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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT:

Detuxe WWNisace LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for liling.

Piease rewrn all correspondence concerning this matier o the following:

al NEUN TOEN 7 W/

Name ol Petson

mt\ux\' A\
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Firm/Company PR
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HOW DWENARTY™ B SR
Address -, 2
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Boner, L. 23h BIUIEN
Ciny/State and Zip Code r:—} I
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TE-manl address: (o be used for furdre annual teport notificatony

For further intformation concerning this matter, please call:

R\n L\.I\(\Glh RN ¥aY; A (AR ) 4 -0 G

Namg of Persén Arca Code Davtime Telephone Number

Enelosed is a cheek for the following amount:

—1S25.00 Filing Fee Z 8$30.00 Filing Fee &

%5.00 Filing Fee &

T S60.00 Filing Fee,

Certificaie of Staius

Mailing Address:
Registration Seetion
Duwvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Cernlied Copy Clertificate of Status &
Certatied Copy
(additional copy i~ enclosed)

(additional copy i~ enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee. FI1L. 32303



| o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

e VLG

Limited Liability Company as it now appears vg our records.)

amited Tiability Company)

and assigned

{Name ol the
The Articles of Organization for this Limited Liability Company were filed on 02)'06 f/’)‘OR\

Florida document number L&\ GCO \0(5 %Cjﬁ .

Phis amendment is submitted to wmend the tollowing:

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

Gy AN
Lushn "N ) oxe LLC
The new name must be distinguishable and contain the words “Lamited Liabihity Company.” the designation “1LCT or the abbreviation “.1..(

RO 9w AT Qe
Rec\ner B, 206\

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

1O PO LS . e \(:L..“ AHALAD

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
L Pt ]
N =D
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B. H amending the registered agent and/or registered office address on our records, enter the name of the ncw:r% ristered
agent and/or the new registered office address here: ..';' = -=-'-..
v
. - . 5_l:. T :.-:.,’
Name of New Registered Avent: v s S |
s )
Now Registered Office Address: -f? =
Fater Flovida street addresy : e
. Florida
Ciny Zigr Coude

New Registered Avent’s Signature, if chanving Registered Agent:
! herehy aceept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the

provisions of all stanwes relative 1o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent axs provided for in Chapter 603, F.S. Or_ if this document iy

heing filed w1 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company fias been notified in writing of this change.

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

or removid f'rom our records:

MGR = Manager
AMBR = Authorized Member
Title Namge Address Tvpe of Action
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TIChange
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CiChange
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TJRemove
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D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)
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k. Effective date, it other than the date of filing: (optional)
(1T an cffective date is listed, the date must be specitic and cannat be prior to date o filing <+ more thar Y0 days afier filing,) Pursuant o 6030207 {3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirenienis. this date will not be listed as the

document’s effective date un the Departiment of State’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.

Dated P"‘Dr‘;\ 15 . 3030
Uidagash, Maow L —

Signature of aliember or authorized represeniative of @ member

(v\.-:\c\m\g L NRVAVAVAY,

[yped or prinied nalﬁc ul signee
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