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T Registration Seclion
Division of Corporations

gDF\ e LL\J@ LLC

Mamb of Lunied biabihiy Company

SUBJECT:

The enclosed Asuches of Amendiment and fee(s) aie submitted for (iling

Please return all correspondence concerning this matter to the following
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:‘*ﬁne of Persan

™ DI Leve LLC

Firm impany

G120 Bued 0F CeinMpient

Address

NoeTet  Lnopewpn LE . Floods 33068

Cuy/State and Zip Code

MEne SL‘{’T)—(@L&\'MP?} L.Cutd

¥l adq_ry’» {to be vsed fordofre anmual report potdication

Fur tfuriher mformation concerning this matter, please call.
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Nurfiefof Person Area Code Davuume Tetephone Number

Enc'vsed s a eheck tor the ollowing amount

25,00 Filing Ve O $30.4% Fihing Fee & [ $55.00 Filing Fee & K/sm (0 Filing tee.
Cernficate of Stutus Certtied Cepy Cemticate of Staius &
taddivonat capy v enclosed) Certtied Copy

Vaddiierid comy 1y St

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporattons Division of Carporations

P.0O. Box 6327 The Centre of Talluhassee _
Tallahussee, F1L 32314 IS N Monree Sireel. Suile giv
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ARTICLES OF AMENDMENT
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This ymendmens: 15 submitted toamend the following

hihty c_ompany here:
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Enfer now principal offices sddress, if applicable:
(Principal office address MUST BEA S TREET ADDRESS)

Enter new maiting addrexs, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX) .
S

pgeot apd/or registered offire sddress oo our records, enter ibe aame of the new regisiered

B. If amendiog the registered
svent ond/or the new regitsered oflice address here:

_ Mevey R Soto

lamr gf New B i
G120 BIND [E CHEWIDONS
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New Regigiered Officg Address.
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New Repistered Agent's Sigmyrure, if chnngiog Registered Ageat:
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! hereby cccept the appointment as regisiered agent and agre

provisions of alf statutes relative 1o the proper and complete performance of Aty
;c;ep.r ihe obligations of my pesiion as regisiersc agens as provided for in hapter 605 F 3 ;
eing ﬁkc'f io merely reflect a change i the regustered office eddress. ! hereky confirm that the himited 3110
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if smending Authorized Peron() authorized to manage, enter the titie, name,

and nddress of cach person beine sdded

b
or removed from our recuerds:

MK Manaper
AMHENI - Authorired h]tmbcl:

Vide Name

Address Type of Action
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D, If amending any other information, eater change(s} here: (Attach addiional sheets i necessary )

- EAfective date, if other than the date of fling: {uptional)
"l}\m rective e s ated. the date must be specitic and cannot be pruor o date of fHling or moere than 90 day s atter (g 1 Pursieing 1o 0% BI0T G
Jute: U the date msened e this block ¢oes not meet the applicuble statutory filing requiremenis. ths date wall ned be faled as 1he
doctiment’s effective date on the Department of State's records
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Filing Fee: $25.00



