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COVER LETTER

TO: Registration Section
Division of Corpacations

SUBJECT: ' ' : LLe

arre of Limireg Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

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

Ana&\o\ Fotivo - Doy

Namg of Person

Wesrzide cholsat ' d

im/Co

IB1 “‘C\\J\\wo.uj Sd%.. East  Suite A 4721%

ool 220
¢ Fiors chheath , com

=tnai (1.3 or luture annl nolilicalicn)

For further information concerning this matter, piease csll:

P\N}e\a Fiorita bau n( @50 ) _BAD- OO’N

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount;

{0 5$25.00 Filing Fee (] $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 560.00 Filing Fec,
Centificats of Siarus Certified Copy Certificate of Status &
{sdditional copy is crxclomed ) Certified Copy

(addivanal copy 1 enclosed)

lling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon OV 1L { 707 )

Floﬁdadocumnlnumbcrln’)_\gﬁ!L(]H';N“g .

This amendment is submitted to amend the following:

and nssigned

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

Deatin %(W\\omml Beadtn UL

The new name must be distinguishable eng contain rds “Limited Lizhilty Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ('" (0 % 5 (’J ULF ST}\RR DR !

rincipal office address MUST BE A STREET ADD SUteE 100 -

DESTIN, Pl 2254
Enter new malling sddress, if applicable: ﬂ 0 ChO“% ‘e-

{Mailing address MAY BE A POST OFFICE BOX)

e

HH‘.?

B, If amending the registered agent and/or registered office address on our recerds, enter the name of the new registe[td
apent and/or the new registered office address here:

[
'

Name of New Registered Agent: m Q\\&m S =

New Registered Office Addresy: 3

Enter Florida street eddren

, Florida

Cilry

Zip Codde
New Registered Agent's Signature, I changing Registered Agept;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified In writing of this change.

If Changing Registered Agent, Sigoature of New Regittered Agenl




If amending Authorized Person(s) authorized to manage, gnter the title, nome, and address of each person being added
or removed {rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

O Cm“% e Dadd

ORcmove

[OChange

OAdd

ORemove

OChange

DOAdd

{JRemove

ClChange

OAdd

DRemove

O Change

OAdd

CORemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, eater change(s) here: (Artach additional sheets, if necessary.)

No Q‘nmncje

E. Effective date, {l othier than the date of filing: {optonal}
(1f an effective date is listed, the date must be specific and c2nnot be price to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Naote: [fthe datc inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documen!'s cffcetive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the earlier of: () The 90th day sfter the
record is filed.

Dated :'9]5 )101| .

(WM@I‘M’ Ocam

Signature of 8 member ar lulh::phd representative of 8 member

ANH/I A Folitr- Day

Typed ar pninted nafne ol signee

Filing Fee: $25.00



