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TO: Repistration Section
Division of Corporations

SUBIECT:
L4

T ALAN DAL

= [y

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted 1or Giling,

Please retarn all correspondence concerning this matter to the following:

Axel

_5 Dy mA s

Nume ol Person

'/SA LAADNALET  LLc

Fiem/Compins

lbOY 3% rAamoiiwi noabd

Address

OB ESs A FL PSRN

CitvdState and Zip Code

burvm SAyce & Holmall . (Dan

Eemanl address: 110 he wsed fos Tutore sanual report netidication)

For further mformation concerninyg, this matter. please call:

A xel T DNomns

at{ gb’ } ?’O 5 . 373

Name of Person

Area Code Dartime Telephone Number

Enclosed is o cheek for the tollowing amount:

KS:S.()() Filing Fee

i S30.00 Filing Fee &
Centinicite of Status

Mailing Address:
Registration Section
Division ol Corporations
]’ (). Box 6327
Tallahassee, FL 32514

(1 S35.00 Filing Fee &

0 S60.00 Filing Fee.
Cernified Copy

Certiticute of Status &
Certified Copy

tadditional copy s enclosed)

tadditronal copy i~ enclosed)

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FE 32303



TO
ARTICLES OF ORGANIZATION

-1 [Tl N
T IR B ST
MALANDALE  LLc L8722 7230
{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Timiated Liabihty Company)
The Articles of Organizaton tor this Limated Liability Company were tiled on 6‘/{/2‘-’ v and assigne

Frorida document number L ool S-é 5 99

This amendment is submitted to amend the followng:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =101,

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE | POST QFFICE BOX)

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

Name of New Registered Agent:

New Revistered Cifice Address:

Fnter Florwda street address

. Florida
t iy Zip Condy

New Revistered Agent’s Signature, if changinge Registered Agent:

[ herehy accept the appointment as regisiered ageni and agree 1o act in this capacity. 1 further agree to comply v
provisions of all statutes relative to the proper and complete performance of my dutics. and Fean familiar with ar
accepd the obligations of my position as regisiered agent as provided for in Chaprer 603, F.SC O, if this docume
heing filed wo merely reflect a change inthe registered office address, [ hereby confirm thar the limired liabitin:
company fas been notified in writing of this change.

W(,'h:mginﬂ Registered Apent, Sipnature of New Repistered Agent




Or r¢moved 1Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act

Bﬂ buﬁﬁfv,_gﬁd.’leT Y33 Poingena E5lewd DA OAdd

_.S-‘ Al "‘}I Toics BeAcp fC ).{écmm-u
NI F1Change

AL ?C..@_E_Z .D’J MmA S, '-3'3-\&_1}{4'\/ Z/g 2 _f-’-)r.ﬂ e a s Py D.:Z__ TAdd

Svﬂr\ujq a'SLC' 5 Reac M £l %{cmuvc

>4 CChange

_&L bumﬂS } Avdhﬁ;‘/ 435 ﬁ)hu-‘am.‘ T 8/ 0-’?. D Add

544.-1;1] FSley (e i FL %&cmm’c

YY) O Change

CAdd

dRemuove

CChange

OAdd

CIRemove

OChange

JAdd

JRemove

OChange




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

E. Y¥ffective date, if other than the date of filing: (optional)
{I0an efteetive date is Bisted. the date must be specitic and cannot be prior to dite o iling or maore than $O days atter Gling.) Pursuant o 605 024
Note: If the date inserted n this block does not meet the applicable statutory Aling requirements. this date will not be listed
document’s effective date on the Departmert of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:00 a.m, onthe carlier ot (b) - The 90th day afier the
record is fited,

Lated S ara

.miiﬁwul representative of o member

Signature of a |"hunhu al

Axe T Domag

I'vped or printed nime of signee




