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. .COVER LETTER

Registration Section
Division of Corporations

JIECT:

iability Company

enclosed Articles of Amendment und fee(s) are submitted for filing,

1s¢ return all correspondence concemning this matter to the tollowing:

Tareike (omphell

Name of Person

Dw‘ )

Finnw/Civmpany

3a4p NW 0 tery

Address

NMiam, Qaydens  FL 32085

City/State and Zip Code

s-mail addrest: (fo be used (g (Uudee annual report natfication)

further information concerning this matter, please call;

: HLHEJKQ (!(Ukl‘(]hﬂl 2305 ) D)3 - B *]
Name of Person Area Cade Daytime Telephone Number

dosed is a check for the following amount:

$25.00 Filing Fee @/530.0() Filing Fee & 0 S535.00 Filing Fee & £1 $60.00 Filing Fee,
Certificate of Status Certufied Copy Cerntificate of Status &
{additional copy is enctosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diwine ‘OmOeH’\ ”Wmaae,me/ﬁ L1 C

{Name of the Limited Liabillty Company as it %d ;

w appears on our records.)
(A Flonda Linuted Liability Company)

Articles of Organization for this Limited Liability Company were filed on

v were file A)LLI.S__lR'_,_ZO_Z.O.‘"‘d assigned
rida document number L— 2 OOI 2{2 Z { 28! ) 2 1
$

amendment 1s submitted to amend the following

If amending name, enter the new name of the limited liability company here:

3
T
L=
=)
’ 2
<
ot oD —
new name must be distinguishable and contain the words “Limiwd Liability Company.” the designation “LI.C™ or the dbbrmatlou""{.l..‘t"-'l
o
L : : x
ter new principal offices address. if applicable: _
incipal office address MUST BE A STREET ADDRESS —
[
ter new mailing address, if applicable

ailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
:nt and/or the new registered office address here:

Name of New Registered Avent

New Repistered Ottice Address:

Enrer Florid street address

. Florida
City

w Registered Ageant’s Signature, if changing Registered Agent

Zipy Conele

erchy uccept the appointment as registered agent and agree to act in this capacityv. § further ugree to comply with the
wisions of all statntes relative 1o the proper and complete performance of my dudies, und I am familiar with and

rept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is

‘ng filed o merely reflect a change in the vegistered office address, | hereby confirm that the {imited liahifin
npany has heen notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




mending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
emoved from our records:

‘R=Manager
BR = Authorized Member

¢ Name Address Type of Action

Ll Tonede Campeell 3% Nud\plerr Mhamg Cardens oA
Fl 3 3056 CIRemove

CChange

[ )
——— ) 2Add
=2

=

- ]
fRenmre
[V

m

Q

B Ef“(fharg

—_— [j?zdd

CIRemove

OChange

-_— OAdd

OIRenurve

DChange

- OAdd

ORemove

ClChange

- Oadd

ORemove

CiChange



f amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)
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33

bHd (€2 100 020
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“ffective date. if other than the date of filing:

{optional)

f an effective date is listed. the date must be specitic and cannot be prior o date of Aling or mure than 90 days after filing.} Pursitant 10 6030207 (3)Xb)

Nate: [fihe date inseried in this block does not meet the applicable swatutory Hiling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 wom. on the earlier of: (b)Y The 90th day after the
rd is filed.

Dated OC’)L /q &QQQ—

ﬁq//, AN U

SignanirdoFa member or ahufized fEpresentative of o member

Novery Dunican

Typed ot poted name of signee




