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COVER LETTER

Registration Section ]
Division of Carporations

1 Dine___Ecommecce lee

Nooe ol L Illlllu] Lty Coripany

ctiosed Arocles of Amendosent and teers) are submutzed tor filig

seturnt all correspondence concerning this nutter o the followng:

o WM_A/EK,L;L _Honchard!

Namwe of Pegson

D Ecommerce_ _

laeny € anpuny

_ %S _S_Ecwﬁ)‘flc_ _.."‘i_jj(’_J_Ol

Addie s

o Deecleld Bewrn_FL Fiwin

Crvistae and Zip Code

Qvine e L6 al a5 ,Z Corn
L-mal address (16 be uu.d 101 luiuicke

HER] I..Pl}ll notilie Ill(ll]}

Criher miormaiion concerning this mater, please call:

Ak Hewgheed w450, 6p7 =221 7

Name ol Person

Arva Code Davre Telephone Numnbe

<+ ix a cheek for the following amonnt:

£ 3 Filing Fee [0 $30.00 Filing Foe & TLE5.00 Fling Fee & O3 S60.00 Filmg lee.
Ceruticats of Status Ceritred Copy Certifivate ol Suus &

Gntditionab copy s enclosedy Certified Copy

taddional copy s enelosed)

Muiling Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corpuratiens

The Cenire of Tallahassee

24135 N Monroe Sueet. Sunte S1U
Tallahussee. FLL 32303



ARTICLES OF AMENDMENT .

TO o Ty
. ARTICLES OF ORGANIZATION -
OF IAER -7 Rl 68

. . RN TR
D;ym CC Mt (.2 Lig, YR
{(Name of the Lioted Liability f mup A0V gy 1 new appears on our vedordsly
1A Froonda Limated T sty Company’y

io [ /'all and assigned

Srtieles of Organtzation for this Limited Liabtliy Company were filed un
dadocument number _ L SO0 0 7 b 59 .
anendment is submitted to amend thy tollowmg:

Samending mane, enter the new name of the limited tability company here:

Diving 49/_._ Co LL__

l mntzad Liabiie s Company, e desienation “LLC

ar the abbresinmon "RLC T

woname ousi be disinguishable and contnm the sords

vatew principal offices address. it applicable: o

wipal office addresy MUST BE A NTREEET ADDRESS) - .

ronew mailing address, iFapplicable:

iing address MAY BE A POST GIFFICE BON}) . _

tamending the repistered agent and/er registered office address on our records, enter the name of the new registered

and/or the new registered office address here:

Nume of New Repistered Apent: e B
New Registered Office Address: e
o Flovida stroel address
N . Florida
Citv Zip Code

Bepistered Avents Signature, if elianping Registered Agent:

v accept the appointmeni as resistered ageni and agree o act in this capacity, 1 jurther agree 1o comply with the
~tons of all statutes refative 1o the proper and complete perjormance of miy duwiies, and Tam fumiliar with and

it the obligations of my position as revisicred agent as provided for in Chaprer 603, F.S. Or_ if this document is
ctited to merelv reflect a change inthe registered office address, [iereby confirm tha the timited liabilin

amv hay been notified in writing of this chunge.

I Clianging HL"I\H red Agent. Sigoature of New Kegistered Agent




- .

stending Authorized Person(sy authorized to munage, enter the title, name, and address of each person _heing added

vinoved from our records:

2= Munoger
= Aathorized Member

Name

Address

Tvpe of Action

TAdd

TRemove

TIChange

JAdd

TRemove

DiChange

Tiadd

JRemove

OChange

ZAdd

JRemove

O Change

ZIAdd

CIRemove

DOChange

ZJAdd

ZIRemove

DiChange




“atending any other information, enter change(s) heve: (Aunach additional sheets, i necessary.j

Aective date, i other than the date of filing: (optional)

“anettectine Jate s Tsted. the date must be specilie and cannot be prior o date of 1iling of mote than 90 davs after Ohing.) Pursuant 1 605.0207 (33(b)

sate: Hthe date inserted in this block does not mest the applicable statwtory tiling requirements. this date will not be listed as the
youment’s etfective date on the Departient of State s records,

secord specitivs o delayed effective date. Bt ot an effecuve time, at 12:01 e onthe earlier of: (b)) The 90th day after the
G filed.

Taed (34/07/&.3 .

Db ot

Senattie of o membel o quthotzed representative of o imemben

-W-lqlcaiﬁf_ﬁﬁﬂ-’{[[hfc/

Fyped af prnlea ame 0! signee

Filing Fee: $23.00



