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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Drmm Eoennys be'l\\ P\M\Q) Ll

\.nm of Limited Lidbility € ompany

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return abl correspondence concerning this matier o the tollowing:

Nuame of Petsan

e Foens, = iy Qbm\n@ LLC.

FiawComp: m]

2200 &g“a Aue. DO

Addiesy

. resibog YL 39719

JinviState and Zip Code

/{réam Di@\)coﬂlr"bm\fﬂfu L oM

E-mail address: (1o be used Yaf_futygle annual repart notificatlon)

For turther information concerning this matter. please call:

00is. Haeis w137 OBV -ANDY

Name af Person Arca Code Baytime Telephone Number

Enclosed is a check fur the following amount:

J $25.00 Filing Fec %30.0{) Filing Fee & U $33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stnus &
(additional copy i< enclosed) Certilied Copy

fadditional vepy is enclused

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite §10)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Direaon Everms =« Ry PClemmies LLC

{Name of the Limited Liabilitv Combanvy as it now appeags on our records.
(A Flonda Limited Taabilny CompanyT

The Articles of Organization for this Limited Liability Company were tiled on. X { [i . 5(2 SO and assigned
Flonda document number ] ‘; SR 2\35_@61935

This amendment is submitted to amend the following:

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

The new nanye must be distinguishable and contain the words “Limitad Liabihiy Company,” the designation “LLCT or the abbreviation “E.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ™
[ )
=
Enter new mailing address, if applicable: — '_r,__;
--I:-) !
(Muailing address MAY BE A POST OFFICE BOX) D )
I
=

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

acent and/or the new registered office address here:

Nime ol New Reetstered Agent:

New Registered Office Address:
Enier Floridu sirect addross

. Florida

City Zip Cende

New Registered Agent’s Signature, if changing Reeistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:

company has been notificd inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If :'uncndiug 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 Tyvpe of Action

Pﬁﬁlﬁ MLJMQMO 330D c\)@ﬁd Poe S OAdd
Sj . pfﬁ ‘\‘?(SQ\PC;&‘) ‘FL— 553_‘.&LH rl;f(cmm'c

(Change

OAdd

ORemove

CIChange

1207

S OAdd
3|

—_ i

DRaguove
=3

—. DChange

JAdd

O Remove

CiChange

OAdd

CORemove

OChange

JAdd

DRemove

OChange




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

U3+

109 Wyl NI 120z

E. Effective date, if other than the date ofﬁling:jlﬂ . DL\ , Q(E l {optional)
(11 an effective date is fisted, the date st be specitic and cannot be prior 1o dite of filing or mose than 90 days atter filing.) Pursuani to 0030207 (3)ih)

Note: [T the date inserted in this block does not meet the applicabie statutory filing requirements, this dase will not be listed as the

document’s effective date on the Department of State™s records.
The Y0U1h day after the

it the record specities a delaved eifective date. but not an effective tine. at [2:01 w.m. on the earlier of: (b)

record is fled.

Dated S_OL(\JCL( \j‘ O"-\ c:XDQ\‘
- hY
Signature of a member or autherized representative of 4 member

Arvis D. R aYedle | |
[vped or printed name ot signee

v e o dh R



