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COVER LETTER

* '

TCw: Registration Section
Dhivision of Corporations

SUBJECT: l { ii ) r{;SS_,&SQ: S"m ‘{\{ L L Q..

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier to the fotlowing:
fesiade Lanag
Fame of Person
W Firm'Company
931 Mauskine Rd Apt 306

Adddress !

yesk ol fxadh P 33414

Ciy/Siate and Zip Code

Tesladoe Lanae®icoud. com

E-mal address” (to be uskd for future Snnual repart notification)

For further information concerning this matter, please call:

w314 DQS 90715

Nume of Persan Ares Code Bavtime Telephone Number

Enclosed is a check for the following amuuni:

O $23.00 Filing Fee (] $30.00 Filing Fee & LI 855.00 Filing Fee & O $60.00 Filing Fec.
Cerntificate of Status Certified Copy Certiticate of Sratus &
Cadditional copy is enclosed) Certified Clopy

Dt\mo\\l S(“.\— CMCK ‘ tadditional copy is enclosed:
e 1= WS Relirngst fo me

Mailing Address: Street Address:

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Taliahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Dxssane  Stave,

(Name of the Limited Liability Comgany as it now appears on our recards.)
: o Lrability Company)

The Anticles of Organization for this Limited Liability Company were tiled on H {G 9\ J G \

Florida document number _L&M&E&

This amendment is submitted 10 amend the following:

and assigned

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

. 4 . . . v . pe 2 " . e . .t oy .~ e
The new naime must be distinguishuble and contain the words “Limited Liabiliny Company.” the destgnation "LLC o1 the abbreviatiog3l. 1.t
3 } g are,
T g

-t

Enter new principal offices addruess, if applicable: i
{Principal office address MUST BE A STREET ADDRESS) ‘"'"
oy

1 4!

Enter new mailing address, if applicable:

(Mailing 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 repistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida strect address

_. Florida _

Cine Zip Code

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

fhereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to complv with the
provisions of all statuces relative to the proper and complete performance of myv duties, and fan familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or. if this document is
being filed to merely reflect a change in the vegistered office address. Thereby confirm that the limited liahiliny
company has been notified in writing of this change.

It Changing Registered Agent, Signaturﬁf New Repisiered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removied from our records:

MGR=

Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
@Mﬂm\%&* s

1%91 Avgustine Rd West e
Pal\y peach FL 23Y(y

O¢Change

CAdd

COJRemove

Bird

~
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™
&2}

> O Change

Hadd

ORemove

O Change

Tadd

TORemove

IChange

CDAadd

CIRemove

TiChange



D. Il amending any other information, enter change(s) here: (Artuch additional shecis, if necessary.)

&G

E. Effective date, if other than the date of filing: ‘4 /6&‘ [g \ {optional)

(I an erteetive date is listed, the date must be specitic and cannot be prior to datefor filing or mere than 90 days atter filing.) Pursuant to 6050207 {3¥b)
Note: [1"the date tnserted i this block does not meet the applicable statutory filing requirements, this date wilt not be hated as the
document’s effective die on the Depariment of Stuie’s records.

[t the recurd specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The SUth day afier the
record 1x filed.

Dated L‘{ ]/6 &/&l{ ’/ _ /
A' /\\/W /)_ﬂ_#ﬁ L 3

Signgufe of a member or authovized representative of a nwember

~Tesia e Lap

Typed ar pringgud pame of signee




