Ah20 000346306

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

D pick-up [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

al1A Al

m

Ctfice Use Only

HNNOAL

600372322656

D200 21 0101 7--024  +005. 00

[7p]
1

G\ € id -




COVER LETTER

T Regisiration Scction
Division of Corporations

SURIECT: /(T\(‘{ l+ (1) DUMOB—\'Q‘( th%\'s LLC

Nanndof Linuted 1. abubiy Lump.m\

The enclosed Articles of Amendment and tects) are submitied for filing

Mease return alk conespondence concerning (hes matter o the following

__jC rQ\rV\\j_bCA\’V\\D5O X\

Nome of Peraon

e Cosmpeans

3757 oD Forese Dv.

Address

AT I e ¢ F L 3;35/7
Ui State and Zip Code

/(ﬂrll oD urmsters & arnen Lo

el addeesd (to be used B Tuture annual report nnw.mmll

For turther mformation concermng this matien, please call

Neceon XaonpSan 804, (2001252

Numgl ol Perwin Arca Ul I e Felepbone Number

Enclosed 15 0 cheek for the followang amount

Z 82500 Fihing Fee C1 S3000 Filing Fee & T S3300 Filing Fee & 2S00 00 Filing Fee.
Cetnficae of Status Certilied Cops Certhilicate ol Status &
Giaddiomat copy s enclosed) Certified Copy

Fadd il vops s enclomsd

Maihng Address: Street Address:

Registration Section Remistration Section

ixivision of Corporations Division of Corporations

1O Box 6327 The Centre of Tallahassee
Tullahassee L 32314 2415 N, Monroe Street. Suite SEH)

Tullahuassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o1 v
OF LR

1SET SR >
Loadd T 0D Domidder Reny ST Lo c
(Name of the l'i"‘i'f‘.’\ I:i::1|'!lli:\ :'::::51?';’;':\1 l(l('l:";;];l]‘!\s_:lr\ on our records. )

The Artictes of Chgamization for this Limited Liahility Company were filed on H /ngélo 20O and assigned
Florwdha docuement number _¢€ 2( )g ! ! )SLﬂ o’ 3 )(_9

This amendment 15 submitted o amend the following'

AL If amending name. enter the new name of the limited hiability company here:

The nes e must be distingushable and contisn the waeds “Limited Ll Company 7 the designanion “LLCT or the ahbrevation “1 1L O

Futer new principal offices addvess, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. ifamemding the registered agent and/or registered office addreas on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resistered Avent: dj‘&; ‘(fxmj Sf,kmpsof\
New Resistered Oftice Addiess: 3"’) S ’_) lﬁ) j/!/(') U\) }:E)}/(S S_\_ D v,

Lmer Flornda sirecl adkdress

'-’YC\C\LBQ\’_\ U iorigs 09T

A Condee

New Registered Apgent’s Signature, if chaonging Registered \vent;

fhereby accept the appointient as regisiered agent and agree o aet in this capaciiv. 1 further agree to comply with the
provisions of all statwes velative to the proper and complere performance of my duties. and ©am familior wiry and
wecept e obligations of my position as ressistered agent as provided for in Chapier 603 F.5 O if this dociment is
peing fited 1o merely reflect a change i the registered office oddress. T hereby confirm du the fimited habitine

company has been notified inwriting of s change,
egist redt .;iml. Nignature of New Registered Avent




“If arhending Authorized Person(s) aathorized to manage, enter the title, name, and address of cach person _being added
or reminved from our records: N

MGR = Manager

AMBR = Authorized Member s
Title Nanme Address 21 SEF -1 Fh & l5 Type of Action

A

Ml (0 SYer ) /\JG\\/(L\J\O Y. S add
_B,O.ﬂ)m;fé__:sg_\_%gﬁ)ﬂ}(ummc

2Change

TIAdd

“Hemone

JChange

—IAdd

dRemove

IChange

TaAdd

JRemove

IChange

Add

TJRemove

IChangy

Ziadd

TIRemone

Change




). If amending any other information. enter change(s) here: (tritach additional sheets, if necessory.)
B T e

M

FSEF =T PHYTS

k. Effective date, if other than the date of filing: {optional)
Han ettectnee date s Iisted, the dare must be specitic and cionot be prion te die of filing or more than R dass afer Shng s Versuant o 603 0207 (3phy
Note: 11 the date inserted m thas block does not mcet the apphicable statatony filing requairements. this date will not be histed as the
documient s efiectine Jdate on the Drepaniment of Staie s records

M he record specities a delas ed effective date, but not an efTectnve sme. al 1208 g m on the canhier of (by The Y0h din afier the
record s fled

[hited

(/ EREMAY Jﬁ‘mmom’
Typed .17mhd e nl7'nu.

Filing Fee: $25.00



