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TO: Repistration Section

Division of Corporations

Hillo

SUBIECT:

COVERLETTER

y i ALC

\'nmdiul Limmted Lizbility Compuny

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

‘DC\ ryel

IS et

Name aof Pesson

Finn Company _ :" :r.::::

- a “I 8

Address _;: ?. E m

) . ., o (.._) -0

Cresdvew L 3253, &5 =

CityiState and 7Zip Code 4w

AT 4 . o -|::-- o

Hicp SHAUE Awayl . ¢onn "I
E-maitbiddress: (o

b e focfutire annual repert nobbcation)

For further intormation concerning this matier, please call:

wCUﬂ’@\b % %

LD, 242358

Nume of Person

E]cln_\ud is a cheek for the following mnount:

NI §25.00 Filing Fee £ 330100 Filing Fee &

Certificare of Staius

Maijling Address: i
Registration Scction '
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Area Code Davtime Telephone Number

[ $55.40 Filing Fee &

L) SH0.00 Filing Fee.
Certified Copy

Certificate of Status &
Cartificd Copy

fhlitional copy i eoclusd)

Cadditional copy s eatlsed)

Strecet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N Manree Street., Suile 510
Taltahassee. FI. 32303
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ARTICLES OF AMENDMENT I
TO

ARTICLES OF ORGANIZATION
OF

'y O Opr recurds. )
(A I"[f}l’ldd Lumh.d Liability Company)

The Articles of Oreanization lor this Limited Lability Compuny were filed on %!q’ 2.0 4

Flortda document munber \, 2_ \ m% \ 2%&;

This amendment is submitted w amend the following:

and ussigned

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

D-LUAP i

Fhie new name must be distinguishable and contnn the words "Limited Lisbility Company.”

the designation “LLC™ or the abbreviaton L. C.”
o

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

N

a3z d

0

Enter new mailing address, if applicable: Saang
(Maiting uddress MAY BE A POST OFFICE BOX) ™~

1'3318‘
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G0 e Wd 62130120
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B. 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:

Nume of New Registered Avent:

New Rewistered Office Address: I /

/ Fnter Florida sirect address

. Florida
Citv Zip Cude

New Registered A

ok ’s Niengture, if changing Registered Agent:

1 herebhv accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statures refative to the proper und complete performance of my dwiies, und Lam fumitiar with and
avceept the abligations of my position as regisiered agent as provided tor in Chapter 603, F.S. Or. i this document is
heing jiled 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
coampany has been notified in writing of this change.

1f Changing Registered Agent. Signature of NMF,{fsTc_rcd Apent




or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'ype of Action

Address

If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being added

T_Add

ORemuove

CHChange

Zadd
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C1Change

Tiadd

CRemove

[ Changy
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to ’2 C J 202 {optional)
: FINTHEATTY,

Goduy s ofter Bhog +anauit o GO0

. Effective date, it other than the date of filing:
17 an efivctive dawe is bisted. the date must be spe fic and cannst e ;nuu w dane of g or mote ihan ¥
Note: 1 the date inserted i this bloek does not mect the .lppllL sble stanory tiling requirements. this date will not be histed as the

Saie’s pegands

IS R

dognmment s etteetive date an the Depumnent o

17 the record spevitios a delaved ellective date, bot not an elfective time. at 12:00 am. on the carlier oft {0y The 9 day wfier the

record i< tled.

(Jck 20 RASTA
Lt M%/&i%é‘ —_ sosentative of @ member

ignaline of a member i atthorized rep

\prrel B Pn t

Thped or prmnied name of signey

Daied

Filing Fee: $25.00



