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i COVER LETTER

TO: Revistration Section
Division of Corperations

SUBJECT: D\Z MO6’( € Dt'w{l\.u\)c(

Name of Limited Eiahility Corpgiy

The enclosed Articles of Amendment and fee(s) are submited for filing.

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

Do) Randlle. N

Namge of Person

Fiem/ACompany

299 ] DuS

.-l\d(|r'l.'.\'.\'

- Skl £ 23712

Cin/Stute and Zip Code

AN E deneer V& up Hon - OGofh

Imail address: (10 he used ToRuitre annuad report netidetion}

Far further infurmalion concerning this matter, please call:

Dol L Randle. 0T 20 8y

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 §235.00 Filing lee £.3830.00 Filing Fee & LI $33.00 Filing Fee & 3 560.00 Filing Fee,
' Certilicate of Status Certified Copy Certificate of Status &
tadditioml copy is encliseds Certitied Copy

taddational copy s enclined}

Maibing Address: Street Address:

Reuistration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 3415 N. Monroe Street. Suite 810

Tallahassee. KL 32303



ARTICLES OF AMENDMENT
TO

- s 1 "—‘ N ‘\l
ARTICLES OF ORGANIZATIO! IR o
OF Pt “

\Dte l\’/kogj\‘t’, (De"c'q'.l\f.ubp erw‘ PHI'?"IJI

ivame of the Limited Liability Company as it nowlhppears on our rechrgs,) . AR Y0 e
(A Forda Loted Tiehihity Company R R N ORI
el

/ -6 -20z2/ and assigned

The Artictes of Organization for this Limited Liability Company were filed on

21000019425

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here: _ L ey

——

DA MO TR@wy <+ —Tauing  LC e

I'HC new name must be distinguishable and contaitihe words “Limited Liabiliy Lun{p;m_\‘. the designation “LEC™ ar the abbreviation “E.1L

* Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Ninne of New Revisiered Agenl:

New Reaistered Otfice Address:

Iouter Florida strect address

. Florida
(‘f{_'n' }’,‘{p Cende

New Revistered Agent's Sionature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree to act in thix capacity. 1 further agree to comply: with the
provisions of all startes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered ugenr as provided for i Chaprer 603 1.8 Or, if this document is
heing filed to merely reflect a change in the regisiered office address. { hereby confirm that the timited liahifity

company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Avent




rson heing added

I amending Autharized Person(s) authorized to manage, enter the title, name, and address of each pe

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

e Qi BG4 4T T
CIRemove
CChange

MaNAGEL Ve EELEEANNV A D0WES 5144 16T AUE Seortt  Ond

S0 PeresBues, g 33NL Semore

O Change

CiAadd

O Remowve

CiChange

D:\(]('

OO Remove

OChange

OAdd

ORemove

OChunge

Oadd

O Remaove

TiChange




. If amending any other information, enter change(s) here: (Astach additional sheets, if necessary.j

. Effective date, if other than the date of filing: (optional)
(17 1 ofTective dage 13 Tisted, the date must be specitic and cannot be prios o date of filing or more than 9 days atter filmg,) Pursuant o 6030207 (3ib)
Note: [Fthe date inserted in this block does not meet the applicable siatutery tiling requirements. this date wilt not be listed as the
document’s etfective date on the Department of State’™s records,

[Ithe record specities a delayved effective date, but nat an effectiive time, at 12:00 a.m, on the carlier off {(b)  The 90th day atier the

record is led.
el b —20 = 1022
D —\l c. D, ~

Siznatme of a member o agthorized reprosentative ofi member

"Dnorel] © CanOlE

Fvped or printed nane af signee




