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COVER LETTER

TO: Registration Section ] . ’
Division of Corporations .

SUBJECT: TXQQ\(\ Cavy, (X: Vo WO

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the folowing:

Wi do L. C(lra\/xm\\g ROCe

Name of Persan

’\)zi\)c\‘e Covhe. & Vioxe, \C

Firm/Company

/272 Peelar uwon O

Address

Vrsnenee. & AW

CiyState and Zip Code

Nr dans, O @ venaf -~ o

E-muil address: (1o be wsed for [uturbashual report nulmmuun)

For funher information concerning this matier, please calk:

R condol. CatalonloTles . wd) [ Guf ~ LoG0D

Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

fAf-.f)U Filina e T 830,00 Mg Fee X 1 555,00 Filing Fer & O Sou.0u F:ling Fee,
Certificate of Sttus Cenified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

, T ‘.//’_\_\\

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce., L 32514 74I3 N. Monroe Sueet, Suite 810

Talahassee, FL 32303

\\_/



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DeyaWs Cave, < e LG

(Name of the Limited Liability Company as it now ap

=3
)
!-,1
- [ e
curs on our records.} ] L
¢A Flonda Limited Liability Company) = -
s
s a—
. . . : . i E'l = -1
The Articles of Organization for this Limited Liability Company werce filed on 0. (’,M(QDDD . - and usmg_gcd RN
M -
- . _ v, =gl _g. ‘
Florida document number L%m \S\CB { S - A !
o
This amendment is submitted to amend the following: "c‘é
A. If amending name, enter the new name of the limited liahilitv company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.1.C."

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent;

%\Ca?_c&Q b Covadloci\o TIeves,
New Registered Office Address:

222.%_ Merbne TTon. DR

Fnter Flovida sireet address
W ESTNIN_E.C

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

City

. Florida %(—(W .

Zip Code
] hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided Jor in Chaprer 6003, FF.S. Or, if this document is
being filed to mereiy reflect a change in the registered office address. | hereby confirm that the limited liability
compamy has been notified in writing of this change.

If‘Chunging Registered Agent, Signature of New Registered 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 I'vpe of Action

et Ricarde L ahalle . 22038 Hewlor T m
' ~—TO( V€% YA S (v @ TC. NN

ORemove
Wt Wod A AR VO mchange
(W) s WAL NONE

WVOL  RnedO L Coroloie 292D paslonimens O . Ciadd
DL Ny agm O 22 6 BN

EHEmove

CdChange

WW6eL Q\‘\ covdo L. (aravon\s 2 2938 Pealsr T bnpxa
W‘L‘&3 ¥\\$5“_:,~. Y . .C(_ . }l ’%‘\{\[

ORemove

OChange

OAdd

ORemove

(IChange

OAdd

CRemuve

CChange

Oadd

ORemose

OChange




D. If amending any other information, enter change(s) here: {Antach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: _I\ \0\1(51-(-) ~ (optional)
(16 an eiTective date is listed. the date must be specific and cannot be orior io date of filing or more than 90 days alter filing.) Pursuant to 635.0207 (3)b)

Note: [f the date inserted in this block does not meet the applicable stawiory filing requirements. this date will not be fisted as the
document's effective date an the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlier oft (b)Y The 90th day afier the

record 15 filed.

Pated ﬁu\u_\’ L& e e

L_a_—&lo L_wa.&&u N Ovsen

Signature of 1 member or authonized representative of a member

%\Cdfc\D L Cenaoaln /(D(\i‘e—%

Tvped or primted name of signec

Filing Fee: $25.00



