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' COVER LETTER
;7 Registration Section
Division of Cerpoerations

LRIECT: D.\CL\\I\{"J\L\C} D@f\ NG \’l eSS

Name of Limited Liability Connpany

(he enclosed Artcles of Amendment and fees) are submitted for tiling,

Please retnn all correspondence concerning this matter to the tollowing:

J 05}'1 WA Q\ : De:\ NGOV

Name of Petson

Firmy Company

ABIA D Aleine ?\aw_

Addiess
) 1 S 2
LQ.Qe; Lo\ j/H [ 24914
CrviState andf Zip Cuwde

d&gmpm-\o\c,'kncu’\ A01G @ C\Q\ZLL\ Lo

E-mind addres<: it be used for Tutere annual seporbagt l'lcujun)

For Turther information coneerning this matter. please call:

Johue 2. Deionain w89, 645 - fda

Name of Person Avea Lode Pavtune Telephone Number
Inclosed a5 o cheek for the following mnount;
Z1 52500 Filing Fee 2 830,00 Filing Fee & \}(ﬁwu Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status

Centilied Copy Certiticate of Status &
Cerufied Copy

tadidnioml copy iy envlosed

addinonal copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallabassee, FL 32514

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N ) T A
Dl(lﬂ’\&’\d o Da.an"\ |’1¥n¢%% LL(_/

(Nagne of the Limited Liabijity Company as it jtow appears oy our records. |
1A Flonda Limeted Liability Company)

e Articles of Organization for this Limited Liability Company were tiled on aaﬂ LU 7#‘\ a(.atand asstgned
orida docament number L 9\ D(_LCO'L‘{ 96‘*\

his amendment is submitied o amend the folfowing:

If amending name. enter the new name of the limited liability company here:
he new neame mud be distinguishable und contain the words “Limited Liabitity Companty,” Qe designation “L1LCT ur the abhreviation 1 L.C°

Enter new principal offices address. if applicable: /V//’q
(Principal office address MUST BE A STREET ADDRESS)
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L omiet ]
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_ " . S / /A =
Enter new mailing address, if applicable: g s
/ | L T
(Mailing adidress MAY Bl 4 POST OFFICE BON) ™~ '
3
> .
=
(Ne) wasd
B. I amending the registered agent and/or registered office address on our records, enter the name of thegiew registered
arent and/or the new registered office address here:

Name of New Registered Avent: A/// ﬁ
New Registered Office Address: '’ /ﬁ

Euter Florida strect wdedress

. Flerida

Cine iy Conder

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

{ herehy accepr the appointment as registored agent and agree o act in this capacity. { further agree to comply with the
provisions of afl swattnes relative 1o the proper and complete performance of my dutios, and Fam fanifiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 0035, F S, Or, i this documoent is

heing filed to merele reflect a change in the registered office address. Thereby confirm thar the limired liabilin
company s been notiticd in writing of this change,

If Changin

(

Rewsistered Agent, Signature of New Registered Agent




mending Authorized Personts) authorized to manage, enter the title, naine, and address of cach person being added
emeyed from our records:

sR = Manager
1BR = Authorized Member

le Name Address I'vpe of Action
Q@ _ _J D‘Dh UL, Q\ Dﬂ AR (35_7)} Sw :a (f{*h_PJQLQ )_(:-\dd
C@Q&._C.Or&—\ J\ F‘ 5_56} / q CRemove

bl ot € Deimen 9532 90 Aleth Place  ca
Cage (o 32U
— Change

| M- /’U/ LAN “ )Q man H 4 ﬂ’hr-\-}(\mlw Ci. Xadd

'FDJF"\.UJA\CD} AL ?’}) L-‘,,’i J'\ :;\_‘ . LIRemove

s%_a O?)[‘“{ — Change
T Add
CiRemove
— Change
_Add

LIRemove

— Change

—Add

ORemove

ZChange
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It amending any other information, enter change(s) heve: coluach additional stieves, if necessary)

E. Efective date, it other than the date of tiling: {optional)
(1 an etfective date s listed, the dase imust be speeilic and ciannol be prios i dite ot filimg or more than 90 day < after 11ling. ) Pursuant 1o 603.0.207 {3)h)
Note: Hthe date inserwed tn (his block does not mect ihe applicable statutory liling reguirements, this date will not he listed as the
document’s eflfective date on the Department of State’s records.

I the ecord specifies o delayed effecive dawe. but notan efTective time, at 12:01 aan. oo ahe carlier ol ibp The 90th day olter the
record s Aled.

[Yated

Sigifasurehd a menmber or authonzed represcatative ol o member

diﬁ\u}_ /\)\ Deiman

Typad or printed name of signee




