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r . L COVER LETTER

TO: Registration Section
Division of Corparations

somreer: VL Mulmice @eouR. (LLC

Name ot Limtted ].il.lbfiil}' Company

The enclosed Articles of Amendiment and fee(s) are submitted for {iling.

Please return all correspondence concerning this maiter to the following:

Margh Thani ke Juimists

Name of Person

FimyCompany
5009 _starfich. Roaok

westeke  EL, 2200 O

Lll\/%{tlL and Zip Code

For lurther information concerning this matter, please call:

Maralh 7. Julmigre A BBY- 0323

Namn. of Person Arca Code Daviime Telephone Number

Enclosed is a check tor the following amaount:

‘_'!/325.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing ¥Fee & O $60.00 ¥iling Fee,
Certificate of Status Centified Copy Centificate ol Sts &
{additional copy is enclosed) Cerntificd Copy
{additional copy is enclosed)
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 3
OF fon 2

p— -'1 “-ﬁ

- &? by

T Julmiste GroyD , LLC R

TNumie of the Limited Lighility (om '::nyhnl\ it now nnnr)nn on vur recofds) s ™~ H
AT by Company T

- g AT

The Articles of Organization for this Limited Liability Company were fited on V\/\ard\ \ d} ")‘02—‘}:?':;5}& :I.\si}—]icd E\__?
—] 0
Florida document number L'E\\ 00 0 I i HL{ , S . .I'Z ™~
{‘-'-F .r

This amendment is submitted 1o amend the following:

A. [T amending name, ¢oler the new name of the limited fiability company here:

dwlmiste Tavestments, LLC

1he new name must be distinguishable and contain the words “Limied Liability Chmpany.” the designativn “1LLE™ or the abbpeviation "LLL.C

Enter new principal offices address, if applicable: &O 061 &OJ\_CU‘ ‘P;S’k R.GL-
(Principal office address MUST BE A STREETADDRESS)  \nJ@5T1AKQ ¥ L 220

Enter new maifing address, if applicable: C)boq 8"(1('6 QX\ ROG{G{
(Muiling address MAY BE A POST OFFICE BOX) W{\S—kl aKe ?L- 5’9_\—\ O

B. 1f amending the registered agent and/or registered office address on oy r records, enter the name of the new registered
aeent andfor the new registered office address here:

Name of New Regisiered Agent: M arg l/\- -ﬁ/\a nilea jd_\ m 1'6{51
Npw Repistered Otfice Addreas: JSQQ\__EJ\' ol -{’1 9\»\. QO ci(?k

Fower Bl fda streer wddress

WE%‘%_ l QI% . Florida 35'“” O

Ciry Zip Cinde

Now ddeeivdered AvenCy Sienalnie, if chanping Resistered Apent;

£ herehy aceept e appoiniinge as registered auent amd aygree o ot i this capacite | furdier agree o comply with tee
prranvisiony af all starures relative to the proper and complete performance of my dutics, and § ant fumiliue with and
aaccopt the obdigations of my posiiion s registered agent as provided for in Chaprer 603, F.S, Or 5 this document i
heing fifed i merely roflect a change i the registervd office adddress,  erehy confivm shar e tiited fiahility
crampnn: hos been swadified inowriting of this chnge.

[k mngi—n"u_laulcrcd Apent, Signmture of New Repistervd Apent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person_being added
ar removed from our records: '

MGR = Manager |
AMBR = Authorized Member

Title Nanie Address I'vpe of Action

WG W\arak T Jwmistr ohoa charfish R4 Vi
WAGH ae FL, Z3UN0

ZIetnovy

OlChange

MG Davidor JWlmste  Sbod Srarfish Rosd A
weshaie , FL, 23010

CRemove

SChangye

2Add

_ Renmoy

dChnge

ZiAd

A Hemove

ZChanee
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Do ITamendi i
. i ding any othe ¥ H [y i, i
£} wr information, enter chanpe(s) bere: Cduach additional sheets, if necesaary)

e P iran

(optionald)
or mwre than 90 Jduys alter Giling.) Pursizant to &8 3207 L3 Hbs

bt

ot

E. Effcctive date, if other than the date of filing:
(1t un etleenive dute is listod, the date must be spevilic nnd carmat be prior o date of Tiling
Note: 11 the date inserted in this block does not meet the applicable statatary [ reguirements. thisy dale will son be listed s tng

document’s ¢ifective date on the Deparument of State’s records,
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at 12:00 s, on e earlice ol by The S0 day afler e

I record specities a delaved etlective dike, bol nolan eltective tme,

ok,
il

revord is Hiled.
Daied a / 9—9" . {’Q UQU

| Blodis

Srpnatare o member or atlonzal representative b renib

MM\A T. \)uh\'\\.s’&

- l}pcd ur plmlcd AN 1 H SERaee

. 4._‘._!!#":')-%

Filing Fee: SI3.00




