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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \b NnC 3 [, (/C,.

Name of Limited Liahilinn Compans

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

Please return all correspondence concerning this maiter 10 the following:

IDJ‘EM-LA SHres

Nume of Persan

E'V\QMLE. 'éjffh}.#@o[)\nf gélt#m LlC

FimmyComanm

)03/ &eC /4"'&& -45& n)

Address

Fomgwfde ﬂmex H 32032

CinStaw and Jip Code

ID:‘Eiae.a«) 0 ceo. nd

Fmniil o~ (1o e dbedd Tor futere zanual weport nosiiceiong
For further information concerning this matier. pleasc call:

JD“G‘?'Q'ﬁ A Salilq w308, G/3- 3047

Name of Person Arew Uade Dy time Ietephone Number

Enclosed is a check for the following amount

XSZS.OO Filing Fee 7 $30.00 Filing Fee & T 85700 Filing Fee & T S60.00 Filing Fee,
Certificaie of Status Centitied Copy Centifieate of Status &
pddiiosal capy s enclosed Cenitied Cops

Gradrioml copy s eriese

Mailing Address: Street Address:

Registration Section Registraiion Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhasses
Tallahassee. F1. 32314 2403 N Monroe Siveet. Suiie 80

Tallahassee, F132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

DNC 3LLC

(“ame of the Limited Liahility Company us it now sppedrs on our recurds.
(8 TTonda famuted Taabi i Compans

The Articles of Organization for this Limited Liability Company were itled on /0 /-17 I/Q-/ and assigned
Florida document number L 2 / 00 O 9 b 7_? 7 D

This amendment is submitied (0 amend ihe foliowing:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the wards “Limied iabilit Compuny,” the destenation “LEC7 o the abbee s

Enter new principal offices address. if applicabie: o

(Principal office address MUST BE A STREET ADDR ESS) .

A

.
4
’

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) frem

azan4

S HT g- NV e

=
B. If amending the registered agent and/or registered office address on our records. enter the nameo! thf¥ew resiveree
agent and/or the new registered office address here:

Name of New Reaistered Agent: .

New Reegistered Otiice Address: .

Faer Florde strees Jaddres

. Florida

New Registered Agents Signature. il changing Registered Avent:

[ herebyv accept the dppointnient as registervd agent and agree lo aci in this cupacine | further agree (o coili o

provisions of ull statuies reluiive 1o the proper arned complete performance of ny duties. and [ fiamiti
accept the obligations of my position as registered ageni as provided for in Chapier 665 F.58 O, it
being filed to merely reflect a change in the revistered office address. | herehy contirn that ihe fimitoe !

company has heen notified i writing ef this change.

P

M Changing Revistered Aoent. Nianature ot New Reoisteesd \veni




If amending Authorized Person(s) authorized 10 manage, enter the title. name, and address of each person bheirg

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Hélcl NEKA-M:XEA dﬁﬂb 13/ ME FYdh Jf /)‘5’//7

Inpeal ",
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D. If amending any other information. enter change(s) here: cAitcich additionat sieers, i necessaiyy

F. Effective date. if other than the date of filing: {opticnal)
(15 an o Tective dare s Hsted. the date must be specitic and wanant be privr Lo date o) fling or moe thae 90 Javs atter fling s Po
Note: |7 the date inserted in this block does not meet the apnlicable tatutony 1iling requirements. this date wit
document's effective date on the Department of Swie’s rezords,

[

If the 1ecord speciiies a delased eifective date. but not an effective time. at 201 am. on the cartivr ot ihr The 90 day atior
record 15 filed.

Dared \]/w@? ed . 209D
O ——

Sigrature ol a member o7 puthorizod represcnialive o @ swember

Devi) Niwfus clepie

== ped o prated numy gt signev

Fiiing Fee: $25.00



