(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

\
[] Pick-up %WAIT [] ma

(Business Entity Name)

(Document Number)

Cenified Coples Ceniticates of Status

Spec:al Instructions to Filing Officer:

Office Use Only

(RN

200367684202

DEATT/21--01002-=007  ##£80, 00

)
;s
= i
= [
b -
< [— .
¢ oo
™ o -
P
- o3
Geltes
.7 , =3
~ i ' ‘ =
RN RICVAIC IR
:? =
- il
- -
T
At Tt
JUNln ﬂn‘ l_.':z‘ o
i o

\ ALBRWTON



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Aﬂl/\ FF’\tlQ '+ Dichath KLC

™ | 1w of Limited Lublllz (‘ompam

The enclosed Arteles of Amendment and fee(s) are submited for (ting.

Please return wll comrespondence cuncerning this matter 1o the following:

j\){)‘l’l.l'] J{);\J;Q(l §a‘m UI\

Namwe of Persan

LJ(UJ‘ 1’(}’;6}17& D‘%ham ZLC

rm.f(,omp iny

602 N (1" Ctrc/

Address

?(\thr\mro ‘%QGJ\ FC ?350 éf
LKjI;[L and Zip Cuede
J[:R'[ ML /C{Uflo/nr UUL 031 2 (m_a’]

L mml‘idd’g.ﬁs (1o bdysed for Iuluu{amuul report l'lO!lflCdi]()y

For further informaiion cencerning this matter, please call:

JUﬁJﬁH JUNibﬂ ‘g)‘mU;( alﬂslf 0 1- 77

wamwe of Person

Area Coble Daytime Telephone Number
Enclosed is a cheek tor the following amount:
{3 £25.00 Filing Fee (7 $30.00 Filing Fee & O 533.00 Filing Fee & %.DO Filing Fee.
Certficate of Status Certified Copy Certificate of Status &

{additional copy is enclused) Certified Cop_\'

(additonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallehassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S0
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO "é’; 0\
ARTICLES OF ORGANIZATION < ‘%” ,a‘:'
OF T,
IO - M
. DIFS O
Lavi Freiaht Dispoth (e ™ %
{Name of the [ imited Liability Cofpuny as it now appeArs on our rténrd\ ‘-.’.,-" -
(A Flonda Limdfted Liability Company Kol %

N
The Articles of Organization for this Limited Liabilitv Company were filed on ////L /0?0}0 and assigned
FFiorida docuiment number L/;? f f‘c 0 %é ///,2/1

This amendment is subnutted o amend the following:

A, I 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 designaion “LLC™ or the abbreviation "L.L.C”

- i ) 5 -
Enter new principal offices address, if applicable: ,;)57—(/ D t/{{/ { o) /‘/ Ve, ({7/?74)/' (V{/Q,

(Principul office address MUST BE A STREET ADDRESS) § e { OO

Talln hﬂSSE&; FC 3701

Ny
Enter new muiling address, it applicable: !60;71 ) i ) l ( (( rcie.
(Mailing address MAY BE A POST QFFICE BOX) _5tj \'+() q 6

Yo hauC Poocch . F (33069

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
acent and/or the new registered office address here:

Name of New Registered Avent: \J U(T)Lt-ﬂ \_J Jpdio l?., &.\ ier (
Moy v
New Registered Office Address: | b(\r:) N L-K) J ﬁ (lv[ k ﬂ/ é'é'

Fnior Florida streer adidress

£, St g Bk vivon 3304

Ciry Zip Cenle

Sew Revistered Agent’s Signature, if changine Registered Agent:

[ hereby accept the appointment as regisicered agent and agree 1o act in this capacity. ! furiher agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and Iam jamiliar witl and
accept the obligations of my positian as registered agent as provided jor in Chapier 603, F.S. Or. if this documeni is
being filed 10 merely veflect a change in the registered office address, I hereby confirm that the {imited liability
company has been nodfied inwriting of this change.

: - " Pl ; :
If Changing I{eglstert{d Awent, Sienature of New-Registered Agent

[_—




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Or l'L‘ll]U\-'L‘d I'rum our rccnrds:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

JL64 Payl Wt 6607 Bovlosard 0F o
C/m/mm e
lhel/ ﬂmw//é are

Oadd

ORemove

CChange

O Add

ORemove

ClChange

O Add

ORemove

OlChange

Oadd

ORemwove

CiChange

CiAdd

CRemove




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

E. Effective date, if other than the date of filing: {optional)
{16 an effective date is histed. the date must be speeific and cannot be prior t daie of filing or mare than 90 days after filing.} Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be Hsted as the
document's erfective date on the Departiment ol State’s reconds,

It the record specities a delaved etfective date, but not an effective time. at 12:01 aum, on the earlicr of: (b)  The 90th dav afier the

recard is filed,

Dated b { l ('0 . QO}‘

-1 )
) —_ = \
QJ-_\" ) 2
Signature ol a mesber or authorizdgd fepie? T “TThember

I’()ﬁn ( W 5511.[1”/‘1/

Teped o1 printed name’ ol signec




