0003 420
— WA N

300356287563

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] mar

(Business Entity Name)

(Document Number) 2SO0~ 000 =005 425 00

Certifred Copies Ceruficates of Status

Special Instructions to Filing Offices o

ch g Hd 6~ 1200

Office Use Only

207

P

kd
-

—

~

P o
IR 6- 9300




| CORPORATE When you need ACCESS to the world

ACCESS, '

IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {830) 222.2666 or (800) 969-1666. Fax (850) 222.1666
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(CORPORATE NAMIE AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMLENT #}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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TO: Registration Section
Division of Corporations

SUBJECT:

[eaTmeEnNT Léatea O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submilted for filing.

Please return all correspondence concerning this matter to the following:

Iw,q Aoorvar Swocz

LAenenme OF

Praraeg

\ Name of Person // )

\SPaine, I reaTriedt \627ea S

/20 8 @pf KLAID

Finn/Co

Address

(ﬁ)ﬂkf-mb (Pﬁak Yo, 22234

—

CitviSiate and Zip Code

?vﬂ;ﬂK %L\”} QLMT& 205

B@\.\{j{) oG TREATM Eo7C d Cfrﬂﬂ‘_l L -Covt

F-mail address: (1o be used for future anmual report notification|

For further information concerning this mater, please cail:

[\—ﬂuw‘ E\owﬁc;

w8, 44— 5L EO

Name of Person

Arca Code Dy time Telephone Number

Enclosed is a check for the following amount:

K 525,00 Filing Fee

Mailing hiH
Registration Section
Division of Corporations
P O. Box 6327
Tallahassee, FL 32314

1 830.00 Filing Fee &
Centificate of Status

) 833,00 Filing Fee &
Centified Copy

(additionnl copy is enclosed)

— $60.00 Filing Fee.
Cenificate of Suatus &
Certified Copy

(additional copy 15 enclosed )

Strect Address:

Registranon Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

DAY SeE & 1&#“1«%. CeJTER L

{Name of the Limited L mhlh ’ : eary an nur records. )

Flonda document number j- 206([7 IO 7 ?QO

This amendment is submitted to amend the following;

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

‘The new name must be distingui shable and contain the words “Limited Liability Company . the desipnation ~1.1.C” or the ahbreviation “[L.. C ™

Enter new principal offices address, if applicable: i, .
(Principal office address MUST BE A STREET ADDRESS) 120_E (akeacd Yaak _
ST A0 , (_@,q Keaoh EtQULEvBE?”

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regisiered Agent: 4]3 ’>611*3Cl Dm_. CQO—"D
New Registered Office Address: |9-O E/ @ﬂr\’-‘-ﬁﬂb Q’*‘Q‘{

foner Florida streer address
@AK\J\\JB Florida 32’5@4

Cine (drpCorf:.
[ 2
T

21

\
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_, F’

-3
t

! hereby accept the appointment as registered agent amd agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niyv duties, and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603. F.5. Or. if this docment is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry

company has been notified in writing of this change. l

\
.

S
If Changing Registered Agent, Signature of New Registered Agent




. or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ﬁ_tia_ff’ /J'ﬁ [ HE %2 ANOR ~ Add

il@ {,?J\C}«J;‘vd D\_)é‘l Ste 205 %emow:

O‘LKU}J\E‘ DCVLC_ H 33334/ TChange

S Add

TiRemove

CiChange

OAdd

JRemove

TiChange

ClAadd

ORenmove

DiChange

T Add

CiRemove

CIChange

Cladd

ORemove

L1Changce



S

D. If amending any other information, enter change(s) here: (Arnach additional sheets. 1 necessary.)

E. Effective date, if other than the date of filing: {optionatl)
(I an etfective dute is listed, the date must be specific and cannat be prior w date of fiting or mere than 50 davs arter tifing. ) Pursuant to 605 0207 (3x b)
Note: If the date inserted in this block does not meet the applicable statutory filing requireruents, this date will not be listed as the
docunent’s effective date on the Department of State’s records.

Hf the record specifies a defaycd effective date. but not an cffective time. a1 12:01 a.m, on the carlier of: (b) The Y0th day after the
record 15 filed.

Dated L BER e v X0

‘-h—___—'__bm\’r\“\\r-\ }‘\0'-'\..'

Signature ol o member or authorized represéiative of a member

b\*ﬁuﬂﬁ %M&

- Tvped or printed name of signee




