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COVER LETTER

TO: Registration Scetion
Division of Corperations

SUBJECT: \DBLTOlBlDY{OJ{?Oﬂ 14 LUQLS%CS, LLC

Namb of Limited [ iabiliiy Lump ny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Judel Gisy Nardings, Torves

I Name of Person
Mﬁipo rjafwru Logmz&ut@
1604 (U\[&bzh

_ oyt 2 aiuzq

C llv/SHlL and Zip Code

Ad [y ahpnlo sk il com

E-mail address: o Be used for future annual gport notification)

For further information concerning this mater. please call:

Uu(h laisy Yardmez ovkes_w D2, 80S- 5005

\.1 t. ol Person

Arca Code Dauytime Telephone Number
Eaclosed is a check tor the following amouni:
N $25.00 Filing Fec 11 530,00 Filing Fee & O $55.00 Filing Fee & i3 S60.00 Filing Fee,
Ceriiticate of Status Certified Copy Ceriificate of Status &

tadditional cupy is enelosed) Certified Copy

tadditienal copy is enclusad)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monrow Street. Swite 810
Tallahassece. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DML Tapspocadon 4 Loqishioe L0

{Name of the Limited Lfability Compuny as it nm\’uppvurﬂ 09 our records,)

(A Flords Timwed Tiabality Company)
) ‘}1 1
] }2 C j and assigned
I

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L (9 ‘ OODu‘ !5{.0 Sq

This amendment is submitted w amend the foltowing:

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

N

The new nime must be distinguishable and contain the words ~Limvited Liahility Company.™ the designation “LLC or the ahlummlg L

._.{!T‘I
=3 S—
Enter new principal offices address, if applicable: R -3 v =g
. . " - e N A o ot
{(Principal office address MUST BE A STREET ADDRESS) Y i
S-S
n% —
AL
1 t
T o v
Enter new mailing address. if applicable: N I . o >
o, on
(Mailing address MAY BE A POST OFFICE BOX) f\) ! ﬂ m ™

B. If amending the registered agent and/or registered office address on pur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisicred Avent: D ) rq
1

New Registered OfTice Address:

Euter Flovida stroet address

. Florida
City Zip Conde

New Registered Agent’s Signature, if chaneing Registered Agent:

I hereby aceept the appoimiment as registered agent and agree 1o act in this capacitne. 1 jurther agree to comply with the
provisions of all stanites relaiive o the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the timited liabilin:

campany has been notified vowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Oladd

CJRemove

O Change

Amor Julie (esar 7808 Wiohida Loy g
Costitle Plvarade |
e TTonpl_ T 33 cren

CIChange

Cradd

CRemove

O Change

Oadd

CTJRemove

OChange

C1Add

CRemove

(CIChange

OAdd

OlRemove

O Change




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

E. Effective date, if other than the date of filing: 7 O ‘2/| (uptional)
{11an effective date is listed, the date must be speeilic and cannot be prior wldate of !ll‘n;__ or more than 90 davs afier (ling. ) Pursuant 1o 605.0207 (3)(b)
Nute: I the date inserted in this black does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effecnive date on the Depariment of State™s records.

It the record specities a delayed effeetive date, but notan effective time, a1 12:01 a.m. on the carlier oft (b} The 901h day afier the
record s filed,

ated 6)/ 95{ / 202/

// Su,n.ll ugd of a member ar authorized representative oi'a member

zApImSU /)”)nr nez [bree

\}'ud or pranted nime of signee

Filing Fee: S25.00



