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COVER LETTER

TO: Registrittion Section
Division of Corporations

SUBIECT: D(&]n Jml}\ b A,q'f‘o pm’Tu LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are subided for filing,

Please return all correspondence concerning this matter 1o the following:

A 5@{},\&7 FAemad:

Name of Person

Dﬁx’[r\. -Jom}-( A A‘MH PMtS

LLo

Fim/Company

4304 Nw 3T st

Address

Gaingsvilly  FL 3abof

Citv/State and Zip Code

E-ma) address: (1o be used for fnure snnual report notification

For further infonnation concerning this naner, please call:

Aja]mf Flomad: W35, 22 - L9887

Nume ol Person Area Cole

Lnclused is a cheek for the following amount;

X $25.00 Filing e O 830,00 Filing Fee & 0 $33.00 Filing Fee &
Certiticate of St Certified Cony

Daviime Tebephone Number

L1 S60.00 Filing Feg,
Certificate ot Stats &

taddhtional copy is enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee. FLL 32314

cadditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

7415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D(ﬂ]ﬂ\ Jusk_4_Autv whs  Lic

{Name of the Limited Liability Company as it now appears on our records.)
(A TlorcTa Timited Tiabi Company)

The Articles of Organization tor this Limited Liability Company were tiled on 04 / 17 ,/nl-o E4%4 and assigned
Floridi dveunment number L 20000 .'ch X D\&&

Phis amendment is submitted to amend the following:

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

Ihe new name nmst be distingtishable sad contabn the words ~“Limited Liabiline Compuny.”™ the destenation =L1LC™ or the abhreviation =11 0

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new revistered office address here:

N of New Registered Agent:

New Repistered OHee Address:

Futer Florida sireet address

. Flonda
Ciny Aip Coxde

New Revistered Agents Sienature, if changing Registered Apent:

Fhereby aceept the appointment as regisiered agent and agree to act in this capacine. | further agree o comphewith the
provisions of all stanes relarive 1o dhe proper and complete performance of my duties, and Tam famitiar witls and
accept the oblications of my: position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing fited i merely reflecr a change in the regisicred office address. hereby confirm thai the limired liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent




Il amending 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 [vpe of Action

MM Stephen Baer 5410 Sw 3™ Plae Rl o

D_fﬂh& 1 FL 344"747 X!{cmm'c

U Cliarnge

T Add

CJRemove

CiChange

O Add

CIRemove

OChange

':l Add

CRemove

OChange

T Add

CiRemuine

DiChange

A

CiRemowy

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an etfective date is listed the date most be spectlic and cannaot be prior to Jate of filing or more than 90 days alter fling.) Pursuant 10 605,007 310h)
Nate: [ the date inserted in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s ctfective date on the Deparument o Stare’s records,

I the record specilios a dedayved eftective date, but not un efective time, an 12:01 i on the carlier ol? (b) - The 9uth day atter the
record is (iled.

Dated 0‘3/0{1 /MZZ

g /
__"/,,Sigﬂ‘-ﬂurc_muL:l'mbcr or authorized represeniative of o member
T ~
Az ;Jfri//t»u vy _Etleaned,

Typed or printed name of <ignee




