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COVER LETTER

T(): Registration Section
Division of Corporations

DCD_Cleaw Freph LLC

Name ol Limited Liabilite Campany

Toe enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Vames S. MewT

Niame ol Person

OCD Clepy Fresn LLC

FirmCompany

5176 INAGuA WAY

1\nl(lr[~,~.

NAP e /L/ZO/R/c}/J 349//9

Cinv/stte and Zip Code

FLCCAPIAM @ pol . Com

E-mail address: (o be used tor future anonal report notification}

For liwther information concerning this matter. please cal:

Iames Mewt 239, 330-553Y

Name of Person Aren Code [avtime Telephone Nufmber
Fnvtoeed i a cheek for ihe following amount;
%.‘.UU Filing Fee [ 530.00 Filing Fee & 833,00 Filing Fee & i Sep0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified CO[J_\‘
Caddstional copy 1y enciosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327

g ®y 9 4y e o o= o4 &

Registration Scction
Division ol'('urpuraliom
The € entre of Tallahassee



- : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o A

OC D C Ke/m/ ///26’/‘9/{ él C?ﬂ?fmv 15 'M']’

IName of the Limited Liabilits Company as it now appears on our records. |
(A Florda Limed TiabiMy Company)

e Articles of Orgamization tor this Limited L. ibility Company were filed an 0///91;?09?/ and ’lssl"HLd
tlorida document number é (Q /0000 3 75(?7 /

Fhis wmendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

NA

Hiz e name must be distinguishable and contain the wards ~Limited Liabiliy Campany.” the designator™ 11O or the abbreviaion ~1_1.C -

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

g/ / Pt |
77

Fnter new mailing address, if applicable:

tMaiting address MAY BE A POST QFFICE BOX)

7//
VAT AL

B. 1T 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:

Name of New Registered Avent: W/ﬂ
[

'

New Registered Office Address: A//A

Foror Flovida streot r/.fa'nm

oz Y.

! /(ffj', //f m."l

Sew Registered Agent's Signature, if changing Registered Agent:

Fhvereby aceept the appointment as registered agent and agree o act in this capacite. I further agree jo comph-with the
provisions of all statutes relative 1o the proper and complete performance of v duties, and Iam famiticor with and
et the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this dociument is
boing tiled vo merely reflect a change in the registered office uddress, 1 her ehy confirn that the timited liahilin:
company has been notificd inwriting of this ¢ drange.

N/ A

If Changing Registered :\é(‘nt ?fgn:llu re of New Registered Avent




I amending Authorized Person(s) autharized to manage, enter the title, name, and address of cach person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/4/”5& Jﬂ/”@_s /{(3/]_/& 5176 //I/ﬁglf//} W/}/\/ K
MAPLS L. 3519

— Change

— :z\(lll

— Remowve

—Change

- Add

TIRemuove

— Change

—Add

— Remove

2 Change

.. _ Add

ZRemnve

—(Change

—Add

C Kemove

—Change




. I amending any other information, enter change(s) here: Atach additiona sheers. if necessar)

1. Ellective date, if other than the date of filing:

(optional)
RInY

sfective date is listed. the date muost be specific and cannut be prier W date ol filing ar morg than 9t davs atter liling.r Pursuant w 60350207 {31th)
Noter i the date inserted in this block does not meet the applicable statutory filing requiremenis. this daic will nai be listed as the
document's effective date on the Department of Stite's records,

I the reeord specitics a delaved effective date. but not an elfective time. at 12:01 a.m. on the carlier of: (b) The 90th day
record is filed.

e o/en 4 e/l 7 A 0&%

Signature of @ member or .mlhur entative of @ member

| JA MNes //fc?/x/f

Typed or prmlul nfine ol sighee

atier the




