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COVER LETTER

TO: Registration Section
Division of Corporations

susiECcT:  O)isdinchive Deruqng and eenovahuns' élc,

S B e N
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tling.

Please rettrn atl correspondence concerning this matter to the following:

C aitlin Elin

Name of Person

D}'S"hnt‘!w‘( 015";}.’1? Qad Ke/\uva'h:w\j (‘L

FameCompany

S960  9(5T Ave

Address

O;A0|(a5 ch(k , 1. 337879

CitvsState and Zip Code

Cotlinfla@leYahoo. Com

F-muil address: 1to be used for fotere gnnueal report notification)

For turther information concerning this matier. please call:

_(Caitla Ela 197 ) SG4-0854

Name of Persaun Area Code

Daviime Telephooe Number

Enclosed is i check for the following amowunt:

RSES.(N] Filing Fee O S30.00 Filing Fee & O $55.1) Filing Fee & O $60.44) Filing Fee.
Certificule of Sttus Certified Copy Certiticate of Status &
Gnlitionat copy is enclosed Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Cirele

Talluhussee, FIL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dl'i’fmcHw Dcfian and @fnc\fc\fucny Llc¢

(Name of the Limited Liability Compuny s it now appears on our records,)
(A Flonda Lumned Tiubility Company)

- - - 01
The Articles of Qrganization lor this Limted Liability Company were filed on \ a1-7 C(
Florida document number K 190009 171G

and assigned

This amendment is submitted w0 wmend the following:

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

Cc\'\H}n_AEIQr\ gqﬂ\foom @_c"\c‘\/o.“l‘\'(}/\f L\C.

The new name must be distingaishable and continn the words “Limited Lishifity Company.” the designation “LLCT or the abbreviation “L.1L.C.”

. 7 -

Enter new principal oftices address, if applicable: 3960 qi 5 Ave

(Principal office address MUST BE A STREET ADDRESS) Ciaeltas Pack 35782

S

e =
- &\ N

Enter new mailing address, if applicable: — s =
e o 1

(Mailing address MAY BE A POST OFFICE BOX) - — E—rt
N
R g
Ao

B. If umending the registered agent and/or registered office address on our records. enter ‘the ime of the new

registered agent and/or the new registered office address here:

Name of New Registered Avent: C CU'} e E (”\

New Registered Ollice Address: 3 ('1 60 C‘ f S AUC/

Fnter Florida street address

____?“"eue‘s pq(.k . Florida '5—373 d

f_-I'I_\' Zip Crencder

New Registered Apent’s Signature, il changing Registered Agent:

P hereby aceept the appointment as registered agent and agree to act in this capaciee, I further agree to comply with the
provisions of all staties relative to the proper and complete performuance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document i
being filed 1o merely reflect a change in the regisiered office address, Thereby confinm thart the limired labitity

company hiers been nr)n_'ﬁ(’d inowrTing uf\'hf.s‘ ('hungt’.
* / }
p 1')/ {/ -t

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Personis) 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 Type of Action
Piaellas Parl ‘ £i

NG R Ceatlin Elin S4960 Al37 AvE 13'793@

[J Remove

O Change

AmbA Pi&@hgl_()di”g# O Add

i, €
5960 91 ave Qraelics 00.3375@

{0 Change

O Add

0O Remove

O Change

B3 Add

O Remove

O Change

O Add

O Reminve

O Change

O Add

O Remove

O Change

Puge 2 0f 3



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

E. Effective date, if other than the date of filing: toptional)
(FCan effective date is listed. the date mst be specific and cannot be priog w date of filing or more thar 90 davs after Gling.) Puesuan e 605.0207 (3)h)
Note: [ the date inseried in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate's records,

[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

™ D024

ekl T

Stemfiure of o member or sutherized representative of a membet

Q oiklia Flio

Tyvped or printed ninne of signee

Dated QQC- t\

Page 30f 3

Filing Fee: $25.00



