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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IQL LE:L‘-_H:) \ﬂ\,\.\ \("('\_,éi/_c

Name of T umited D inbiligd anypan

Fhe enclosed Artiches of Amendment and Teets b are submitied tor fidimg,

Please return all correspondence concerning this matter o the lollowing:
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$or turther intormation concerning this master, please call:
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Nane of Person Arca Conde Prastime Telephoiw Sambet

Frclosed is a check lor the ollowing smount:

Eé?ﬁ.ll(l Filing Fec Z 8300 ihing Fee & TSR0 Filing Fee X C Sahao Filing Fre,
Certificate ot Status Certitied Cops Cortificate of Status &
Gkt cop s enehosedd Certilied Copa

yadditienal o s e lhised)

Migiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

POy Box 6327 The Centre of Tallahaisser
Tallahassee, 132314 2415 N, Monroe Street. Suite 810

Tallahassee, 1032303



A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)
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i Name of the Limited Liabilits Compuny as it gow appears on our records.
e Dornda Tinmed Thabality Company oy

. . . . . . . .. ey . _ o~ ¢ .. i
Fhe Acticles of Organization for this Lindted Liability Company were Bled on _{ ;Z[;;'.H;)‘Z_)-'\.' —amd assigned
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This amendment s submitied 1o amend the Tollowing:

A. If amending name, enter the new name of the limited linbility company here:

The tew gizme niist be distinguihabbe and contain the words =Tinsdied Liabilit Compaty.” the desipnation "1 107 on e aishreviation " LCT

Enter new principal offices addeess, if applicable: L WO oiens O veely W i
(Principal office address MUST BE A STREET ADDRESS) i T L

Yo [rhe —dole TA 333K

Enter new mailing addreess, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Nae of New Registered Agent:

New Revistered Othice Address:

FErater Florids street acdess

___.Florida
Ciny Zip Uexde

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

! hereby aceepr the appoiniment as regisiered agent and agree to act it this capacite, 1 further agree to comply with the
provisions of all sures relative w the proper aid complete performeance of my dnties. and fam familiar witl and
accept the obligations of ny: position as registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
heing fited to merely reflect u change in the registered office achdress, 1 herehy confirm that the limited lichifine
company has been nodfivd inowriting of this change,

Il‘(-'hnn;:inu Hegistered Agenl Signature of New Registered Agent




If amentling ~authorzed Personis) authorized to nanage, eater the title, name, and address of cach person being added
or removed from oar records:

MGR = Muanager
AMBR = Authorired Member

Title Name Address Tyvpe of Action
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Z1Change
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- Change
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. If amending any other information. enter changetsy heres clitach aditional shects i mcessary s

k. Elfective date. if other than the date of filing: { ‘C(//_-; 7//2(".

{optional)
VH an effective dute i Tisted, the date must be specitic and cammaot be privg e date of Filing e mone than

N} dars~ antler filing, ) Pursuamt o S 0207 L 3x by
Note: 1 the date inserted in this hlock doues not meet the applicable stituton filing requirements, this date will not be listed as the
dewcumient’s eftective date on the Department of State’s records.

H the record specities a delay ed effective dase. but notan etfective time, at 12:01 a.m, on the carbier oft (b The Y0th day atter the
record iy Nled
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