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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: \—(V\\-”\ LOOAL, Q/L ANV CL&.Q \\C/

Name o9 Limited l.i;ll@iy Company

The enclosed Ariicles of Amendment and feets) are submined for tiling.

Please rewrn all correspondence concerming this matter o the following;
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F-mail address: ito be used for future annual report notitication)
For turther infurmation concerning this matter, please call:

CAAL =i cury Do (u@{—\c\Q len, Bid- s
Name of Person

Arca Code

Daytime Telephone Number

Enclosed is a check for the fullowing wmount;

L"ﬁ:ﬂ.lm Filing Fec O $30.00 Filing Fee & Ol 533,00 Filing Fee & L} S60.00 Filing Fee,
Certitieate of Status Certitied Copy Certiticate o Status &

tadditional copy is enclusedy Cenitied Copy

(addhtional capy is enclosedy

Muailing Address:

Registration Section

Street Address:
Division of Corporations

Registration Section
Division of Corporations
POy, Box 6327
Tallahassee, FL 32314

The Centre of Tallahasser

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Woarld o8 D Alooll \Q

{Name of the Limiled Liability Company as it nhw appears onour records.)
(A Flonda Limited Liabihty Company)

Flortda document numbe

Y
The Articles of Organization for this Limited Liability Company were filed on C MEQEH (2 ES)Z ( ind assigned
L2 002N

This amendment i submitted 1o amend the following

A. If amending name, enter the new pame of the limited liability company here

Enter new principal offices address. if applicable

Y 0aiC Deyuorall cand_Dune beraaual LC
I'he new num&g’:.\l be distinguishable arkl contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~L.I.C
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. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
Name of New Reuistered Agent

New Regsistered Office Address

foneer Flovida streer address

. Florida
Ciy

New Registered Agent’s Sivnature, if changing Registered A

Zip Code
Apent:

[ herehy aecepi the appointment as regisiered agent and agree (o act in this capacitv. 1 further agree to complvwith the
provisions of all statwies velative lo the proper and complete perjormance of e didies, and Tam familiar with and

accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Ov. i this doconeni is
heing filed o mervely reflect a change in the regisiered office address, Thereby: confirm that the limited lahilin
company has becn notified in writing of this change

If Changing Repistered Agent. Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe ol Action
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OChange

JAdd

ORemove

CIChange

OAdd

CIRemuove

OChange

I_J Add

JRenmonve

CJChange
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). M amending any other information, enter change(s) here: (Auach additional shects, if neecssary)
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k. Effective date, if other than the date of filing: {optional)

{1 an effective date 12 listed, the date must he specitic and cannot be prior to date of tiling or more than ™M1 davs atter iling. ) Pursuant te 6050207 1330y
Note: [fthe date inse in thi
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1 the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be Tisted as the

docinent’s effecnve date on the Deparment of State’s reconds

i the record specities a delaved etfective date, but not an effecnve tine, at 12:00 aom. o the earlier ol (h)
record is filed.
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Stgnature of o member or authurized representative of @ member
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Filing Fee: $25.00

The oUth duy alter the

Y

11

p—
-
-



