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. | | COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: Dem F\)tmr\ Dl%(‘fi AL

Name offimited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the fTollowimng:

Teoha LEwiS

Name of Person

DEM Damn Dy es Lo

Firm/Company

\30% punche, §

Address

NeibUIYne FL 224255

wiState and Zip Code

1ecnalewi$221€anl. com

E-mai] address: {lo be used for future annual report nobfication)

For furthier information concerning this matter, please call:

TE5hA Z_-e»\ps m(Asy y_19% ~sS47¢

Nuine of Person Arca Cade Davtime Telephone Number

Enclosed 15 a cheek for the fellewing amoeunt:

&3R5 .00 Filing Fee 0 $30.00 Fing Fee & O $55.00 Filing Fee & O $60.00 Filing lee.
Certilicate of Status Certified Copy Certificute of Siatus &
(additional copy is enclosed) Certified (_:(1|1_\'
(mdditional vopy is enclosed)

™

Mlailing Address: ~ Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327 k
Tallahassee, IFL 32314
y
_/

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



: . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

me D“:m.l /\}{My LLc G258 FH g

{Name of the Limited Liabilicy Company as it now appears on out records. |
(A Flonda Timited Tiabality Company)

The Articles of Organization for [!llé([jtnlml Liability Company were filed on W\C\L/ /Z’g z D and assigned

This amendment is submitted to amend the following:

Florida document number \-/

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

The new name must be distinguishable and contain the words ~Limited Liability Companv.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B0X)

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 Rewmstered Avent;

New Reoistered Oftice Address;

Enser Florida sireet addresy

. Florida
Ciny Zip Cade

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

I hereby accept the appoiniment as regisiered agenr and agree to act in this capacity. [ further agree 1o complvwith the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as vegistered agem as provided for in Chapter 603, 1.5, Or. if this document is
being filed 1o mcrea’_v reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




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 I'ype of Action

ML | v ﬁ))' /R [ TN A ’[z CU} \‘\QW(L\ g)( )YDTA B
~ PAIMm QY FL2329065

ORemaove

OChange

DAdd

ClRemove

OChunge

CAdd

CORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(11 an eiYeetive dute is listed, the date must be specitic and cannot be prior to date of 1iling o1 more than YU davs after ling.) Pursuant to 6050207 (3D
Note: 11 the date inserted in this block does net meet the applicable statatory filing requirenents, this date will not be fisted as the
document s effeetive date on the Depariment ol State s records,

It the record specities o delaved eifective date, but not an eifeetive e, at 12:01 am. on the carbier oft (b} The 90th dav alter the
record s Tiled.

Dated __\O &ﬂ'&- . 2,/_)7_(0 _

7 A 7N

Signature ol a member ot authonzed representative ot a member

TJesha Lewiss

Tvped or printed name of signee



