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COVER LETTER

T Registration Scction
Division of Corporations

Sl_lu.lr:cr;b@m WlulIY\U\ w AM\(— WOVQ\ \\

Nefine aof Limited L iubility Company

The enclosed Articles ol Amendmens and fee(s) are submitted tor [Hing.

Please rewurn all correspondence concerning this matter to the following:

DeVeStey | D’/IUJO

Name of Person

Delu Yty and June Lomoal (IC

F |nn-'(..mnp.1m

Goid  mpytawy ol DY

Address

LVEYVUW  FL 23578

CitvsState and Zip Code

dovester d@ col -(om

lz-mail address: (T3 be used for futere annual repart notilication}

For further information concerning this mater, please call:

pevester  Dauio W SIA, S50 1294

Name of Peron

Area Code DBaytime Telephone Number
Enclosed 15 1 cheek tor the ollowing amount:
'\4525.()0 Filing Fee O3 S30.00 Filing Fee & T 855,00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

trddationis? copy 1s enclosed) Certitied (_'np}‘

{addinonal copy i enclosed

Auiling Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P () Box 6327 The Centre of Tallihassee
Tallahassce, 1L 325314 2415 N, Monroe Street. Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hez Youling (g June. Zum vl e

{Namve of the {‘ﬁmlcd Liability (Ump Ly as 1t now appears on our recorels.)
A Florda Timited Tiability Company)

The Articles of Organization for dus Limited Liability Company were filed on Ll l i(_o l 7/0 Ll and wssigned

Florida document number L \O\ DOO ZC\O\L‘\OD |

This amendment 12 sebaitted to amend the following:

A. If amending name, enter the new name of the limited Liability compuny here:

e

The new namz must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ oz the abbreviation “LAL.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent: ) RN

New Registered Office Address:

Enter Florida street addross

. Florida
Ciry Zip Code

New Repistered Avent’s Sienature, if chanring Registered Apent:

[ hierebv accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwies relative o the proper and compleie performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliny

campany has been notified in writing of this change. o

If Changing Revistered Agent. Siznature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGRE = Manager
AMBR = Authorized Member

Title Nime Address

oV
VP Kokrellg, D Mavs _ApIo mbunizin munoia o

alr vigww v 3357Y

- Remaove

ClChange

Oadd

O Remove

OChange

D Add

CJRemove

OChange

O Aadd

CIRemuove

TChange

Oadd

ORemove

C)Change

Cadd

CIRemove

D Change

Ivpe of Action- -



D. 1f amending any other information, enter change(s) here: (dutach additional sheers, it necessary.)

QU

E. Effective date, if other than the date of filing: 9 !20! 9'9@-«9' {optional)

(7 an etfective date s listed, the date must be specific and cunnot be prior 1o date of filing or more than Y0 dayvs wlter Dling. s Pursuant o 6030207 (3)b)
Note: It the date inseried in this block does not meet the applicable stautory filing requirements, this date will not be lisied as the
dovument’s effective date v the Depariment of State’s records,

I the recard spectfies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlivr oft (b)  The Y0th day atier the
record is tiled.

Dated 8}20 ! . _3_0124%

= =

Signature of & member or authorized represeniative of a member

Piesident

Typed or printed nsme of signee

Filing Fee: 825.00



