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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: Dw\& SDOFE\'C, LLO

Wame of Limised Liability Company

The enclosed Articles ol Amendment and 1ee(s) are submiued for iling.

Please return all correspondence concerning this matter to the fullowing:

Ve Soorls

Fian/Compaky

‘ Address

Mot Lawdedddle. , =306%

Citx/State und Zip Clde

EF&%%QE;QMI\ Lom
semal address: be used lor Tutudhest

nual repan noficalion b

For further infurmation concerning this mauer. please call:

al g )

Name of Person Arca Code

I:‘.:T:I?vd is a cheek for the following amount:
¥

$25,00 Filing Fee {3 830,00 Filing lec &
Certificate of Status

Maytime Telephane Number

(3 $55.00 Filing Fee &
Certilied Copy

{additional vopye is erclosed )

O sat.00 Filing Fec,
Certilicate of Siatus &
Centilied Copy
(additnal copy is enclnsed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323104 2415 N Monroe Street. Suite 810
Tallahassee, 'L 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Da«\ € 30 O(3T LLc_

iName of the Limated Liadility Company as it now appears on our records.)
A Fobida Tinted Labiliny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L_f\ %OOD LO\O‘ 3 2—#6

This wmendment is submitted w amend the following:

A, amending name, eater the new name of the lmited liability company here:

The new name must be distinguishahle and contain the words ~“Limited Liahilin Compans 7 the designaton “LLCT v the abbreviation “LL LAY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXS)

Eater new mailing address, ifapplicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nanie of the new registered

avent andfor the new registered oftice address bere:

Name of New Registered Avent:

New Rearstered Office Address:

Errer Floreda strect adidress

. Florida
{ ..'I_‘n' /!.H Cude

New Registered Agent’s Siomature, il changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree o act in this capacite, { further agree to complywith the
provisions of all siatures relative o the proper and complete perfornwce of my duties, and {am famitior with and
aceept the wbligations of my position as registered agent as provided for in Chapter 603, LS. Or, if this ductoment i
heing fited 1o mevelv reflect a change in the registered office address, T hereby confirm that the limited liabifity

company has been notified inwriting of this change,

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of each person being addd

—_—

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address

Type of Action

MG Ea%hﬁ%gﬁ_ Lo MM@ (5K

TORemove

O Change

Ciadd

O Rentove

TIChange

OAdd

O Remave

O Change

Ol add

O Remwve

OChange

JAadd

ClRemove

OChange

JAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing;: (optional)
{ITan cfective date is listed. the date must be specitic and cannat be prior o date of Bling or more than 90 days alier iling.) usoant 10 6030207 (330
Dote: I'the date inserted in this block does not meet the applicable statwiory liling requiremenis. this date will not be listed as Lthe
document’s clicctive date un the Deparument ot State’s records.

1M the record specifies a defayed elfective date, but not an eflective tinse. at 12:00 aum. on the carlier ol () The 90th day alier the
record is liled.

Dated

W

Signature o a member o7 authorived representative o a member

Tmua\/m ‘Ff/_f Gia SN

~Jyhed or printediaphie of signee

Filing Fee: $25.00




