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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: me\(}f\_\\(\‘(\&‘\@, L

Mane of |imitied Liability Company I

The enclosed Articies of Amenxlment and feefs) are submitied for filing.

Picasc return all correspandence concerming this matter to the following:

Domxf\\qkm (Green

Name ot Person

Fimi/Company L Moy
) a3t
= =Y
- | [
1238 Vipe Coctsh WO Lok 104 =
Address -:-':33' -
=

53 @
N D'
{Q{Y\SO\QO \(l $ L 3;69-(-0 M~ =
Citv/State and Zip Code '-112 3 |

. -
- 1] ::. '
een @%\ao,\t?co@eck\bb\x& o0s,, Coof s g

F-maff aeldress: (1o be used Tor fulure annub] report notification)
I
|
For further information concerning this nwucr, please call: 7
Voomonaue _(reen WA 20D 0l ‘
Narpwe of Papson Arei Cole Iivtime Telephone Nunther
Enclosed is a check for the following amount:
2{25.{}{] Filing Fee 7] $30.(%) Fiting Fec & 0] $55.00 Filing Fee & L) $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificale of Staws &

(additional copy is aichmed) Cenified Copy
(ndditonal copy is enelosdd)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 323 2415 N. Monroe Street, Suite 810 _

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Melowipeere, WL '

{Name of the Limited Liabilitv Company as it now appears on our records. )
fa Tlonda Limitad Lability Company)

The Articles of Organization for this Limited Liabilits Company were tiled on QQ\ QS { Q'QB\ ﬂ.lld: assigned
Florida document number L3 A QQ ODQ36 1 P)

Tlus amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

DA Yeoerku Souiors LG .

The new namie must be distinguishable dnd comain the words 1 imited 1, iability Company.” the designution ~LLC™ or the abbreviation “1.4,.C.”
o

Enter new principal offices address. if applicable: =m

(Principal office address MUST BE A STREET ADDRESS)

]

CEE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE 3)X)

A TA3SSYHY T
ALVUS 40 AMVEIY
G0:¢lHd 6=~ Jar IZUZ

. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

fonter Flovida street adedress

. Florida
Cine Zip Cexle

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

! hereby accept the appuintment as registered agent and agree 1o act in this capacity. [ furiher agree 1 camply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am _familiar \with anct
accept the obligations of my position as regisiered agem as provided for in Chapter 603, F.5. Or, if this documenr is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited habn’m
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR =

AMBR = Authaorized Member

Title

Manager

Name

Address

Tvg'e of Action

JAdd
CJRemove
AChange
JAdd
(ORemove
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]
:{Ch.'lngc
JAdd
CJRemove
IChange
TAdd
CJRemove
Change
TAdd

JRemove

:l!Ch;mgc
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
Aran clTective date s lsted, the date must be spoecitic and cunnot be prior ta date ol Nling or more than % davs atler filing. ) Pursuant 1o 603.0207 (3h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not bé listed as 1l

document’s cffective date on the Department of Stale’s records.

If the record specifies a 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.
. 209\

AN X

Bated
O \ ’ M
Signatdre ol a member of authorzed representalive of a member

DO ﬂ\i({tqlka C)rwn

Typed or printed name of signee
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