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. COVER LETTER
. . Loae ' ol
e Registrution dection

Division of Corporations

SUBIECT: L VY6 CL,\\&(“\\C\/\ X ‘\"\“&L LLQ

Nane of Lhmited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submiued for titing.

Please retum alt correspondence concerning this matier w the following:

\onme e PsRuom

Name of Person

Tne Cotlictioy, ne her L@

FimvCompany

1235 Peing N Dy ¥Z

ToWnassee BV ALY

City/Stare and Zip Code

’DOW\QN QP00 N @ NG Lo

E-mail zddress: (o be wsed for uture annual report nhiification)

Faor turther information concerning this maiter, please call:

i)(l\lﬁ&lY O\ }\)ZDO m/\ ;1[(‘:/)? &\) q& \ \Z O/-")\

Name uf Person Area Code Dayvume Telephone Number
Eoclosed 15 a cheek fur the following amount:
H323.00 Filing Fee 1 $30.00 Filing Fee & J $53.00 Filing Fee & 8 $60.00 Filing Fee,

Certificate ot Status Certitied Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy

{addiional copy is enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Tatlahassce, FL 32314

Street Address:

Registration Seciion

Division of Corporations

Tlie Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P N \ { - LYy “
e Coneedion  of Pey MWE
{™~ame of the Limited Liability Compuany as il now appedrs on our records.yo: - -
LA Florida Dimuted Diability Company) o

Gl 7|

The Articles of Organization tor this Limited Liability Company were filed on q /O l / Z and assigned
S - N ~ s

IFlorida document number L21C00 (oo (-2

This amendment is submitted to amend the following:

AL I amending name, enter the new n:une of the limited liability company here:

DAamei i Brootm TTax & Cinanci G\ Sercits Ll

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

Enter new prioncipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

Enter new muiling address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address heres

Name of New Rewistered Agent:

New Registered Office Address:

Enter Floridi sireet adedress

. Floridu
Ciy Zip Code

New Registered Agents Signature. if changing Revistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accwpt the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
compuany: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ciadd

OO Remove

TCiChange

OAdd

CiRemove

CiChange

OAdd

CiRemove

CIChange

HAdd

ORcmove

TiChange

Tiadd

CiRemove

O Change

Ciadd

CRemove

CChange



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

1. Iffective date, if other thun the date of filing: {optional)
(7 effective date is lsted, the date st be specific and cannot be prior w date of filing or more than 90 days after liling.) Pursuant w 602.0207 (3)(b)
Note: if the date mserted in this block does not mect the applicable statutary filing requirements, this date will not be listed as the
ducument's effective date on the Depariment of State’s records.

11 ihe record specifies a delayed effective date, but not an effective time. at 12201 a.m. on the carlier of: (b)  The 90th dav atier the

record 1s filed.

vaea_\ 71077 | 2ci?
el Pl

Stgnature of @ member or authorized representative of i membe

Tiame e RENICOR D

Ivped or printed name of signee

Filing Fee: $25.00



