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COVER LETTER

T Registration Sceetion
Division of Corporations

SUBJECT: D&L»{b e B I B

Navwe of Limitted Liahilizy Campany

The enclosed Articles of Amendment and teeis) dre submived for filing.

Piease return all correspondence conveming this mater o the tollowing:

‘\SUL(’UL %Dbl‘r’}SOﬂ

Nume ol Person

FimConipuny

188 Lonae Auker Ln

Address
Cractodville, F 32397
Cits e and Aip Cedy

o F\.C’b‘l - Dﬁ(‘:ﬁ’ '\—Q—{}%P(’(}m’f h eN - L8

el asdilress 1to be used Tor futare annuat eeport nofiteanon)

FFor further information concerning this matier, please call:

at{ )
Name of Person Arca Cade (ks Lelephone sumber
Enclosed iy i chech for the tollowing wmount:
V525,00 Filing Fee . $30.00 Filing Fee X ZS3R00 Filing Fee & 3 860.00 Filing Fee.
Cernieate of Statts Cenitied Copy Curtificate of Status &

adviicnad sopy s cnddised Certitied Capy

cadditionul vopy s enclosedd

Maiting Address: Street Address:
Registration Section
Division of Corporations
P). Box 6327
Fallihassee, FE 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

29415 N Monroe Street, Suite 81U
Talluhassee. L1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DewlS 6n Heals Ll

1Nume ol the Limited Liabilinn Company ns it now appears on uur recnrds i
(A Flandia rmated Lathility Companyy

Fhe Articles of Organization for this Limited Liability Compans were Hiled on 4'10“ [OLI ind assigned

Florda document number L-Q—l ODO \ 55 “ "f O

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability companoy here:

DealS on Heels LLl

Phe new naime must be distingueshable and contain the sords “Limited Linhilitn Company,” the designation =L LC™ or the abbresation 1 1t

e ]
. S
Enter new principal offices address, il applicable: m LR s
(Principal vffice adifress MUST BE ASNTREET ADDRESS) - Sj :
| —
P == t
Lo oz AT
Enter new mailing address, if applicable: DapmC '"_"lw . S -—- D
gt
fMailing address MAY BE A POST QFFICE BUN) T c.'{:;

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the pew registered office adidress here:

Nanw o New Revistered Auetis A )

New Rewgstered Oftice Address:

Later Flovada vieees addross

. Florida
i Ay ande

New Registered Agents Sivpnture, if changing Registered Agent:

L herehy aceepn the appointmen as regisiered agent and agree to act in ihis capaciiv. 1 further agree o complc with the
provisions of ol statidtes relaiive to the proper aiad complete performance of my dieies, and {am Jamilior with and
cecept the obligations of mv position ax registered agent as provided for in Chapter 603, F.NC O, i this docianent is
heing filed 1o mervels reflect o chavege o e regisiered office address, Therehy contirm the vhe limited liabilin
conyprany fras heen notified inwriting of this chunee.

If Changiong Registered Agent, Signature of New Kegistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Alamiger
AMBR = Auvthorized Member

Title Nune Address Txpe of Action

A

—Hemove

— Change

LA

Kumove

——Change

A

o Remove

T Change

Add

“Remave

e Uhange

L Add

ZRemove

ZChunge

ZAdd

. _‘RL‘I”U\L‘

- Change




D. Ifamending any other information, enter change(sy heve: . ttiach additional shecrs. if Hecesairyy

E. Effective date, ifother than the date of Tiling: toptinnal)
5 an elbeetive date i~ e, the date nuest by spesi e and cannot e priog 1o date of Fhag or mor s Y0 slas = atier 1ing > Puraaant Lo 03 0207 (b
Note: I1the date wiserted in this block does ot meet the applicable stnutors tiling requirements. tis date will not be hsted i she
ducument’s effeetive dute on the Departiment of Stte s records,

I 1he recard specifies @ delaved effeetive dite, but notan effective tune. 20 12001 2 . on the earlics oF by he Yuth duy afier the
record is fled.

I Yated

S

Rignatugd of 0 menfber o iutharized repeceniaine of i membper

Sars Robingsn

Typed or pripted mame of signee

Filing Fee: 525040



