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TO: Registration Section

COVER LETTER

Division of Corporations

SUBJECT: DQU_,(—/Cd K)D Casevyvahs Lo

Name of Limited Lwability Company

The enclosed Artieles of Amendment and fee(s) are submitted for Aling

Please return adl correspondence concerning this matter to the following;

Mocceshaa

‘:\5\—6’ k,_,,\jo'\(—\{_

Namue of Person

1S W R duoe unkDo

Firm/Company

Address o
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Nicglea™ ¥V 3230 1% C 5

Ciy/State and Zip Code B \
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SMeor(rshae. © Yoo QoM S= 7

E-manl address (1o be used for Tuiure anflual report notification) ‘::%‘_:,? =

N . ™
For turther intormation concerning this matter, please call: - 4w
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. ™2
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LACesho  Steiner™ wRos, 190 Y2 45
Name of Persan Arca Code Davtime Telephone Number
Encloged s & check fbr the following amount:
$23.00 Filing Fec 2 $£30.00 Fuling Fee & 5 $55 00 Filing Fee & O 360.00 Filing Fee,

Ceruficate of Status Certitied Copy Certificate of Status &

{additional copy 15 enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'lL 32314

Ceratied Copy

tadditional copy 15 enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Do ed

UP __esSentiols O
{Nume of the Limited Liability Campnny s+ it now appears oo pur regords. )
(A Flonda Lmned Tabiliy

ampany)

The Articles of Organization for this Limited Liability Company were filed on Ljd W 7 2 O:;/ and assigned
Flortda document number L’} \ £ 00 3( ) E‘Ql @]

T'his amendment is submitted to amend the followimg
AL

If amending name, enter the new name of the himited liability company here

Doteed oD cssenna\s O

The new name must be dlsilnLunhahk and contain the words “Limited Liapality Company,”

" the designation “LLC™ or the dhbrumnonj LLCT
Enter new principal offices address, if applicable
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(Principal office address MUST BE A STREET ADDRESS) 114 ooy A 33’ o) 42{ =
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Fnter new mailing address, if applicable ’-_n(_.{i :’)
—E
(Mailing address MAY BE A POST OFFICE BOX) e

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

Name of New Resistered Agent:

New Registered Office Address

Enter Florida street address

. Florida
iy
New Repistered Agent's Signature, if changing Repistered Apent

Zip Code

{ hereby accepr the appoimment as registered agent and agree (o act in this capacity, | further agree 1o comply with the
provisions of all stanes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agenit as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely veflect a change in the registered office address. [ hereby confirm thar the limited liabilin
compuny has been notified in writing of this change

ITChanging Registered Agent. Signature of New Registered Apent




=r che gie, pame, and address of sach rperson being addug

V zimending Autherized Fersonls

ar remeved rom our records:
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Tie Name Adgrass Type af Aetion

Cfemove

GChange
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CIRemove
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CiAdd

JRemove

THChsnee

[OAdd

CReieve




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessarn:)
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E. EMective date. if other than the date of filing: (optional)
(It an eflective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 davs after tiling ) Pursuant te 603.0207 (3xb)
Note: I 'the date inserted in this block does not meet the applicable statutory filing requirements. this date swill not be listed as the
document’s eftective date on the Department of State s records.

[ the record spucifies a delaved eftective date. but not an eftective time, at 12:00 wm. on the carlier of: tb) - The 90th day after the
record is filed.

Dated \j) \q ?O . 040 f;Z /
[
Y

Signatlife of a member of authonzed representative af a member

Marcesha Steewooort

Tvped or printed name of signee

Filing Fee: 525.00



