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COVER LETTER

TG: Kegistration Sevan
Division of Corporations

aweer: D ET s Total Lwon Gare 2 Ressure (e LLC

Mame of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for fnine

flease return all correspondence concerning this matter to the following:

Name of Fere~

Donald L

Firm/Company

124, 5.0, /!rg on Ave
fck St Luce , FL 74953

CinvrState and Zin Code

Dom\ﬂjr?utﬂg@/ G’W\‘\-i\f C‘)M

F-mail address: (10 be used for tulure annuat repon notincation)

for iunher information concerning this mater. nicase call:

Donald R ulef 713, (63- 3235

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foilowine amourt:

i e e e [T nonon v boe & [ Sny U s oo o IR I R
eeeeo AL T RRETRY: HEHT-EL LS Y T ) P CEL G VIO L Fun ol
Centificate of Status Cenified Copy Centificate of Status &

|addilional copv is enclosed) Lernheo '::‘:""
{additional cony is enchweat

SIfeel AQdress:
Kegistration Section

LNIVISION OT COrporanons L)IVISION O L OrDoratons
P.O. Rox 6327 The Centre of Tallahasse=
Tananasace. UL 32314 2410 N vioanoe Sureel. Suile 810

l'ailahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D ?d—_‘.ﬁ THQ\ Llewdn Care € H‘eSSurL, {Aeanine }.LQ
(Name of the Limiteflll l_ii!ia o i .mngm“am an our records.) \/

The Anicles nf Organization for this Limited Tiability Company were filed on L‘ - 9\\ - Q-O&O and assigned
Flonda document number L 20000 '0 9 l 4g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

D féT)S TD’*&L Lowon are £ Pessure Claanmg £LC

The new name must be distinguishable and contain the words *Limited Liability Company,™ the dcsigl‘mlion “1.1.C" or the abbreviation "

%.C
= o
Enter new principal offices address, if applicable: Som - ..
=
{Principal office address MUST BE A STREET ADDRESS) _:
co
ER
. <
Eater new mailing address, if applicable: 50\ [ [ .
{Maiiing address MAY BE A POST OFFICE BUX) «

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

MName of New Repistered Apent: < Ay &

New Registered Office AdgresT S Al

Erter Florida sireet oddress

, Florida
Carv Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

1 neredy aqeeepl the appolriment as registered agenl and agree lo dacl it This capaciiy. I jurther agree 1o comply wih the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document 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. W M/

ot ; -
Changing Registerﬁf\gcnt. Signature of New Registered Agent




I amehding Authorized Personfs) authorized o munage, cnter e ile. aume, and address of cach person being added
or removed fram sur records:

AMGR = Alunaoer
AMDBR = Auathorized Member

Fitle N Address Tvpe of Action

En|

CRemone

ClChange

ClAdd

ClRemove

I Change

Cladd

ORemove

TiChange

add

OJRemove

CHChange

R iJAdd

ClRemove

OChange

O Addd

CiRemose

CChaoge




T 0 mIpeasmy any mlier tiOrmaiei, cner ciangeis ) 0ere: (Alach addiitonal Sheels. if Necessary. )
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