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' COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: b(\(\c\ (\U\’O SO&G% .

Name of Limited Liability Company - *

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

Please return all correspondence concerning this matter o the tollowing:

Chostaper  Saidzeaad

Name of Person

Deesy AVAG Sae

Firm/Company

SRS DAt Cxeve Vo ¥e2

Address

Vo Pny,FL 20007

Citv/st aie and Zip Code

Smgc\um%(\\eg\l%O Qe Cotn

-mail address: (1o be used for future anm!%poH notitication)

For further information concerning this nuter, please call:

BRSO f f GG VA AT LA R ¢ = O,

Nante of Persan Area Code Davtinw Telephone Number
Encloxed 1s 2 check for the foliowing ameunt:
E’/SES.OO Filing Fee 1 S30.00 Filing Fee & 3 $55.00 Filing Fee & (O $60.00 Filing Tee,
Certificate ot Status Certified Copy Ceriificate of Stutus &

(additional copy is enclosal) Certified Copy

vadditional copy is enclosed 1

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. I°1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS, AN Ses,

(Name of the Limited Liability Co_mnun_\' as it oW appears on our records. )
{A Florida Linnted Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 50\0&}0\'\3 Q i 7_020 and assigned

Flonda document number ! ;EQOQ X ) Ik |q2 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C or the abbreviation "EL.L.C.7

Fnter new principal otfices address, if applicabic:

~
{(Principal office address MUST BE A STREET ADDRESS) :t%: _
! +
. = e
— ' ] .
oA i
NG
Enter new mailing address, if applicable: onc 22 v
P
(Muailing address MAY B A POST OFFICE BOX) . —
—i O
O

B. H amending the registered agent and/or registerced 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 Agendt:

New Registered Olfice Address:

Emier Florida sirecr wddresy

. Florida
Ciny Zip Code

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

! hereby acceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanites relarive to the proper and complete performance of my dwiies, and Fani familiar with and
accept the obligations of inv position as registered agent as provided for in Chaprer 603175, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirnn that the limited tiabiline
commpany has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, nanme, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Danel Gacia QDA COOUR 3 PAI0Y D
rL %’quq Mfl“l)\’c

CChange

MG, Duey CoSYO Q0o 00 SY i
’PC\\\“(\ \QC\&)IL FL %QC\D‘—{ O Remove

TiChange

C1Add

ORemove

ClChange

OAdd

CIRemove

D1Change

Ciadd
~3
[
{BRemove
e
e O e
Tl ™ - ~tamrs
T g{_h:mgc.-..
e i
(oY amd i
e P dT
I
Moy .
BN ANE :3
2N o
b —r O
i on

ORemaove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(Ifan eifective date is listed. the date must be specitie and cannot be prios wo date ol ifing or more than 90 davs atter Hling,) Pursuant v 603,0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory Aling requirements, this date will ot be listed as the

document’s effectuve date on the Departiment of State™s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier o (b} The 90th day after the

record 1s filed,

Dated g&"\‘\-}t“(\\\\ﬂe( ?}(\ _ZCDi)_

Signawre of o member or authorized representative of a member

C/Lf\‘Slc)Phr_[‘ %q Hqu n

Twvped or printed mume of signee




