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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIJFECT: D(&:Lm‘; I‘r\{r @e&l;{-v\ oo idee LLC,
Name B Limited Liahility Company

The enclosed Articles of Amendment and feegsy are submitted for tiling

Please return alt correspondence concerning this maner 1o the tollowing:

Aostin V- T‘wmt(?

Numie ol Perstn

AP oa) pma\f.'%--, F/c-‘ff'r{s: z—-l--(

Diesnna
I-'irm/CumpamI_\'

431 20 St A

Address

Sf"-:\f\:\’ ?C._f{,l'&b._,p £y F’ivrickc\ . 531{‘\4“
Citv/State and Zig Code

D e wesvy onpnd sead @ amail . com. —
E-manl address: (1o be used Tor fdfurd annual report notitication)

For furiher infonmation concerning this matter, pleuse call:

w(_12F ) 24K - 415

A lexgadar 3. WAebeuife
Area Code Davtime Telephone Number

Name of Person

Inclosed is u check tor the tollewing amount:

i S60.00 Filing Fee,

L3 $25.00 Iiling Fee 830,00 Filing e & T $55.00 Filing Fee &
Ceriificate ot Status Centified Copy Certificate of St &.":"‘
tadditional copy is enclosed) Centified (.,()p}i;’;: _FE_:!
{additional copy ls’mc!usch
e =
Zun
ST A
E_,:: - =
L2 =
Mailing Address: Street Address: ;_r; R
Registration Section Registration Section 4=
Division of Corporations Division of Corporations —2 -
. . In
he Centre of Tallahassee 1w

P.O. Box 6327

e

)
By

&



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DFQAMR \aXo Q\-@.m\'.\’w Florida L
imited Liability CApany as 1t now appears on our records.)

(Name of the 1i
(A Flonda Linmited Liabihiny Company)

Uhe Articles of Organization for this Limited Liability Company were filed on 4"‘/ 2 ZOZ- \ _ and assigned
2 23372

Florda document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and eontain the words ~Limited Liahility Company.™ the designation “LILC™ or the abbreviation “E.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fuoter new muailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new resistered office address here:

Numye of New Regristered Agent:

New Registered Ofhice Address:
Fomvr Florida sireer addresy

e

—Nm =5

. Florida A
Ciry —Zip Code= T}

e —
1 + e . . . - R —
New Registered Agent's Signature, if changing Registered Agent: e g e

oy ™ -

! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further ag e 10 comply withthe
provisions of all statuies relative ta the proper and complete performance of my duties, and I am j@nyj;m I anel
accept the obligations of my position as regisicred agent as provided for in Chapter 6035, F.S. Or, ] s doeument iy
being filed 1o merely reflect a change in the registered office address, 1 hereby canfirm that the liniigd ha@n’y

company has been notificd in writing of this change.



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

or removed fl"OI!l our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Pouskin Truonz 4231 70™ S+ N CAdd
Saankx  Pexeargoure A o ORemove
233\ 4 X Change

MG Neondie Y. Mekealfe. 125 20™ pue SE R Add

Seink Pedecshuc 6 . E: L CDRemove
223005 CiChange
CAdd

ORemove

OChunge

DAdd

ORemove

£ Change

OAdd

O Remove

CiChange

UAdd

ORemoave




D. If amending any other information, cnter change(s) heve: (dutach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)

(it an effective date is bisted, the cate must be specific and canniot be prior to date of Bling or more than 90 davs after fling.} Pursuant to 6035 U207 (3b)
Mote: Ifthe date inserted in this block does not meelt the applivabte statutory filing requiremens. this date will not be listed as the
document’s effective date on the Department of Stete's 1ecords. o
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record is filed. ':";‘:,;. g e
N ]

U‘JD br=—t=

S oz

© = OO

Dated 7/ n/ ZL"

/

I Signature of gfe piberof authorized represemiative of @ member

Msk0 _ Tlyeng
T Typedar prinigh name of signee

1433
3ivi
£

Filing Fee: $25.00



