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\ . iy COVER LETTER

TO ch".:'a:i:a Sortian
Divisica of Cerporations

SUBJECT: bIME Doy [ O

Name of Limited Liability Company

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

Please return alf cerrespendence concerning this maticr 1o the following:

“TArinnng ClLOCE,

Name of Person

Dime. Dol L O

Finu/Company

oS Thwves, SRSy

Address
Cremenwarer FL 33355
Citv/Siate and Zip Code

: ey - OMA

s (1o be used lor future mmm] report notification)

For further infornzmiion concerning thds motier. picase call:

Tananinr - CooCE w954, R05 - 9334

MName ol Person Arca Code

Javtime Telephone Numbser

Enclosed is a check for the following amount;

!S?{zs_un Filing Fec 2 $30.00 Filing Feo & 1 $55.00 Filing Fec & £} $60.09 Filing Fec.
Centificate of Stafus Cenified Copy Cenificate of Status &
{additional copy is enclosed} Certified Copy

{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Dime, Duopumd LILC WN0CT 26 PH 5: 19

iName of the Limited Linbility Company ae¢ !' RO pnneary on gur pecerdy

' ELFL TARY OF STATE
CLLAHASSES, 7t

The Articles of Grganization for this Lunted Liabiitty Company were filed on TUL" DL}, QO and assigned

Flonda document number LaOOCD o) ) q_ D 3

This amendment 1s submiiicd to amcnd thc following:

A. If amending nanic, cater the now name of the lingited Yobility comipany here:

The new nane must be distinguishuble and contain e words “Limited Liability Company,” the designation “LLC™ or the abbreviaton *1..1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addiress 6a 6ur records, cater the mame of the new registered

agent ant/or the new rogistered 6ffice address here:

Name of New Resistered Agent;

New Registered Office Address:

Enter Flarida street adedress

. Monda
Uity Zip Code

New Regisicreg Agont's Siznatare if chanzine Registered Aront:

Phereby accept the appointiican as regisiercd agein and agrec 10 act in this capaciiv. | further agree to comphy with the
provisions of all siatiutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligaions of my poesition as registered agent as provided Jor in C ‘1(:,":u 603, {8, Or. if this document is
being filed 10 mcrely reflect a chaize i ihie regisicred office addiress, hereby confivns thas ihe limicd liabilin
company has been notified inavritivg of this chanze,

If Changing Registered Azent Simmatere of Mew Regisiered Agent




tt amending Authorized Peisonis) authorized to manage, enter the title, name, and address of cach perssn being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nani¢ Address I'vpe of Acticn

AMRR  Taneatnn ClOCE, | FoS TS STRerT  oaw

C.LEH'Q_NQ’T{R( F'-;L. 53:}'5—5 JIRemove

\K‘\Clmngc
AMBE  Epony MOOK, QA0 DREW,. SRELT #e2 TAdd
{ Jﬁftm&[@ F! . 35 2}6 lf:chn}o\'c

X Change

UlAdd

JRemove

O Change

TdAdd

CIRemove

TJChange

T Add

JJRemove

CIChange

“JAdd

TJRemove

TiChange




D.  amending any other information, catey chanecis) heve: (Aitach additional sheels. if necessan:.
& any =, J i

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is Hsted, the dae must be specitic and cannot be prior to date of filing or more tan %0 days after filing.) Pursuant to 6035 0207 (3xb;
Nate: I the date inserled io this block daes not meet the applicable statatory filing requicements, this date will not be listed as the
document’s offective date on the Depantment of Siate’s records.

i the record specifies a delayved effective date. but not an cffective tme, at 12:01 a.m. on the carlicr of: (b)  The %Gth day aficr the
record is filed.

Dated OCJT-C)BQQ ’q . ang;] .

— ,

Signature of ither or aithgrized [eprefentative of o membea
TATIaNA_ Caock

Tvped or printed name of signes




