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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: ?"DV\’\'D TVMC\L\M Lodishes LLC

Name of Linisdd Linbilj}y Company

The enclosed Articles of Amendment and fee(s) are submiited for liling,

Please retwn all coriespondence concerming this matter to the following:

Teunce La\/men LmS

Name of Person

Pavto TM\H% Loqrshcs AL

Ferm/ Ay

MY NE 3% ha

Addiess

O , (ol L 33904

(.lly/%tal:. and Zip Codce

__pyon mwﬁxsﬂcﬂl el Corm
E-mail address: (1o he ysed futuie anmial reprt hottfication)

For further information concerning this matter, please call:

Terance,? Camen Lewis 2 (239, 233140 o LpQ-417- 340

Name of Peison Arca Code Daytime Telephone Number
Enclosed 15 & cheek for the foltowing amount:
%325.00 Filing Fee 0J $30.00 Filing Fee & (3 $35.00 Filing Fec & {JJ $60.00 Filing Fee,
Certificate of Status Cenidied Copy Certificate of Stzius &

(addittonal copy 15 enclosed) Curtificd Copy
{additiunal coepy is enclosed)

MMailing Address:

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
I.0. Box 6327
Tallahassce, IF1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\]‘(U\mkb mf)una \pﬁ\%’h@i L

(Name of the Limited Liability Gompan) as il now .lmw ars on our records.)

(A Flotida Lomted Liabihly Company) "E‘:?J’

- 2 T\

et (‘«’sswuc'q:"

“c\

The Articles of Organization for this Limited Liability Company were filed on dﬂk ’L’Z—"LO

Flarida document number L:Z,OO(I)\ ?/ 52’(9

This amendiment is submitied to amend the following:

A, It amending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and contain thg words “Limited Liability Company,” the desighation "LLC™ or the abbreviation =1.1.C ™

fnter new principal offices address, if applicable: \
(Principal office addrvess MUST BE A STREET ADDRESS) M _k

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) ? \ J_k
L4

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent ard/or the new resistered office address here:

Name of New Registered Agent:

New Registered Office Address: p |

Fnter Flovida soreet address

. Florida
City Zip Cocde

New Registered Avent’s Signature, if chansing Registered Ayent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fan Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FL.5. Or, if ihis document is
heing filed to merely reflect a change in the registered office address, | hereby confirnt that the limited liahility
company has been notified inwriting of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, namne, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

k@wn{;@ Lew'S
_C_QP_-L_CQ(@‘,‘ pL' 35ﬁ 0 (1 CRemove

CChange

Cladd

ClRemaove

O Change

CIAdd

ClRemowve

ClChuange

OAdd

CIRemove

[ Change

CtAadd

ClRemove

[ Change

I A

ORemove

OChange




D. Ifamending any other information, enter change(s) heve: (Aduach additional sheets, if necessary,)

R_%Dﬂo__\cvmg\s_%hkowner o= S Compund NowiererR-
&L;\S_\ib_\'tak_qs_ov_\k\_j_-‘fi\b_(eg\5im_aﬂg_ﬁhl\f o W _like
£or Wi 4p o itz _as_ovmes. o MG, _hiﬁ_m—_&mgect
QN’ e s 1S ol Yisked 08 0 MAL wre We ave, Yhe, o
Olwines W will_gsede)_ T G Penyy. Yeul fore 4o toddact
&\Su_\SLOmS_MA‘Mu( v mation.

IS, Effcctive date, it other than the date of filing: (optional)
(If an effective dine is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stutory filing requirements., this date will not he listed as the
document’s effective date on the Department of Staie’s records.

Ifihe 1ecord specifics a delayed effective daie, but not an effective time, ai 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

Dated ﬂl_llllo_l_o ,

Stgnature of a member or acthonized epreseatative af 4 member

Oa\(mm Lomis

Typed o primed name of signee

Filineg Feoe- S25 (0



