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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | D 9(5 C\UTT(J?—S S%!?,\HCE?S' LL.C

Name of Limited Liobility Company

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

Please return alt correspondence concerning this matter to the following:

j\)uﬂ Vel st ion Serhnag

Name of Person

D &S QoTiees  deevies Ll C

Firm/Compuny

410 Qe«r\qd\ons Cie, Ag‘\ 109

Address

Cogselbony  FL 37703

\f Civ/State and Zip Code

GUTIELID Y @ GMPL (Op

Eemail address: (to be used tor future anmual report nottfication

For further intormation concerning this maiter. please call:

JUU” S Sq\mug 2403 5 I3 - 9teR

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

8 $25.00 Filing Fee 1 $30.00 Filing Fee & 13 833,00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certifteate of Status &
{additional capy s enclosed) Certitied Copy

Crdditiona) copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 323053



. _ ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Bl

\ . - - ‘ ¢ PeTbT e 2h
DES Cwtieed Scevies LU G 22
{Name of the Limited Liability Company as it now appears on our records.)
(A Tloridn Limited Tiabilie Companyy

The Anticles of Organization for this Limited Liability Company were filed on 03 -\4-2011 and assigned

Ilonda document number Ll PRLLVL AFLA N

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contam the words “Limited Liability Company_” the designation “LLCT or the abbreviaiion "L1L.C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy 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 Avent:

New Reaistered Ottice Address: 2' \15 S Lu pod (,\ C y L\ P‘{ VES

Enter Florida street address

W [ ‘\{f P Ca v ‘( . Florida 3 1) C] L

iy Zip Code

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

Fhereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this doctoment is
heing filed to merelv reflect a change in the registered office address, hereby confirm that the limited labilin:
company fas been notificd inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remos ed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action

MU R DpNigL \Lowano 390 Penson Paee Bup OAdd

AR TSP : FL M Remove

3 lmq O Change

SAN 'P'NTON\D, X CiRemove

1 %lSS CiChange

O Add

CRemuve

CChange

L Add

CRemove

LiChange

OAdd

CTRemove

i Change

i Add

CiRemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan cflective date is listed, the date must be specitic and cannot be prior o date ol iling or more than 90 davs aficr filing. ) Pursuant 1o 6030207 (3¢h)
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specities a delaved effective date. but not an etfective time, at 12:01 wm, on the carlier ot () The 90th day afier the
record is filed.

paed_ 03 - 1Y - LOLL _ _'g
.

Signatwre of o nember ar authorized representalive ol a member

j@un guhnuS

Typed or printed name of signee




