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COVER LETTER

TO: Registration Scection
Division of Corporations
M L N

SUBJECT: ‘lnf( S| CLM_,HALLLLC%

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the followinyg:

Descee  Coleman

Name of Person

Desiee ¢ OWSSH WMhgd L

Fimv/Company

A0 W Geoas Sk e x\AA

Address

OAAND O FL 223300

City/State and Zip Code

\ a Q. N - n
Desieee Behaic A% @ Gasd . Com
used for future anfval repon notificaton)

E-muail address: (1o be

For further information concerning this matter. please call:

Deswece_Coleman a ASA,  ATA-TWG
Arca Coude [aytime Telephone Number

Name of Person

Enclosed is o check for the folfowing mimount: e
%25.00 Fiting Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & [ S60.00 Filing Fcc%
Certiticate of Stalls &

Certified Copy

Certificate of Status
tadditional copy is enclosed)

Centified Copy 2= 9
(additional copy is oilosed) ==

27
-

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroce Street, Sunte 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Desiree  ONSSA_WAR LLC

{(Nume of the Limited Liability Companv as it ndw appears on our records.)

{A Flonida Timited Liability Company)
\ - \“("’ D\O 3_\\ and assigned

The Artickes of Organization {or this Limited Liability Company were filed on

Florida document number L 3\ \ 0 O Q DS \\ C\ B

This amendment is submitted 1o amend the following:

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

The new nanwe must be distingutshable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

RO W GRANT STeee
R

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) MS\_)_\_‘\‘_C_.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Veipee Colema )
RV (D\*OJ_\%*,&“Y_;%U \6:9,-\)3\

\/
Enter Florida sirect address

_O_M\'\(\ O . Florida _1 )\i‘)l
Cirv :. a Code

New Registered Agent’s Signature, if chunging Registered Agent: . &

w1207

Name of New Revistered Agent:

New Registered Oftfice Address:

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative ro the proper and complete performance of mv dutfes, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change tn the registered office address, [ hereby confirm thar the limited {iabilin

company has been notified in writing of this change.

Y anC  Colanan

TS anging Registered Agent, Signature of New Registered Agent




If amending 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 Narme Address Tvpe of Action
\SAIBL Geeader Leal /

Gl Denece  Coeman eemony BL NI

O Remove

C'Change

Oladd

ORemove

OChange

DO Add

ORemove

%

=FIChange

== s

= t

2] —

SAdd
11

> {

,T_—j] Rer

L

(@]

E1Change

Cladd

CRemove

OChange

OAdd

CIRemove




. I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

s ¥
s %,
= o)
X
= 1
.
o- i
(optional) /
207 {3nb)
I g
(+')

The 90th day after the

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days after filing.) Lursuant .4

Note: [T the date inseried in this block does not meet the applicable statwtory filing requirements, this date v not beidicd as the
ducument’s etfeetive date on the Departient of State’s records.

U the record specifics a delaved effective dae. but not an effective ume, st 12:01 a.m. on the carlier of: (h)

record s filed.

pacd _ 5= S RN , .
Signature of a member or authornzed representative of a member

Colepnan

Typed or printed name of signee

’ch\@ce




