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- ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B é A TCC\HQCC(““ L’L‘C/

Namwe of Limited Liahifity (nmp ny

The enciosed Anicles of Amendment and fee(s) are submited for filing.

Please return all correspondence cuncerning this matier te the following:

Sm\\ (\ oicesaS

\a|m oi \.[ son

bé B f(cm%Qo(jr LLC

Firm/Company

3335 Orea C A

Address

Y’\'\SS\ mmel, Lo Bﬁjl—“‘l

C'i[\."‘il.llJ and 7||1 Cuade

12-manl \l(idrx,\\ un SC s for 1ulm-~ dl‘mlli R. 0T nouht.mon]

For further information concerning this mater, please call:

Soen - Conteerca 5 « IA 0=5544

\ Name of Puerson Aren Cude Dayiime lgluphmu Number
Fnelosed is a check for the follgAving amaunt:
C] 825.00 Filing Fee NS3000 Fabing Vee & (71 S53.00 Filing Fee & i1 560000 Filing Fee.
Ceritficate of Status Certitied Copy Certiticate of Status &
(additional copy is enchused) Certified Copy

taddinonal copy 1 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroc Street. Suite 810

Tallahassce, 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
D¢ A T(amsébfjr L LG

(Name of the Limited Liability ('an).lm as it now aippears on our records, )
(A Florida Limited Liabiliny Company)

The Articles of Oryganization for this Limited Liability Company were filed on CJL\ \\q \5”103\ and assigned
Florida document number [ - &\.bD_D.D ’2 \ 5

I'his amendment 1s submitted 1o imend the followiny

If amending name, enter the new name ol the limited liability company here

The new namie musi be distinguisiable and contain the words “iimited Lisbiliny Company,

" designation “LLCT or the abbreviation “[LLCT
Enter new principal offices address, ilapplicable

b 2925 Port Seq Qlace
(Principal office address MUST BE A STREET ADDRESS) Jél S9m 1’m212,,_I F L-_f:};.ﬂjﬂ (0_

Enter new mailing address, it applicable

able: A5 Q(\r¥ Seq
(Mailing address MAY BE A POST OFFICE BOX) . -

fa.SSmeE@.,S:_
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If amending the registered agent and/or registered office address on our records, enter the name of th
agent and/or the new registered office addresy here

]

£

new rcg_lslcrcd

Nume of New Registered Agent

Sus  Condce s,
New Registered Oflice Address: __BQBQ\‘ [@Dﬁ%\: — St;h ~ Q\CA (0 ﬁ

V\\ SN L L. Florida 2)"( ) L{(D

(iny
New Registered Agent’s Signature, if changing Registered Apent

e QLW

Zip Cendy

[ herchy accept the appointment as registered agent and agree to aet in this capaciiv. | further agree o comply with the
provisions of all statuies relative to the proper and complete performance of mv dutie

o m ‘es, and 1 am familicr with and
wccept the obligations of n positiont as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited 1o merelv veflect a change in the registered aoffice address, D hereby confivay that the limited Habiliiy
company has been notified in writing of this change
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If ChangineRetistered ;(;,- i

went, Signature of New Registered Agemt




If ameqding Authorired Person(s) authorized to manage, enter the title. name, and address of each person _being added
‘or removed from our records: '

MGR = Manager
ANMBR = Authorized Memboer

Title Name Address Type of Action

ClAdd

ClRemove

CIC hange

Dadd

ORemove

Change
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Cladd

CiRemove

UChange

ClAdd

CRemowve

OChanype

ClAadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)
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af Ved!
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E. Effective date, it other than the date of filing:

{optional)

(I an effective date s disted, the date must be specific and cannot be prior w dale of filing or more than 90 days atter riling.) Pursuang 1o 6050207 (3)(b)
document’s effective date on the Department of State's records.
record is filed.

Note: [T the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

[ the record specifies a delaved effective date, but not an effective time, at 1207w on the carlier ot (by - The 90th duy after the
ol 4
Dated ) U\ \\ C/\
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“Signature utﬁl membur or huhérizca representative ol a member
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