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COVER LETTER

TO: Registration Section
Division of Corporations

someer._sired L ach fecasrr 165 Lo L. C

Namc of Limuted Liability Company

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

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

Martna \Dm Cy

Name of Persan

FirmvCompany

804D AL W) A TRerragy 4108

Address

Tamarac Fl 3230]

Cuw/State and Zip Code

E-mail address: (1o be ised-for future annual report notification)

For further information concerning this matter, please call:

Mar+hnd i ¥rico 47, ApT-pIS

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

Qq‘/g.?S.OO Filing Fee (2 $30.00 Filing Fee & 0] 855.00 Filing Fee & 21 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additionsl copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing 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

Tallahassee, F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Lesyred Lach fecareer 1L

(Namie of the Limited Liabiliy Company ad iThiow appeats on ous records.)
(A Horida Timited Liability Tompany)

The Articles of Organization for this Limited Liability Compuny were filed on Q?'/&Q l/ QD 0(:’.?/
Florida document number L,Q] OOCDP)@PJC} J .

This amendment is submitted 1o ame

and assigned

nd the following:

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

e DEQICE TNTEGRA L.

51 be distinguishiable and contain the words “Limited Lighilizy Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable: f/&(ﬂ [ Ufﬂra ij BI Vd-
(Principal office address MUST BE 4 § TREET ADDRESS) H’p’f ' \%’H Q

Lauderhitl £] 223G

Enter new mailing address, if applicable: q ’Dm 1.0 \/Ff’}r@ﬂ]ﬂ B i 'V/ J
(Mailing address MAY BE A POST QFFICE ROX) i 1:0 i \67 jb

Laudernill 7L 23319

B. If amending the registered agent and/or registered offic

e address on our records, enter the name of the
agent and/or the new registered office address here:

new revistered

- ~>
‘ [ |
= L
X ) T =
Name of New Registered Apent: — [ -1
B [ — e
.. T
New Registered Office Address: T - r
- L b
Enter Flarida streer adress T
he [t
ittt X
. Florida=,.. ~ D
. L}
Cie —- =i E?E(‘} Cody
% &
New Registered Apent’s Signature, if chanping Registered Agent: ™

! hereby accept the appointment as registered agent and agree
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.§. Or.
being filed 10 merely reflect a change in the re

wistered office address, | herehy confirm that the
company has been notifiod in writing of this change.

to act in this capacity. [ further agree to comply with the

i this document iy
limited liahiliny

If Changing Registered Agent. Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CIChange

OAdd

ORemove

CChange

OAdd

CiRemove

O Change

Ciadd

ORemove

CChange

O Add

ORemove

O Change

O Add

OReinove

E1Change




D.If amending any other information. enter change(s) here: tAutach additional sheers. if necessary:

_JiSH1he name _mai bag
- 4 address v

E. Effective date. if sther than the date
(I an effective dare is listedl, the date must be specitic and cannot be
Note: Ifthe date inserted in this block does not me
dociimeni's

5 ffective daic on the Sepaniment ol Stale's records,

of filing;

(optional)
prior to daie of filing or more than 90 days afier filing.) Pursuam 1o 605 0207 (Iiby
¢t the applicable stiautory fihng regoivements, this dage wil? not b disted s ihe

ITthe record specifics o delayved effe

ctive date, but por an clfective time, at 12:01 an, an the
record is {iled.

carlicr oft (b)Y The 9th day after the

Phrted

.

wz A
eprestntatret of o member

anature ST member or authorred ¢

— Markov \D()// 0

Typed ar printed name o s1gnee




