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. : COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ’l% Q(;)N\Q ;59&};;:[[ N LLQ

Name of Limited Liability ('nmp;m'y

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

Please return all correspondence concerning this matter (o the tallowing:

m\)‘\é\ A \J\)Q\Afb IS—-

Name al 'erson

WLL Vomt e g

FirmrCompany

AL Load e R4S

Address

Nowasy S 3280w\

Cry'State and Zip Code

For further intormation cancerning this matier. please call:

&Q.\)\L.O&‘_\Nibb at |5_\9_7J E)LQ;(ZI}’.O

Namg of Person Arca Code [Taytime Telephone Number

Enclosed is a check farihe following amount:

0 $25.00 Filing Fee 1 $30.00 Filing Fee & T3 855.00 Filing Fee & I 300.00 Filing Fee,
Certttieate of Status Certificd Copy Certiticate of Status &

Ladditional eopy o enchosed) Cenified Copy
tadditional copy 1s englosed)

Muiline Address:
Registration Section
Division of Corparations
P.0. Box 6327
Tallahassee, FL 32314

Streel Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N Monrae Street, Suite 810
Taliahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DZ[Q Hpme SevrvteslL (-

[Name of the Limited Liability Company as it how appears on our records.)
(A

nmpany}

The Articles of Organization for this Linmated Liabitity Company were {iled on _&t_& ‘Q @)
Florida docement number L/a:D Oo%q P]\q

and assigned
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 “LLC™ or the abbreviation “Li.C.7
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
)
-
=
Enter new muailing address, if applicable: "‘
(Muaifing address MAY BE 4 POST OFFICE BOX) -
-2
e
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered )
apent and/or the new registered office address here: ' -4
Name of New Registered Agent:
New Resistered Office Address:
Ernter Flovida strevt adidhess

v

. Florida
New Registered Apent’s Signature, if chanping Registered Apgent:

Aip Cender
Fhereby accept the appointment as regisiered agent and agree wo acd in this capacitv. { further agree o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and [ am familior with aned
aceepr the obfigations of my poxition as regisiered agent as provided for in Chapter 603, .8, Or, if this docummenr is
heing filed 10 merely reflioct o change in the resisiered office address, Fhereby caonfirm that the Limited liahilin
compuny huas been novified insveiting of this change,

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o munage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namyg Address Type of Action
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OAadd

ORemove

CI¢Change

Dr\(ltl

O Remove

O Change

OAdd

ORemove

CChange




D. il amending any other information, enter change(s) here: (Atwch additiona! sheeis, if aecessary.)

k. Effective date, if other than the date of filing: {optional)
(B an eftectis ¢ date s listed. the date must be specific and cannat be prior e date of filing o1 mare than %0 days afler (iling.) Pursuant e 605 (1207 {3)b)
Note: 1tthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records,

ITthe record spevifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Datedd %’\? : a@ .
L i T

Srgnature ntﬂumher’m utthorized representative of 4 member

[avid P Ll 7T
= Typed b punted nanie of wgnee

Filing Fee: $25.00



