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COVER LETTER

TO: Registration Sectina
Division of Corperatinns

Dunami e AT LLe

Note of L amited Laghihity Cotnpsany

SUHBJECT:

The enclosed Amickes of Amendiem and fecs) are subnuticd for fthing

Please mtum alt correspondence concermng ths madtes 10 1he folkowing’

Eioe rd Caovcice

Namw of Paron

(M ool

L rm A ompainy
D)2 fasdrence (2.

CinAente and Lip Uode

d?)ok,; N -’)lﬁ
[

Fommanlisddrees (1o b waal Tor [otae snnoal sqont nonicatiun )

e =

Ty e 1l Mumber

For furthet mformation conce rming this matier, phease catl’

Arci Cinde

T e M norcic

Mo ol Parson

Erclosed is a check for the following amoumnt

/SZSINI Filing Fee S s30 00 Filing Fee & 355 Filing Fee &

Cerufied Cops

Cerulicate of Stagues
1 terual copy 1 ek

Mailing Adil ress: Strevet Addresy

Registration Section
Division of Corperutions
P () Box 6327
Tallahassee, FLL 32314

3 S6i 00 Filing Fee.
Ceruficne of Stnus &
Ceorttlied Copy
tmhlinmal g 1 cnnohomat)

Registration Section
Division of Corporations

The Centre of Tallahassee

2315 N Monroe Street. Suite 8§10

Tallahassee. FE 32303

250y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
OF

YO neie WOT Ll
St ol the umlul-d IJ:?I m’n! :{Hz E‘T T::Il\l Eml;mml) 2 Ty on our feoordy )
A\ I KU

The Amcles of Organumtion for this Linuted Liabilits Company were filed on

Florida document number L ;1 IGOO"-—( O 3 g‘ 9'3

This amendment s submitied 1o amend the following
liakility company here:

enter the new name of the limit.

A, Il amending name,
Il v muwmie anessd b disinguishable aad comtain the words "Luptal Linbehts Comgrms,” the desguustion =LLC™ or the abboevaaton 1L L ¢

Enter new principal offices address. if applicable:
{ office address MUST BE A STREET ADDRESS]

Frinci

Eater new mailing address, if applicable:

(Mailing uddress MAV BE A PN T OFFICE BUX)
————

B. If smending the registered agent and/or registered office gddress on our records, enter the name of the new resistered

agent and/yr the new regisiered office address bere:
Namw of New Registered Agent
Fnter F ks street ackfreo
. Florida
Zip Conle

New Registercd Office Address:

Fhereby acvepr the appomtment oy regitered agem and agree o aer i thn capacty, § ferther agree ta comply v ik th
proviion of all statures relanve to the proper and complee pedformance of nv dusies. and Fam familar with and

accep the obligations of my posttion o regivtenvd agent as provided for in Chapeer 805, 1 X O, of this decament i
hewny fited te merely reflect a change o the regniered office address, Dhereby confirm that the imised Babriyy:

company i been notified i owriting of this hange
sture of New Reghternd Agont

If Changing Kepicred Agent,




If amending Authorired Person{s) authorized 10 inanage, enter the title, name, and address of each person being added
er removed from gur records:

MOR = Manager
AMBR = Authorized Member

Tile Name Address Type of Actipn
MER  Fionos (e 5357 ?; (g R e
7 El—& SLaie

?-‘Y“ f{'\'&‘\(’\ iz\;? QLL\T&.QL{QERUH\\C
\

O hange

Zladd

TRenwne

OChnge

TJAdd

SRenuve

AChnge

JJAdd

dRenwse

ZiCkinge

JlAaud

TRenxne

Change

JAdd

CIRemone

ACTempe




D. Il amending any other information, enter change(s) here: (Amich adduronal sheen, 1f mecessary )

(optional)

E. Efective date, if nther than the date of filing:
0N eflocise dste s heted, the date mued b qrocstic and cennol be poon o daie of Bling of tone tan 00 devs atler Gl ) TMurawmt o ol 0207 130
Note: T the dane insened in s block docs pot meet ihe applicable statuton filing requirements, this date will nol be hisked as (e

document’s effective date on the Department of Siate’s records
The sith dn aftee the

I the record specifies a deday od effective date, but sot an effectne e, at 1201 a.m oa the carier ol (b)

record s liked
Dated C?///‘ C///2‘® 2‘/
/é;/Z// é’?’f (/'/M’ AT
At of o et or autherisal seprescntanive of o membor — .
e
U le

El-ﬂ?&f /r(:?cf/('f@\
T ~
i

T o] o prinked tame of ~ignes

Filing Fee: 525,00




