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COVER LETTER

TO: Registration Section
Division of Corporations

sugieet: ON\andg /D‘FQCLS siore)l Cloc. ow g LLc

Name of Limited Liahitity Company

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

Please return all correspondence concerning this matter to the following:

- I
pooden M- M. NG Yo

Nume of Person

S Nendn \{?JQ"[‘-‘?. ssiom~e ) \&c.e«i-r\5 CLQ

FFirm/Company

Al L e e gishe W AgN 40

Address

Qv e dn U 3R

City/state and Zip Code

b rmemdet @ v o e Ko Glatos o om

F-mail address: (1o b used tor tuture annual report nolitication’}

For further information concerning this matter. please call:

(%-QJ:-—\J‘\_L e \'\-grr\c._ri_g\c.u al(’f)z—‘) S M0 - le,Q

Namwe of Person Area Code Davtime Telephone Number

Enclosed is a check Tor the following amount:

1 $23.00 Filing Fee KSBO_O(J Filing Fee & O S55.00 Filing Fee & 01 $60.00 Fiting Fee.
Certificate of Stalus Certified Copy Certificate of Status &
Gaddinanal ¢opy is enclosed) Certified Copy

tadditional cupy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DV\W\ &D /\)PBQ‘L‘D% onel)  C\goning Ll

(Name of the Limited L I.lbllll\ Company as it now appears o our records.)
' Aantlity Company)

The Articles of Organizaiion for this Limited Ligbility Company were 11led on C” 135 } Z.f awnd assianed
h \ / .

Florida document number L'L. O OO L'\C)ﬁ \ Bb

This amendment 13 submitted 1o amend the following:

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

The new name must be distingusishable and contain the soords “Linited Liabiliy Company.” the desipnation “LLCT or the abbrevigtion “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal oftice addrexs MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Registered Avent:

New Rewmistered Office Address:

Foier Florida soreer adidress
P
—~7

. Florida
( ity Zip Code

New Registered Apgent’s Signature, if changing Registered Agent: e

Fhereby accept the appointment ax regisiered agent and agree to act in this capacine. | further agree.to comphe with the

provisions of oll statutes relative to the proper and complete performance of my duties. and 1 am faomitiaryy. r!h and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this dr,rc LMCnE iy

heing filed o merely reflect a change in the registered office address, 1 herehyv confirm that the !nm!cd !mz‘u]m
company has been noiificd inwriting of this change. K

If Changing Registered Agent, Signature of New Registered Agent




If amending 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 Type of Action

: , SV Lee US Y= Lod
MBA Bocdenn M Herrmeda. 2ol ©ends Tt 2V-8T ey

__Remove

OChunge

AP CSaeesne (O 2 Add

%{cmm e

CiChange

TAdd

ORemuve

iChange

Oadd

ORemove

O Chunge

L Add

CRemove

CiChange

i Add

CTRemove

OiChange




D. If amending any other information, enter change(s) here: (Adnach additional shecrs, if necessary.

E. Effective date, if other than the date of filing: (optional)
(i an ctfective dage is Tisted. the date must be specilic and cannal be prior to dite of {iling or maore than 90 davs after liling.) Pursuant 10 6050207 (33(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’™s records.

If the record specifies u delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated @C_R—OL@D\V -_) . PASYS

Signaturc orrmember or authofized representative ot a member

Foata Necnende;

Tvped or printed name of signee

L1 . . ..... Y= nir



