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TO: .‘Regisiratiun Section o
Division of Corporations
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for fiting,

Please retumn 2l correspondence conceming this matter 1o tie following:
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FirnyCumpuny
2S5 e Rd.

Fushs FL 327230

Cliy/Sale aud Zip Code
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F-mauil address: {10 De-dsed tor fulare annoal
For further information concerning this mauer, please call:
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FeporT Hotiticalion)

Z00-9106S.

Name of Persbn Arva Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Staws Certilied Copy

(avditunat copy is enw

O 555.00 Filing Fee 8

Daytime Telephone Number

] 0 $60.00 Filing Fee,
Centificate of Stawus &
Certitied Copy
(additional copy is enclosed)

osed |

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314
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[Division

Clifton B
2601 Exe
Talluhass

COURIER ADDRESS:

Registration Scetion

{ Corpuratiuns
ilding
uttve Center Circle

ec. FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DI'\ "\"\(\(f, L\ N, Cﬁ(—Q dlﬁ(\
(Nawme of the Limited Linhility Cumﬁnf:ay -;blll:’ n(:]n Appeurs un gurjrecords.)

(A Flonda Tinme nipaily)

i At 05L
The Articles of Organization for this Limited Liability Company were filad on Dﬁ O\’:‘Q (“QC] a'and assigned
Florida decumem number L_ Q\ L O OO L'{ -] O‘_I LD B/

This anwendment is submitted © wimend the following:

A, If amending name, enter the new name of the limited liability com Dany here:

DOn e Loe Geadug, WLC

The vew name must be distinguishable and contain the wards ~ 1 Tmfied Liability Compaity,” the dcsig-naﬁoa: "LLC™ ar the abbreviation VL.L.C."

Enter new principal offices address, if applicable:
(Principul office uddress MUST BEA S TREET ADDRESS) e

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on eur recurds, enter the name of the new
registered agent and/or the new repistered office adtddress here:

!

-':I l: I‘!

Name uf New Registered Apgent:

New Registered Oftice Address:

41

Eater Florida streer address
=
. , Flurida - .
Ciry Zip Colde -
o
N

New Registered Agent’s Sipnature, if changing Registered Apent:

L hereby acoupt the appointment us registered agent and agree [0 act in this capacity. I further agree to comply with the
provisions of all statutes relative tu the proper and complete perfurmance of my duties, and I am fumiliar with and
accept the obligations of my pusition as registered agent wy provided for in Chapter 605, F.S. Or, if this document is
being filed 1 merely reflect a change in the regisiered office address, §hereby confirm that the limited Hability
company has been notified in writing of this change.

It Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authurized to manage, enler the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address I'ype of Action

O Add

{J Removu

O Changy

0O Add

£ Remuove

O Change

3 Add

O Remove

[} Change

O Add

B Remuove

[ Change

0 Add

O Remoeve

__0OJ Change

8 Add

O Remove

[ Change
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D. If amending any other infurmation, enter chanpe(s) here: (Anach

wdditional sheers, if necessury.)

1] L1 oM 28
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E. Effective date, if other than the date of filing:

(I ar: effective date is listed. the date must be specific and cannot be prior to date of filing
Nute: [fthe date inserted in this block does nut meet the applicable statutory
document’s effective date on the Departiutent of State's records.

If the record specifies a delayed effective date, but not an effect
(b) The 90th day after the record is filed.

Dated _ INOEo0™ L ghn

kﬁ\lxﬂbW-ﬁ'

7 Signature of a member or authonzed represen

2

(vptional)

or Jiure thun 90 days atter filing.) Pursuant 1o 605.0207 (3Xb)
filing requirements, this daw will not be listed as the

ve time, at 12:01 a.m. on the earlier of:

\5)’]}n e [Zeve)

e

Seve of a member

Typed or poated name of sign
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Filing Fee: $25.00




