LY

| 2000004 %3]

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] war [] man

(Business Entity Name)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

200371153812

ar?

e
IR

qﬂd\lﬁl

!

0

\
-
a3
— e
-
——
2
o

02704721 --01003--014 #3577

= ~o
B =
%:, = m
haniits o
I | ]
)
po & M
m>
. -
s ® R
D;,‘. —_ ;n
ZHer e (-
52w

o &

A6 ¢




COVER LETTER

TO: Registration Sectivn
Division of Corporaiions

SUBJECT: ‘I) C? M‘ %-EST 6(5(0\(',65 J;L

Mame of Lunited Lisbiiiny Company

The enclosed Articles of Amendmient and fee(s) are submitted Tor ling,

Please return all correspondence concerning this matter to the following:

MugaQ Vicc Mo

/ _Name of Persen

| /7 pérTCompany
D853 Tam e R
Address

/Latiawsgaa [ Flonda I/',%Zs’o?

City/State and Zip Code

md besTaervices L& Smul] o

E-mail address: (to be used for future anntdl report notitication)

For turther information concerning this matter, please calk:

Dl’u"\o P—Umlﬂf% at ( yw)

YIS SO1+

Sdime of Person

Enclused 15 a check tur the following amount:

7 825.00 Filing Feu (1 $30.00 Filing Fee &
Certiticate of Status

Muailing Address:
Registration Section
Division of Corpurations
PO, Box 6327
Talahassee, FLL 32514

Area Code Daytime Telephone Number

{0 $53.00 Filing Fee & i S60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional cepy is enclosed) Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D AU ot Services ddc

I Name of the Limited Liability Company s it NOW appenrs on our records.)
(A Flortda Cimited Liability Company)

-~ C. Y
The Articles of Organization for this Limited Liability Company were filed on 0 27/ o///zuzound assigned

Florida document number L 2. OOO OD (“[ 8% 8?’

This amendiment is submitted to amend the following:

A, i amending name, enter the new name of the limited Hability company here:

‘The new name must be distingmshable snd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatiog “L.L.C."

==
C-";:i o
Enter new principat offices address, if applicable: - s
. . e . - I - —3 LT
(Principal office address MUST BE A STREET ADDRESS) - .
= T
= = pLod
_ = -
< -
Enter new mailing address. if applicable: = o

(Muiling address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Aoent:

New Reostered Otfice Address:

Enrer Florida stree! address

. Florida
ity Zip Conde

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

[ herehv accept the appointment as registered agent and agree to act in this capaci. | Surther agree 1o comply witl the
provisions of all statiies velative o the proper and complete performance of my duties, and {am familiar with and
uccept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Reeistered Agent, Signuture of New Repistered Agent




Ii amending Authorized Personts) authorized to manage. gnter the title, name, and address of vach person being added
ar removed from our records:

MGR = Munager
AMBR = Anthorized Member

Title Name | Address Tvpe ol Action
1 i T 3230
f_‘H\Q:E/ P ﬂ:.tm:qa , D}&E/D 29% J 14 J—c’,{, Q(Jg lctua "lt.Séé& Hj D_.\(ii

CTiRemove

- L

_— - _ )Q .Ch:mgc
AMBL ST E;‘a/-h) ! f‘“{qcuf,@, 2983 Fim deo @,Fa{&h"% 71 32301

ClAdd

ORemove

,ﬁChangc

CJAdg

ORemove

ClChange

CAadd

ORemove

T Change

ClAdd

CiRemove

Tl Change

O Add

CiRemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, i necessary.)
Y 17
C/’anc,e Por pose. 1o -
jé_woﬂucf any andd_all laa/ﬂu// Dosiness

E. Effective date. if other than the date of fiting: {optional)
(1f an effective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 duays atter filing.) Pursuant to 603.0207 (3xb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
ducumeit’s efivetive date on the Department of Stawe’s records.

If 1he record specifics a delaved effective date, but not an eifective time, ar 12:01 2o, on the carlier oft (b)  The 90th day atter the

record is filed.
Iated UE& ] U&/ c)()g/

it

Signature olf.n mv.‘mbcr\ dGthorded represenlative ofu member

/\/aJ/rZr )Z{&fu)

Thped or printed nume oI signee

Eilinag Fepes Q75 04



