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’ S COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: o Doaw O

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MD\ \os ’D,U\;}L\u’

Nane of Persob {

er NN NS DI\DWTLM

Firm/Uompany [

DML 4p 2d . Suwd o

Address \

|t 7 L 33 G

Ciev/State and Zip Code

ol (O A aphacts veion el . Lo

E-mail address: (to be used for futire annual repbrt notilication)

For turther information concerning this matter, please call:

/L,lollx.[ .IBL\\‘\I\L\-’, at | C}\?}) Q Dg’-')) _)_E‘:g‘g
! 1

Name ot 'erson Arca Code Daytime Telephone Number

Enclosed is & check tor the following amount:

#]\525.00 Filing Fee (0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Status &
(addinonal copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Fallahassee. L 32303



ARTICLES OF AMENDMEN
TO :

ARTICLES OF ORGANIZATION !
OF L

- = ol 3'. ‘ U
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(00 DphsR  Lne
tName of the Limited Liability Company as it now appears on nur records. )
(A Florida Timiled TiabiTity Company)

The Articles of Organization for this Limited Liabibiy Company were filed on | /% / ) ) and assigined

Flortda document number ,./ ::) \ C‘-C(:D 6 i =\ O

This amendment ts submitted 1o amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation »LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST QOFFICE 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:

Naume of New Revistered Avent:

New Registered Otfice Address:

Enter Florida street addresy

. Florida
Cine Ay Code

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

{ herehy aceept the appointment as registered agent and agree 1o act in this capacite, 1 further agree to comply with ithe
provisions of all statuies refative o the proper and complete performance of v duties, und 1am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 2.5, Or. if this document is
being filed to merelv reflect a change in the registered office address. Iherehy confirm that the limited liability
compeny has been notified inwriting of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent




If :imending 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 ' a2 V0
o

Tvpe of Action
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Oadd

CIRemove

OChange
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CIRemove

OcChange

JAadd

CRemove

OChange




D. Ifamending any other information, enter change(s) heres liach adidivional s iceis, if necessary,)

ra

(}. ) ) ) ( (optional)

1. Fifeetive date, if other than the dite of filing:
(Ian eltective date i listed. the date st be spevitic and cannot be prior o daie o 1iling or mere tua 20 days atier Gling.) Pusuant o 0030207 (3
Note: 1 the date inserted in this hlock doves not meet the applicable siatutory filing reauirements. this date will not be listed as the

dogument’s etfective date on the Departiment of Siae’s records,
L]

H the seeord spevifies o defayed effective dae, but not an etfective tine, at 12:00 . on the carlicr oz (b The 90th day after the

recurd s filed.

[aated
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Filing Fee: 82500



