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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Dusk vLmocer C\Ruine, S eru.es LLL

Name of Limited Ligbility Chmpany

The enelosed Articles ot Amendment and 1ees) are submitted tor liling,

Please retarn all carrespondence concerning this matter o the tuliowing:

E("\mo\\r\u\(_il Oconay

Name of Person £

Doclt 2 myogw Cl{u(\\g Wyuies CLC

Firm/Company

!,[0 {L‘J C‘\M-’v-n\’ CLI/
v

Adldress

S § o Yien ‘;‘On dey BN
CiysState and Zip Code

Q(«\N\mr\w{,\ DE G Ong, @ Ya oo o™

[-mail address: (1o be uséd fur future anAual report notibicalion)

[Fur turther informatian concerning this matter. please call:

Emmﬁxr\mﬂ/\ Drar, at { r}“g‘,\ ) %g"i JQ)’] U{

Name of Person U Area Code Pastime Felephone Number

Inclosed is & check Ter the toltowing amouat:

Q/.(li.uu Filing Fue O 830,00 Filing Fee & D $335.00 Filing Fee &

Certificate ol Sunus Certitied Copy

O 860,00 Fiting Fee,
Certilicate o Status &

tadditmad copy 13 enchined) Certified Copy

tadditonal copy s caglosedt

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Soreet., Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

bu«,ﬁ)\’ () Ll C\Q/&\y\\\m’\ Ko (<5 LLC, y

{Name ol the Limited 1, |.1h|hl\ Company 4sif now appears on our records.)
- aability Company)

The Articles of Organization for this Limtted Liability Company were filed on §Lm Jofl - I " *“md (Lﬁnc
. . - H \J '1.:'\ ¥ D
Florda document number LQUC}UO [ I Oé f ?) 4

This wmendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L1.C.7

F.nter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRENS) \ /

7N

Fnter new mailing address, if applicable;

(Muailing addrexs MAY RE A POST OF FICE BOX) \ /

7\

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:

WName of New Registered Aoent: \ /
New Registered Office Address: \/

Faterlorida sirevt address

/ \/

( AR ( ‘de

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

[ hereby wceept the appoimmment as registered agent and agree (o act in this capacine. 1 further agree to comply awith the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 645, FL.S, Or. i this document 15
being filed 10 mevely reflect a change in the regisiered ofice address. [hereby confirm tha the limired liahility
company has heen notified in writing of this change.

If Changing Regisered .\gm?.\\'iunalurc ol New Repistered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address P I'vpe of Action
- ; Y o L 25 Z"_
ML Enmanue | Orong 1037 &2 A LI

DRemove

CIChange

O Add

DO Remove

OChange

[MAdd

CRemove

Change

Oadd

ORemuove

OChange

Oadd

O Remove

Ot hange

OAdd

CIRemove

O Change




. If amending any other information, cnter change(s) here: cAnach udditional sheeis, if necessary.

F. Fifective date, if other than the date of filing: 0—7 / [ / QUQO (optional)
e an effectve date is listed. the dite must be specific and cannut be privr W datd of 1iling or mare than 90 days atter Giling.) Pursuant w 6050207 (33 k)
Note: 1'the date inserted in this bluck does not meet the applicable statwtory filing requirements, this date will not be fisted as the
document’s etlective date on the Department of State’s records.

B the record speeities a delaved effeetive date. but not an etlective lime, at 12:01 am. on the carlier ot by The 90t day alter the
record is filed.

Darted (}JI //7 /0,) O;() ‘ i
/ =f—— ———
Signature of a mcn%fr ur ;luleLi'/a%d representative of & member
Cmmon Jil  Oronng

Tvped or primiélhame of signec

Filing Fee: $25.00



