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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: ’P(\\\Mﬂ P(MU\J\HO'\ (L, \ /thg{ VW)LY Q,

Namwe Lljj tmated Liabehny Company

The enclosed Articles of Amendment and feets) are submued for Niling

Please return all correspondence concerning this matter to the following

Y %\ \«\lm VA

Na l. r.l\un

2% ot Quuating (\m,\ AL )

7330 |04a \ELL RONE Scr)

Ve Geatn UL 37947

CuyrSthte and Zip Code

Q\mm\\u (p/L(l?/ /Q (\m/m\ , GO0y

l -t address (o be used tor future afaut’

mmlu.munl
For further information concerming this matier, please cait

ML T - G

Area Code

me ol Person

s ume Telephone Numbser

Enclosed is o check fur the tollowing amount

2300 Filing Fee H0.00 Fiting Fee & 85300 Filing Fee &
Certificate of Stus Certified Copy

Ladditional cop s erchoned)

‘2@) 00 Filing Fee,
Certaficate of Status &
Certufied Copy

tadditional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassec

Taltahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Dot Vouavan  aal  Sraning =
(Name of the Limated Liability Compativ as it n0®_appears on our rgurd\ } e
A Forda Lamted Taabiliny Company) r—_s:": .
o

The Articles of Organization tor this Linuted Liabihty Company were fiked on l /L\ ‘ 1(—/_8/\

—H _ dndlfsrmﬂn\d
Florida document number Li\ O D OO l’\ \O 2,-7

-—

-
i
This amendment 15 submitied o amend the lottowing, =
0D
A. If amending name. enter the new name of the limited hability company here:

Vol (}\\%P /\)bWﬂm uu\f/l Plesure WU\Q\AWA (1L

The ndw name must be distnguishable and condun the words “Limned Liability Company.” the designatig ~1LC™ ot the abbreviation <11 C.°

t.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MY BE A POST OFFICE BO\)

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

Name of New Revistered Agent.

New Registered Oflice Address

Erer Florda streer adidress

. Florida

Cuy Zip Cexde
New Revistered Agent’s Sivnature, if changing Registered Agent

Fhereby accepr the appointment as registered agent and agree 1o act in this capacitv, | further ugree to complv with the
provisions of all statwes relative o the proper and complete performance of my dutivs. and 1 am_familiar with and
accept the obligations of noy position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

beiny filed 1o merely reflece a change in the registered office address, Thereby confirm that the limied fiabilin
compeniy has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Regivtered Apent




If amending Autharized 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 Name Address Iype of Action

OAdd

CIRemone

CiChange

OAdd

ORemove

OChange

DAdd

CRemove

OChange

Tadd

CRemove

OChange

OAdd

OIRemone

COChange

TJAJd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Aiach adduional sheets. if necessary,)

E. Effective date, if uther than the date of filing: (optional)
{Han effective date 15 hsted, the date must be specilic and cannat be prior o Jite of filing or more than 90 das s atter filing ) Puesuant w o3 0207 (3xh)
Note: 1f the date mserted inthis block does not meet the appheable statutory filing requitements, this date witl not be listed s the
document’s effective date on the Depaniment of Seate’s records

It the record specifies o delaved etfecitve date, but not an effective time, at P20 am on the eartier of: ¢b)  The 90th dav afier the
record s filed.

Dated _y H] al { i .

Signattre of o membertn authorwed representztise of' s member

M dage)  Apn

' Typed afprinted name of signee

Filing Fee: $25.00



