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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECE: _1)EC.- 7 - U\)A\!

Name of Limited Liability Company

The enclosed Anicles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

DEE-2-WA

Fir/Company

06 W _Aeaess Ave

Address

Tampe Bl 33612

City/State and Zip Code

AKAIONALS D4 O g [ com

I-mal address: (16°be used tor Tuture annual report notification)

For turther information concerning this matter, please call:

A;lgmg‘ﬂ“g “23 &j a Bl ) YD GAFE oc ‘3I5_’2’3’Oﬁ.‘2<}3’

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount

[} £25.00 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & d $£60.00 Filing Fee,
Centificate of Status Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cnelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dee - Z- Waw

{(Name of the Limlied Linbility
{A Flonda Lamite

The Articles of Organization for this Limited Laiabiliy Company were fited on Sepreonr( YK, 2(Q¢Cand assigned
Fiorida document number _L J0@0R AE 75 445

‘ompany a5 it now ApPEArs on gur records.)
_iabthty Company)

This amendment 15 submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviaton *1 1.C."

Enter new principal offices address, if applicable: Ol W ‘Elﬁlef_z AZ\IQ

(Principal office address MUST BE A STREET ADDRESS)  _Tompa , Fl. 33613

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

1l 1 I A

BRI

B. If amending the registered agent and/or registered office address on our records, enter the name of the new fegistered

agent and/or the new registered office address here: =
=
Name of New Registered Agent: A\ﬂ?(an{(’.\’ \{ \ _j[ \ \dﬁ") “%.
New Registered Office Address: IOH(.J W sy Ave

Fnter Florida street adidress

Tampe Florida __ 2 X013

Cinv Zip Code

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

I hereby accept the appoiniment as registered agem and agree 10 act in this capacity. { further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and  am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this chunge.

slered Agend

L&



i ame‘nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Juliag B, Vi des OV . feacss Ave, Tampe E (L 3%L0Add

E?i(muve

I Change

MNGE _QLQ_&AMEK_&_\I&A&%( _ipibwBeass Ave Tama, L 336(3 Dadd
&{mo\'c

OChange

G £ (Metigeee W Ledigee Ol w. Benis &aé]z;mgﬁjg 33¢13 A
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T JAdd

ORemove

OChange

CAdd

CORemove

JChange

BAdd

ORemove

OChange




