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COVER LETTER

TO:  Registration Section
Division of Corporations

1
SURIECT: (/a

le Destinodionc LU

'\amL of Limited Liability Company

‘-J _:_:'.-_
< -
- ¢
D aw
o = T
- . . . . - 1 AR
I'he enclosed Articles of Amendment and fee(s) are submited Ior filing. e Ay et
0 ;;n ,a‘.
Please retirn ull correspondence concerning this matter o the following: ’f; ert,
2
5 S
o

Pelinda Yy )

Name of Pursu{l)
D\)\dr le D&S%mhor\s LLC

FrmyCompany

4200 Moline RA

Address

Mo line, FL 22577

" Civ/State und Zip Code

(,{}Sﬂfdf‘sﬁnnaﬁ ons) e, C\ mail. ceo

E-mail address: (to be used for future annual report noziication)

For turther information concerning this mutter, please call:

%dmdu \/)ernL SED, 20—\ gud

Name of Person Area Code Baytime Telephone Number

Enclosed is a check for the following amoun:

0 $25.00 Filing Fec L530.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificaie of Status Certified Copy Certificie of Status &
{udditional copy is caclosed) Cenificd Copy

(additional copv iy enclosed)

Mailing Address: Strect 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. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF 2 l‘(-_!".
for) o
B Costle Desh B e
LSS
wstle Destinahons LA 2 4y
(Name of the Limited Liahility Company as it new appears on our records.) :‘jﬂ N
(A Tlortda Timited Trabiliy Companyy P ‘_ R
R
P L
The Articles of Organization for this Limited Liability Company were filed on \ 2 /q /Q—O\q and .1»\@3& e
¢ ks
Florida document number L19oocar8%eus . L

This amendment is submitted ey amend the following:

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

The new mame must be distinguishable and contain the words ~“Limited Liability Company,”™ the designation “1L1.C™ or the abbreviation “E.1.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Agent:

New Registered Oftice Address;

Fonter Mlovida sireer vddress

. Florida
Ciny Aip Cinle

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

! herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all sianes relarive 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisicred office address. | ;% confirm that the limited liability

company has been notified inwriting of this change. d

If Changi chlstcchf\Lent. Sifnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

B@h ﬂC\Q H ,Pﬁ '\’Hj 2eeMeli ne Pﬁ’) Add

Y
—
r}

% |

\h O\ \ no, '\—’\— 226,777 O Remove

%_K dam_ CS_D;PC% A 200 Mol R TAdd

M 01\ \ DO, L3281 ] ORemove

&Clan i

{JAdd

O Remove

(i Change

OAadd

TiRemove

U Chunge

Oadd

JRemnove

O Change

UAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach addirional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an elTective date is listed, the date must be specific and cannot be prior to date of tling or more than 90 days after filing.) Pursuant to 615.0207 (31b)
Note: 1f i date inserted in this block does nat meet the applicable stattory filing reguirements. this date will not be listed us the
document’s effective date on the Depariment ol State’s records,

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

Dated ”2—0\’ WANCIEw)

Preliaids /Jj ) /QJUU/\/

Signatere of @ member of duthorized representative ol a mcplhur

Pelinda B Ve

Tvped or printed name of signg/
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Filino Fee: S75 ()



