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TO: Registrution Section
Division of Corporations

COVER LETTER

SUBJECT: F% ;%- j??ﬁ;ki_, ﬁi_ TS L C

Name of Limned Liability Company

The enclosed Articles of Amendment and tee(s) are submisted for filing.

Please return @}l correspondence concerning this matter to the following:

_A‘?’)dfo -

(GileS

Name of Person

Firm/Company

Address

Citv/Suate and Zip Code

E-mail address: (o be nsed for fulure annual repori notilicauon)

For turther information concerning this maiter. please call:

9@%“0% Glles

au?%é)Q\BG 3 305(9.

Name of Person

Enclosed is u cheek for the following amount:

[ 823.00 Filing Feu 03 $30.00 Filing Tee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Talluhassee, IFL 32314

Arca Code Daviime Telephone Number

O §55.00 Filing Fee &
Certificd Copy

27 560.00 Filing Fee,

Creruticate of Status &
Certified Copy
(udditional copy is enchosed)

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Taliahassee, FIL 32303



. ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DG F)YYU{LET\Q LLL
{(Name of the 1. mutui Liahilitv Company as il now appedrs on our records.) o

A TTonda Linnted Laabihiny Company)

The Articles of Organization for this Linmited Liabnlity Company were tiled on L’ 7 QO -._', and assigned

Florida document nuimber L 1\ D‘(_Q( I-D L’{ ”I' .

This amendment is submitted to amend the Tollowing:

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

%u Broe Ao € Tires L0

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC or the abbreviation “LLL.C

Enter new principal offices address, if applicable: /{:/3 3) V‘/ '/ /\ ( }JLU;/
7 9 .
(Principal office address MUST RE A STREET ADDRESS) /\{ oy} I M anl L HKHigl

Enter new mailing address, it applicable: /L/f( )! V~/ ! f}\ id u) )/
(Muiling address MAY BE A POST OFFICE BOX) }JO r )’L M hm. 73 f})f (O/r

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

Name of New Registered Agent: ﬂ[BQ;{‘) ~_ @ | ‘ ‘C S

New Registered OfTee Address: l ?La ]] }\,’ L ] nd (\ k

Frter Florida sereet adidress

NW“\ Meim, 'p.)F'ML\ . Florida 7)}) ) b Z

(—,-f.f.\' Zipy Coude

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

! hereby accept the appoiniment as registered agent und agree 1w act in this capacity. [ further agree to comply wih the
provisions of all stantes velative 1o the proper and conplete performance of my duties, and Fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1 merelyv veflect a change in the registered office address, | hereby confirm that the timited Hiabiline
company has been notified in writing of this change.

—
[fChanging Registered L.—_‘g]:cnl. Sigrnature of New Registered Agent




MV amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed. from our records:

MGR = DMlanager
AMBR = Authorized Member

M ,M\DC.\}OS (3, ]e > I HE 77 (4 Mam £l 2561@@

Title Name Address Tvpe of Action

CIRemove
OChange
Mg Ascile  Giites T e 20 M il 26T o
ORemeve

E(hangu
,\4&’_&#{ }Jt(vl( AL G;HKS 5k) NE )(L}HS‘I‘ M‘;l‘m. 48 771)}6-2' I A

CJRemove
Chinge

Cadd

O Remove

O¢Change

CaAdd

ORemove

LlChange

O Add

CRemove

C1Change




D. If amending any other information. enter change(s) here: (Atach additional shects, if necessary.)

- ~
E. Effective date, if other than the date of filing: ) - /?5 2(/ ZL {optionat)
(If om efTective date is listed. the date must be specitic and cannot be prior 1o date uf filing or mure than 90 days afier filing.) Pursuant t 6G5.0207 (3)(0)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe histed as the
document’s effective date on the Department of State’s records.

It the record specifies u delaved effective date, but not an effective time,at 12200 am.on the carlier of: (by  The 9h day afier the

record s filed.

Hhe

Dated (J(lﬂb"c’me )% 20 7 A

- M
/T Sigfature of amember or authorized representative of a membues

mnes (ol

= Typed or printed name of sipnee




