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] COVER LETTER

T Registration Section
Division of Corporations

g .
SUBJECT (W ﬂffﬂ/ &/7& A]L’é&#«fw/éa/ﬂ@/ /—ZC,

Name ol Limited Liabiliy Campany

Thy enclosed Arreles of Amendment amd tee(s) are submitted tor 1iling.

Please return al! correspondence concerning this matter w the following:

j/ﬁz)'?‘,g{‘ﬂ C‘C‘:‘){'?(:’/.’ €.
7

Name of Person

Dee 74 é//,‘__j_,_/géjgéﬁ/ fea/ / .

FimvCompany

2] N 1) A3 AL

Address

Zmde/,h, /, £7 2332

City/Stinte and Zip Code

d') Crr e LG 4&3(/(1_/00- (¢

E-matl addiésst (1o be usgd Tor future annual report notitication)

For further intormation concerning this matter, please call;

)
\/ A«ﬁ?@ £ug Ge,7. w172~ 33 Y0 $A

Name o' P u»(n Area Code

Enclosed is o check tor the tollowing aimouni:

Davtime Telephone Number

:TV’_('ES_IIH Filing Fev 830,00 Fiting Fee & [ $53.00 Filing Fee & 1 86U Filing Fee,
Certitteate of Xlatus Certified Capy Certilicme ol Staius &
(addittenal copy s enclosedy Centitied Copy

tnddinenna! cosy o enelos

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, L 532314

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FLL 32303

2415 N Monroe Street, Suite 810

by



ARTICLES OF AMENDMENT L

TO 2&@ //
ARTICLES OF ORGANIZATION . - o . <<‘\
OF v TR e
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ﬂ £ ec/ Ente Tyl Jnre_ﬂ/ 4a /4/ ZLE < o
(Nume of the Limited Linbility Company oy iCnow appears un pur revcords.) - - “"LS\

tA Flenda Timied Diabilny Conipany)

ede
The Artictes of Organization for this Limited Liability Company were tied on é!?( 2 Envest IL nd assigned

Florida docienent number L 9"00000/2 74{"‘]"/

This amendment is subnitted 1o amend the following:

I amending name, enter_the new name of the limited linbility company here:

Deotond Doodrn Sefodones 226

The new mmie musl b dnﬂ’m_tmh able and contain the words “Limited Liabitity Company.” the designation “LLCT ur the abbieviaton <130 7

A
Enter new principa! offices address, if applicable: CQ@(—// AL W/?/g AU
(Principal office address MUST BE A STREET ADDRESS) /(fcu(fcf/,]// Al z27i2

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE ROX)

B. Ifamending the registered agent and/or registered oftice address on our records. enter the name of the new registy
agent and/or the new registered offiee address here:

Name of New Regisiered Avent:

New Rewvistered Office Address:

Fnter Floruda streer address

. Florida
Cine A endy

New Registered Apent’s Sisnature, if chanving Registered Apent:

{ hereby uccep the appointment as registered agent and agree 1o act in this capacity, I purther agree to comphwitit
provisions of all statures relative 1o the proper and complete perpormance of oy duties, and T am familior with and
aceept the abligaiions op my position as regixiered agent as provided jor in Chapter 603, 1.5, Or, if this document is
heing pited 1o merely reflect a chainge in the registered office address. [ hereby confirm thai the timited liabilin
campany has been notipied inwriting of this clange

I Changing Registered Agent, Signature ol New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ¢f each person being adc
L]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CiChange

add

ORemove

OChange

Oadd

CRemove

1 Chanye

Oadd

O Remove

O Change

ClAdd

ORemove

OChange

Dadd

TIRemove

OChunge




D, If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.y

k. Elfective date, if other than the date of filing: {optional)
(I an effective date is Bsted. the date must be speeitic and cannot be prior W dite of iling or more than 90 davs alter Hing.) Pursuant 1o 6030207 (3
Nate; Hthe dale inseried in this block does notmect the applicable statutory 1iling requirements, tis daw will nat be listed as the
document’s elfvctive date on the Department of State’s reconds.

[1 the record specittes ¢ delayved effective dute, but notan effective time, at 12:01 wan. on the earlier otz ¢h) The 90ih day alter the
record 15 tled.

.
Daed €3~ /B~ Lo0

. .
Signature vl a member or wuthonized representative of a member

\A/@.ﬂfd éj@’é’/&’f—'
4 P

Tvped ur printed name o signee

Filing Fee: 525.00



