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TO: Registration Section
Division of Corporations

sugsect: _Dweraahed g@gﬂ@m { QEL\(S LLC
N e of Limited Liability €

ompany

.

COVER LETTER

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

Piease return abl correspondence concerning this maiter to the foilowing:

l\/\omquﬁ G\Q(hm{

Vame of Person

Duversified. Hore. Reaadah Q&Qxﬁegguaug

Firm/Company

117122 R iaPltin el
®oco Redon BL 334 &
City/State and Zip Code

Anecs 1@ ourlook . com

E-mail address: (to be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

_TSC)\M\ Qﬂ.(:\\ \\ O’O\'\ | | a (ol )O\QC( -3350

Name of Person Area Code [Duytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fec 3 $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
additional copy 1s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF[. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Compuny as il nuw appears on var records.)
(A Florida Linnted Linbifity Compzny)

-

. . . L . . L. . \ AT \ .
[he Anticles of Organization for this Limited Liability Company were lled on! k\\\ 'J\a_ ALDL—L and assigned

|
I Lo ™ : . I
Florida document number L :1(\(_}{ N \%"\ a’-\ S

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liahility company here:

L
—
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1L1LC™ ar the abbreviation =
. ot e
~ !
Enter new principal offices address, if applicable: = rroen
(Principal office aifdress MUST BE A STREET ADDRESS) =2 .
=
= bod
= .
' : L’---
Enter new mailing address, if applicable: N

{Muailing 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 Repistered Avsent:

New Registered Oifice Address:

Enter Florida street adidress

. Florida
iy Zip Code

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

[ hereby aceept the appoimiment as registered agent and agree o 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 I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited labifiiy
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

bt

Type of Action

R Add

Auraced ‘\f\of\'\.o\uQ_QQ\\ipd\ A Aaac WciaTeaal
Q\mef\mx\gg '

Pioca Redon }"{-L. 3K

CRemove

QO Change

Oadd

ORemove

[JChange

OAdd

DR mave

ey

[
(=]
-
S

> '
E}Gh;mgc____f

|

o
EFadd

*

|

L

[

+

.. Y

-Jl'*'

-
[

L

A

cmove

&

O Change

Oadd

ORemuve

OChange

Oadd

ORemove

OChunge




D. If amending any other information. enter change(s) here: Ldwach additionad sheets. if necessary.)

1

FTt
"t

45 -1l HY |01 pON GZDL

F. Effective date, if other than the date of filing: {optional)
(ITin elfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs atler filing.) Pursuant to 605.0207 (3K b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed a3 the
document’s eflective daie un the Department of State’s records.

11 the record specities a delaved elffective date, but not an effective fime, at F2:01 a.m. on the eardier ot tb}  The 90th day after the
record s Nled,

Dated !H\g( AT\ 5 Y 2 S
7\
(= ! p ~ A }
6wy :LLK“:T"\\GL[\L {&EJCL-

Cignanye of st member or uthorized representative of ) member

R\B\QJ (\'\Q \\_‘,f; C‘}\CJ.\ \\DQ\\

Typed or printdd] manne of signey

Filing Fee: $25.00



