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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: YD s OV erun C/“\"\Cc/l’lﬂa\ LL(——

Mame of Linited Liasbibivy Company

The enclosed Artieles of Amendment and feets) are submimed for filing.

Please return all correspondence concerning this matter to the following:

gb&i WLL/M\,

Name ol Person

Firm'Company

Lot/ Wasteyato Dy SedeD DUl R

Address

. 372835

RO TR R X

Cinw/State and Zip Code

Mﬂu, (S5 & Uahen Can

Lemans address: {1 btJl-Ld for future annual réport nothcation)

For further information concerning this matter, please call:

&/\Ll I\ @W?JD JHO g -

Name of Pervon

164

Arcie Code [iyvtime Telephone Number

Enclosed is a check for the following amount:

[T@].H(l Filing Fee &

Certificate of Status

] 82300 Filing Fee [ S35.00 Filing Fee &

Certified Copy

O Sen.n0 Filing Fee,
Cemiticate of Sttus &
Certified Copy

Ldditional copy is enclosed)

tadditional copy v enchinedd

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltahassee. FLL



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Deccun Ll Q,Gﬂnﬁc,l—x\m e

{Namie of the Limited Liability Company as it new_appears on our records.)
tA Flonda Timited Taability Companyy

The Articles of Organization tor this Limited Liability Company were tiled on

Florida document number _( 200D ).2 A 22 I L:t :

This amendiment 1s subnutted 1w amend the following:

Ao IFamending name, ¢nter the new name of the limited liabitity company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhpeviation “LL1L.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing addross MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Adiress:

Fater Floridu sireer address

. Florida
Ciny Lip Cender

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

L hereby accept the appointment as registered agent and agree to act in this capacite, 4 feether agree ro complbe swith the
provisions of all staies velative to the proper and complete perjormance of my dutios, and am famitior with aned
aceept the obligations of nv position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heiny filed 10 merely reflecr a change in the regisiered office address. herveby confirnn that the limited liabiline
company fras heen notified in writieg of this chage.

Il Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Afi /1/&“/%7' p)»/,w;lpw;é) LO(Y Wﬂd’@aﬁ Ly O Aadd
X s Sed D o

OChange

T Add

QL Ow e [ vnen -

O'r/ ?c 32 3§r \S'Lu}' J

EMn e

ClChange

e S M uos teted Waads {) v
Ovl -5/ Sle ke

Ll hange

ClaAdd

ORemuove

UChange

1

ORemove

O Change

D Aadd

ClRemose

C1Change




[T amending any other information, enter change(s) here: (Arrach additional sheers, i necessany

AT S (VIR M 1
fZ,\,rv\uQ5 g Cooda 1™ e \CDLQ;@_A,_%VAAL{,UM

E. Effective date, if other than the date of filing: (optional)
11fan etleetive date is hsted. the date must be speciic and cunnot be prior to date of Aling or more than 90 davs atter Gling.) Pussuant 1o 6030207 (33h)
Note: I the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Denartment of State’s records,

If' the record speetfies a delayved eftective date, but not an effective time, at 12:3F a.m. on the carlier of: thy - The 90th dav afier the
eeord is filed.

Dated Q////;)Dw f
7

Sw/zc@w

Typed or printed name of wignee

Filing Fee: 525,00



