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COVER LETTER

TO: Registration Section
Bivision of Corporations

SGBJECT: D_@ D\lwd %ﬁu;p"q o, LL

Name of Limited LisbHity Comp.mx

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

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

Rovan Doradwell

Name of Person

Opulend Harr Boutraue,

FimyCompany

D W._Gares Street

Address

Tallahussee FL 32301

City/State and Zip Code

E-maf address: {to be used for future annuat report notification)

For further information concerning this matter, please call:

?avcm Bradwell 30, 5%3 ~LlelS

Name of Person Area Code

Daviime Telephone Number

tnclosed is g cheek {or the ollowing amount

[ 823 40 Filing Fee T §30.00 Filing Fee & (7] $35.00 Filing Fre & 0 $60.00 Filing Fee,
Ceritficaie of Statuy Certified Copy Ceruficate of Status &

(additional copy is enclused) Certified Copy
(addinona copy is caclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6337
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 M. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION i N
O]:‘ . 1. 1"_'

Opulent AMayr (oL 101U 0. q
T SN Lo I:'-;}'_‘I_'T

[Name of e Limited Liability Compuny as {1 podv appears on our recordssy o
(A Flonda Lumited Lizbiity Company) S oo

Ihe Articles of Organization for this Limited Liability Company were filed on 1'2,{7——?) !2'0?«0 and assigned

Flonda document number L7_| 000D 029 | 5

This amendmens is submitted 10 amend the following:

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

The sew name must be distmguishable and contam e words “Limited Liability Compuay.” the designation “LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

aoent and/or the new registered office address here:

Nume of New Reoistered Aeent:

New Resmstered Office Address:
Enrer Floridu sireet adidress

. Florida
2 Code

City

New Registered Agent’s Signatore. if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relaiive 1o the praper and complete performance of my dulies, and [ am familiar with and
accepi the obligaiions of my posision as registered ageni as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in ihe registered office address. ! herchy confirn that the limited liability

company has been noiificd in writing of this change.

If Changing Regisviered Agent, Signature of New Registered Anent



-

If sunending Authorized Person(s) authorized to munage, enter the title. name, and address of gach person being added
«or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

AMBR QﬂmﬁLDug«mfaJ?- A0l W Graumes Street X

Tallahassee FL 32301 arenow

ClChange

Cadd

DRemove

_ OChange

Ciadd

ORemove

O Change

Cadd

ORemuove

OChange

O add

ClRemove

OChange

Ciadd

CIRemove

OChange




[, If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

5. Effective date, il other than the date of filing: {optional)
(If an efTective date is listed, the daie must be specilic and cannot be prior o date of filing or more than 90 days afier filing, ) Pursuant w 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documeni's effective date on the Depuriment of State’s reconds.

I the record specifivs a delaved effective date. but net an effective ime, ai 12:01 a.m. on the earlier of: (5)  The 90th day after the

record is filed.

Dated NOVe.YY\\O{.f \\ ; 2—017- C)/O

Signature uf 8 member o anthorized representaiive of a4 membes

'(EC\\/CU/L, @V@@Q we A

Typed or prnted nanw el stance

Filing Fece: $25.00



