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Registration Sectiont Y cot
Division of Corporations

wunen, AN budo(u\;y S ’\%emj (LLC

Name of Limited L./y‘mlst} Company

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

Please return all correspondence concerning this maiter io the following:

x) C Q)b Cp) U"W\J

Naime of Person

Ardl (ol UQ‘“/ H&Dw/rw

ompan)
9237 derten S
Address

}r’\udi&/\ F‘(. 3'766 /

City/Suate and Zip Code

g Ambs eldog 0@ Gl e

-mail address: (1o be used forfdure annual repafiAatification)

For further information concerning this matter, please call:

Jocohy Collins W28 LY 9767

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

i 3125.00 Filing Fee {1 $30.00 Filing Fec & {0 $53.00 Filing Fec & T1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}
1

Mailing Address: Street Address: '
Registration Section Regisiration Section ;
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



1L
ARTICLES OF ORGANIZATION
OF '

%m&( L»JC,[d:r\ 9)((‘\0(\5 LCC_, —:

(Name ofth?'l imited 1. mhilit ' Company a8 it gow appears on our records.)
{/ _1ability Company?}

Vo)
The Articles of Organization for this Limited Liability Company were filed on |‘9\§’(;‘ l : and assigned

Flonda document number L-;Z / G0 O O 759\?’ {

This amendment is submitted to amend the following: . X

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

Dong elding Slubons (LC

The new name must be distinguisiable and contain the words “Limited Liability Company,” the designation *LLC™ or 1hc abbreviation "L.L.C."

Enter new principal offices address, if applicable: 773 7 OQ/ L(LCV’\ [A%

(Principal office address MUST BE A STREET ADDRESS) Huadso F [ 3 [7 GC7
1

Enter new mailing address, if applicable: Cin L
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Apent: L}C\CQLQ (d“‘ a9 l

New Registered Office Address: 61- y 5 7/ 0@1‘1'0/\ A'VC/

Enter Florida street address

f—Qﬁ(&(jO A . Florida 3(/Gé 7

City Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment 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 position as registered agent as provided for in Chapter 6115, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that !he fimited tiability
company has been notified in writing of this change. 5

[

N/

If: anglrfg Regiqtered Agpent, Slgnnture of .\ew Registered Agent




1L RAELS PR MS L AR L/RAN 4L LR AT

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

PBR  Uecob Glliny 5SS mdde Bk s
f\fwu,(,urd- (ﬁ-‘cfn;y E( . Gremow
SveS5 L O Change
A A/@@Lgm;_ SIS A LA o

e (Jr:wf7L di'cﬁfy FY652  Oremove

U Change

OAdd

ClRemove

O Change

JAdd

JRemove

OChange

D Add

{JRemove

O3Change

Oadd

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of liling or more than 90 days afler filing.) Pursuant o 605.0207 (3¥b)
Note; Ifthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies « delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. '

s 9-/8 2/ Pped 1Y Jozi

bl ol

“Signature of @ member or authorized representative of 2 member

Vowh Collies '

Typed or printed name of signee




