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COVER LETTER

TO; Registration Section
Division of € nrpnrdtmns

SUBJECT: D&’N_‘)_e\\bﬂ\j k L C | o

Name of Ligited Liability (_ump.m\

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retury all correspondence concerning this matter to the tollowing:

omioe . Aose.

Name of Person

Firm/Conpany

1A% L/Mla)ﬂ@ ph’i\_ ‘Br\gff 20

Address

Coconyt C/ree,\) FL. 230062

T Ciy/Suate and Zip Code

dcf“mrcﬁe ﬂfj GG \ CON

T-mail address: (1o be used 107 qugfmmual rup-nrl notification)

For further information concerning this matter. please call:

—_—

L" LY O O \)\D S€ al ( %Sé;) g{ H‘qg— ’&DC{ C{

Name of Person Arca Code Daytime Telephone Number

linclosed is a check for the tollowing amount:

MZS.UO Filing Fee {71 £30.00 Filing Fee & L) §55.00 Filing Fee & Cl $601.00 Filing Fee.
Certilicate of Status Cerlilied Copy Cerlificale of Stus &
tadditionsl copy s enclused) Centitied Copy

(additional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations \}/_~Division of Cor_porations

P.O. Box 6327 7 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1\) \I NIX Y, L_L
(Name nl‘lhel lmlledl‘lnhlllh Com ; : €31y ob our records. )

The Articles of Organization for this Eimited Liability Company were tiled on q \l?/g } OO and ussigned
Florida document number L 2 ( QOE 20’7\, J?;_{QFQB'
This amendment 15 submitted w amend the following:

Ao If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “1.1LC™ or the abbreviation <1,.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX}

B. If amcending 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:

Name of New Registered Agent:

New Registered Office Address:

FEnter Florida street address

. Florida
Cine Zipr Coxle

New Registered Agent's Signasture, if chunging Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
aceept the obfigations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Repistered Apent, Signature of New Registered Agent




* If 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

Lo e - -
cosd e 5000
~ : D S F I

Name Address Tvpe of Action

LR Deowermion Pose 192 Lu\ms 4%y oAl
hpk 203
C.,DCO(‘\V\\‘ Creee PL. e {D;L-h-.u e

ANnb Nieole fose 193 \quy}s Aa F;V\TBM
Coconut Creeld BL. orame
LD

MEA Nicde Ao 192 \Mms Ad. Pt B
(ocenuk (/T‘Cuk FL. o

506D Chinge

OAdd

Tiu

“

ORemove

OChange

EJAdd

CiRemove

_[Change

CAadd

ORemove

THChange




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

eoa L . .-=-'_:U\-
E. Effcctive datc, if other than the date of filing: (optional)

(1f an effective due 15 listed, the date mast be specilic and cmnot be prior to date of filing or more than M) diss alier filing.) Pursuant to 6030207 (3%b)
Note: fthe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed ux the
document’s effective date on the Department of State™s records.

I the record specifics a defayed effective date, but not an effective time. at 12:01 a.n. on the carlier of: (b} The Y0th day atter the
record is filed.

Signature uf o member or authonved representative of @ member

N cole ?\ur_‘é‘ﬁ,

Twped or printed name of signee

ated

Filing Fee: 325.00



