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i . COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: b M &’J(LL(Q\J LLC

Name of Lmun.dll mbllll\ Company

The enclosed Articles of Amendment and fee(s) are subnutted tor Hiling.

Please return all correspondence concerning this matter to the following:

“Domi r\\éwke Qe neS (o

Name of Person

‘FD NU\«\’UUQ LOCLM ; LLC/

I-'irmeomp!my

| DDHKED 5w \}t\t@% CQ#\,ﬂﬂr -\6{ #:/92_

Address

Port St Lupic, Ft FL347%7

C‘uvaL.uL and Zip Code

DKeneg @ DNtHueWey. com

{10 be used for future annual :z.[)[)r[ natification)

For further information concerning this matter, please culk:

10 fi@fCﬂ\ ai é?[kg WQ ”"7g/é O

Nafic of Person Arca Code Da\lum Telephone Number
Enclosed is a cheek for the following amount:
525,00 Filing Fee T1530.00 Filing Fee & L $35.00 Filing Fee & LI 860,00 ifiling Fee,
Ceruficate of Status Centified Copy Certificate of Status &
(additivnal copy s enclosed} Certitied Copy

taddinional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

D Nadure Way, LLC

(Name ol the Lindied L u])lfl\ Company as it now appears on our records.)
(A r[lrltll Limted Liabilicy Company)

The Articles of Orgamization for this Limited Liability Company were filed on _ ,lg j 2 l and assigned

Florida document number
This amendment 1s submitted to amend 1he following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS) cn a3
-4 rc-.:,_-,
JAE T —
-1
R =
- | e
Fnter new mailing address, it applicable: -'5"_' — ;
Do = [T

(Mailing address MAY BE A POST OFFICE BOXN) A

eE
IS:GCF
A

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhice Address:

Enter Floridu street address

. Florida

Cine Zip Code

sistercd Avent:

it changine Re

New Registered Agent’s Signature

! hereby accept the appointment as registered ageni and agree 1o act in this capacine. 1 further agrec to comply with
provisions of all statuwes relative o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny

company has heen notified in writing of this change.

[

It ('.'hauginrrf Regisivred Avent, Signature of New Registered Agent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being &
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Ivpe of Actio

EY_?__ EDerﬂe- QMO\ 2-09‘{“,{ Sw Kﬁ&“:m Jg,e Y Oaw
Qe St Lucie, FL3YgS3 enone

O Change

Oadd

ORemove

D Chanyge

D Add

JRemove

DiChange

Cadd

ORemove

CChange

Oadd

ORemove

DChange

EAadd

CRemove

O Change




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

W=
E. Effective date, if other than the date of filing: \ (O KZK (optional)
(IT an effective daie is listed. the date must be specitic and cannot be priotyo date of tiling or more than 90 days after filing,) Pursuant 1o 603.0207 (3,
Note: 1fthe date inserted in this block doues not meet thie applicable statuory filing requivements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delayed eftective date. but notan effective time, at 12:01 aum. on the earlier otz (h) - Fhe 90th day afier the
record s Hiled.

Dated C‘\

X

ﬂ,\, onC O—

(N =S funawre of @ member or authorized representative of a member

Typed or printed name of signee

.(_\, criind C’.\,Q_LE, QO WaNC A



