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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: \/C\ddqm E’)-&Q(D( Se, LLC

tName of Limited Liability (.*mp.m\

The enclosed Articles of Amendment and feets) are submited tor filing.

Please retum all correspondence concerning this mater 10 the following:

M \orm D\,(\r\um

Name uf Person

Voddam EodecDaide LLe

Firnv Company

3937 £ AX\uahe Blvd Sk B 109

Address

Yompuao heatn L 330k

CirvState and Zip C ﬂdL

VQ dc\c\m\ G Ny \ . COrm

LEE-matl address: (1o be used tor futere annual report notification)

Fur further information concerning this matter, please call:

\\/\\\vm\'& Vucham 454, ¥54- 4940

Name of Person Area Code Davtime Telephone Number

LEoclosed is a check for the tollowing amount:

1%25.00 Filing Fee {3 $30.00 Filing Fee & 1 $55.00 Filing Fee & {0 %60.00 Filing Fee,
Certificare of Status Cenificd Copy Certiticate of Status &
tadditivnal copy is enclosed) Certified Cﬂpy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION et Ak U ‘?-'-l‘-'|‘--
OF DV IniiN Ln Lu*.-' FL

21 EFR -1 PHI2: 22
\/L\dc\qm Lﬂ\a(onsa LLC

IName of the Limited Liability Compamy'as it now .!DDUll‘\ on vur records.)
(A Flonda Timited Linbiluy Company)

The Articles of Organization for this Linnted Liability Company were filed on FQ_\’)(\) Q\u} 8 lc—?CcQ\, and assighed

Florida document number L &L ‘ ) 0 0 O Lr"L\ (_0017

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation "L.L,C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered 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:

New Registered Office Address:

Enter Florida strect address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree w act in this capacity. { further agree to comply with the
provisions of all statwies 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 us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, #nd address of each persen _being added
or removed from our records:

b D LA
MGR = Manager AU G R SR ICN

AMBR = Authorized Member
21 AFR -1 PHI2: 22
Titic Name Address Tvpe of Action

MR _Ande Ducvam Qe 3T EANca e Blvd wii
AS'\.) ‘\ S‘Q_“-\Oa CI ORemuove

Yompane Beatn, FC 33063 ccnn.
MER. Mdona Dudham Q31 £ INeatve Bivd y\/dd

CodeMoag Cremone

Pﬁm f’_)cmq Beaah . L 33060 change

?@ AQ_(S_@_DL)_(_LM Aw3T E A\gade Pivd o

SU ] ‘Q.# loaq TVRcI/W\'c

_Pﬁm_?ilﬂf)_%m_*_ﬂ_m{hungc
\/p \\/\\\OC\Q\ DU(\(\QM &@37 C /\\\Qm\\e_ Blvd D add
SO v )I 2 ﬂjoa CI b—/énovc

po'mPQ\'\O E)QQ\O h{_FL 3_30{9& OChange

D Add

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Hrach ur!u'monal s'lucm 1fna.msm’\)

(ISR

/A\('\\Q. Q.. —”J 1-APR-——Pi42

U ¥
ZI AR RN TS

S ﬂ\)(OD)t‘_ J&O( Wiy e\ 55-\\\':: }.\m \td Z LQ b I\k\j
fommm\\ S oratmized S, A\'\\\ XYool
Lc\mxo\ %}w\.%\ﬁfé%%.

I"‘O

2
[

Aclic\e A
e neee aad Flocda Stceet address ol He
re%as\&‘:(ed Q\(5%0¥ 'S %
MuYoaa Docham
QAe2T € Ax\aade PH\vd
Son\e \0ag
Yompano Brach, FC 33002

E. Effective date, if other than the date of filing: Ye.b (UC\rq 8 2C 2 (optional})
(ifan effective date is listed, the date must be specitic and cannot be prior 1w date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(H
Note: Ifihe date inserted in this block does not meet the applicable <tatutory filing requirements. this daic will not he listed as the
document s etfective date on the Departmeni of State’s records.

If the record specities a detayed effective date. but not an etfective time. a1 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Duted MC\( L\ a L:_) . o=l

AL I

/ Stgnature of 111(.‘[llbl..l' or authonized representative of a member

Midonn S Dorhem

Typed or printed tame of signee

Filing Fee: $25.00



