90 doy s atier Gling.) Pusuant w 603,0207 (3)ch)
Note: I the date inserted in this block does not et the applicable statutory (iling requirements, this date will not be listed as the
daocument’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but nat an eflective time, at 12:01 a.m. on the carher oft by The 90th day after the
record is filed.

Dated @67 NI 20247

AR o member or authagZed representative of amember

Jesds  Nelcaado

Typed or printed namie of sipned

Filing Fee: $25.00



