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COVER LETTER

Ty Registration Section
Divisien of Corparations

SUBJECT: Qr\jr‘)@cc\u#—\}' una sﬂ\_u

Name of Limited Liability Company

The enclosed Articles of Anwendmwent und fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the fotlowing:

“lamara bodix | |-

Name of Person

Or\qo (580\#\; 6rd SJ\“\(

FirnyC: ompany

16353 Hoy [

Address

({555 Ay F(. 32 6%

Ci:y/S{alc and Zip Code

E-mail address: (1o be used for future annuai report notificstion}

For further information concerning this matter, please call:

"_.--—-ﬂ \
lamace  Godpue\r w352, 614~ N6
Name ol Person Area Code Davtime Telephone Number
Enclosed is 1 check tor the following amount:
425.00 Filing Fee 0 830,00 Filing Fee & [0 $55.00 Filing Fee &

Certificute of Status Certified Copy

{additional copy i3 enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Tallahassee,

L) $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24915 N, \fl(mme ‘Strcct Suiie 310



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

DA BEALTN AND STUDD LE<

(Name of the Limited LiaBility Company as it now appears on our records.)

(A Flonda Timized Tiabiliy Company)

The Arucles of Organization for this Limited Liability Company were filed on 3 }9 (n ‘ 9 020
Flortda document sumber _{_ /,) 6000 O 472 (c'_‘ (o

This amendmient s subnutted 10 amend the following:

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

and assigned

—
=
R 1
The new nume must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the {Ilbbr_t:\'iatiL’H:I"'L.L.@:":
e P'J E::
. . . . . PR = -
Enter new principal offices address, if applicable: b i‘\ﬂ
L e
(Principal office address MUST BE A STREET ADDRESS) 9:; = i 3
' U ‘ FLJ
R frad
A > o
Enter new mailing address, if applicable: INO S Shﬂ “Ou.)m O\(
(Muailing addrexs MAY BE A POST OFFICE BOX)

Tattenaseer L. 23379072

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

Nuew Registered Ofhce Address:

Fnter Florida street address

. Florida
Ciry

New Redistered Aeent’s Sionature, if changing Registered Agent:

Zip Code
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all stanes velave o the proper and complete performance of mv duties, and I am familiar with and
accept the obligaidons of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is

being tiled 1o merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agemt




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

MGR = Munager
AMBR = Authorized Member

Titl Name Address ’ Type of Action

‘itle
MO Raneer Snfn 1B Sylien  douk o
l?)’b‘ g\}ll MO Cony "‘ D’(movc

OChange

VAN #Tamg(a {L(,.AbQH- 1NesS S lowbrede Lo m
TAllkn, Fl o33

ORemove

O Change

Oadd

CRemove

CIChange

Cadd

C1Remove

ClChange

OAdd

O Remove

O Change

OAdd

ORemove

DOiChange




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

E. Effective date, it other than the date of filing: (optional)
(1f an effecsive dare is listed. the date must be specitic and cannot be prior to date of Wling or more than 90 days after filing,) Pursuant to 6G3.0207 (3
Note: If the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

1 the record specitios a delaved effective date, but not an effective time, at 12:01 aan. on the cartier of (b)  The 90th day afler the
record is filed.

Duted "SJ auj{ 202

1ONWQAQ

Sighature ol a member or authurized representative of a member

—

| omava (edbitE

’ Typed or prinied name of signee




