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COVER LETTER

TO: Registration Section
Division of Corporations

DN \r\]au e ¢

Name of I.Jd!lll..d Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc retum all correspondence concerming this matter to the following:

\\Dm\mﬂwl Qenesca.

Nanie of Person

D NoYure Way

F mm‘r:ea-'h]mn\

2054 SO Kasirn 1L0,rr

Address

1%{} . e  FL 3445

City m‘ﬁt andt Zip Code

“fo be used Tor tutire annual repor

For further infornation concerning this matter. please call:

Dbmrmm‘w Reneft‘_&t al QZp

Nanfe of Person

P27 b0

Pintime Telephone Number

Arca Code

Enclosed is a check for the foilowing amount;

_~="%25.00 Filing Fec 1 $30.00 Filing Fee &

Centificate of Sunus

Z1855.00 Filing Fee &
Ceniticd Copy

(additional capy is enclosed)

O] Seu.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
I’.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D NC\MWQ N&bc LL(,

The Arucles of Organtzation for this Limited Liability Company were filed on ' > |26 and assigned

Flonda document number L ’)—l { 21}0 2 El g_g 28 )

This amendment 1s submutied to amend the folowing:

A. lfamen]mg name, enter the new name of the himited liability comnanv here:

C\}L\LQN. ot m(é L LC

The new name nist be distinguishable and contgn the words “Limiiad ],ldhilll\ Lom]mﬂ\ " the designation “LLC™ ot the abbreviation “LL.L.C”

Enter new principal offices address. if applicable:
(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Rewistered Office Address:

Enter Florda street addiress

. Florida
ity Zip Cexde

New Registered Agent’s Signature, if chaneing Registered Agent;

[ hereby aceept the appointment ax registered agent and agree o act in this capaciity. [ further agree o comph with the
provisions of all starnees relative 1o 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 Chaprer 603 1.8, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. hereby confirm thai the limited liability
company has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




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

02:1tW 112 10r 220z

{optional)

E. Effective date, if other than the date of filing:
(I an etfective date 15 listed, the date musi be specitic anud cannot be prior o date of Bling oF more than 90 davs atler (ling.y Pursuaes o 6030207 (3xb)
If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Departiment of State’'s records

The Xith div after the

If the record specifics a delaved effective dale. but not an effective time, at 12:01 a.m. on the carlicr of . (b)

record is filed,

Dot 7!/@/2@21

Sig}\umru of o membei or anthonzed representative ol a iember

[

w(\ YV\A I\JQ L\Q ‘Q‘Ql\Qdé:r(uerd[ha ol signe




