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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬂi‘\)ﬁ\ A (O, LLC

Name of Limiled Liahiliney Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspendence concerning this matter w the following:
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Name of Person
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Dovndon_Deach, L DHIZ
ity State and Zip Code
N\a8BIes @ Notmail com
i -nunl address: (1o he used for tuture annoal report notification
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ARTICLES OF AMENDMT

TO
ARTICLES OF ORGANI7 -

nne of the Limited Liability Company ay it now
(A Flonda Limited Erabiline Coo o
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LZ\oon o4ty
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- emend the following:

A, [famending name, enter the new name of the limited liability com
The new name

Sleand contain the words “Limited Liabiliny Company
Enter new paoonoaad 2 hooos adiress, if applicable:

(Principal gy dbress VESTRE A STREET ADDRESS)

Enter new ..
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If amendine
or removed {0

b Person(s) authorized

oo npds:

MGR = Muanauvo
AMBR = Authortsed Member
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. Hamending oy other information, enter change(s) here: rdiach .

E. Effective date, if other than the date of filing:

.

(I an ettt Jate s Bsied the date muost be specitic und cannot be prior to date ot 1iling o e

Note: tthe date inserted in this block does not meet the applicable statators Biling
document’~ eiteein e dute on the Department ot State’s records.

It she record sp. caoedute, but not an ettective time, at 12707 -
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