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COVER LETTER

TO: Registration Section .
Division of Corporations ’ |

SUBJECT: DV\\)(A\ '{\VﬁT) “lel(’l (/6) A L

Noame ol Limited Lisbility Company

The enclosed Articles ot Amendment and feeis) are submitted for tiling,

Please return all correspondence concerning this matier 1o the following:

LN CA Nowhiey

Nanmie of Person

Al WA et

FirmrCompany

ot BLAON Blud JAUESONuLlG FL S

Address

City/Siate and Zip Code

A0 a0 PNaANce LLCRAMA 1 -Lom

F-mal addiess: (to he used for Tuture annual report noliication)

For further information concerning this marter, please call:
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(J%\ew Ny v, Sy - Bl - 57 S
C
M Name of Person Arca Conde Dastime Telephone Number 25
o :
Enclosed is a check for the fotlowing amouat: T Z’ ____‘
”.". W
@5.1)() Filing Fee [} §30.00 Filing Fee & U $55.00 Filing Fee & C} $60.00 Filing Fee, :
Centificate of Stagus Cenified Copy Certificate of Siafus ‘ﬁ)
tadditional copy s enclosed) Certified Ct!ﬁ'}-'

tudditionul copy is enclosed)

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dipldl puato hndnce Wb

{Nume uf the Limited I,iuh_ilit\ Compuny % it now appears on our records.)
(A Flerida Limuted Liabilicy Company)

The Artcles of Organmization ﬁér this Limiled Liability Company were filed on \(ZJ\\Z \/2/0 \ 6\ and assigned
Florida document number l/\ \DU 0 -; 07 bt’j’b :

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain 1he words “Limited Liability Company,” the designatioa “LLC™ or the sbbreviation <11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Trin &

Enter new mailing address, if applicable: —- T ]

(Mailing address MAY BE A POST OFFICE BOX) -~ = _
ea . p
SRR N

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 oftice address here:

Name of New Regpistered Apent:

New Repistered Office Address:

Fmer Flovida sireet wddross

. Florida
City Zip Cade

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

! hereby accept the appoinnment as registered agent and agree o act in this capacite, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Tam fumiliar with ard
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. it this document is
heing filed 1o merelv reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Apent




-
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
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ORemuove

CChange
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CiRemove

CChange

TAdd

O Remove

TiChange

Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: \,}/ l v \ w/l/l]/ {optional)
([fan cflective date is listed, the date must be speeitic and cannot be prior 1 date oT filing of me:e than 20 days afier filing.y Pursnant to 605.0207 (Mib)
Note: [fthe date inserted 1n th :

If the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

If the record specifies a delaved effective date, but not an effective
record is filed.

s MY 244

tme. at 12:01 a.m. on the carlier of: (by  The 90th day after the

W
=

Stenature vl a m 1bcr ur aufhurized ILpR_\LI'IldlI\L ot & member

{Jmm\/wm Miintlo:

Typed or prinied name of signee

Filing Fee: $25.00



