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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: 'TSFIIMCS LOQI SH C gﬁ(\l WES (- L C. “

Namedt Limited Liability Company

The enclosed Araicles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Q\' r\kﬁ -GN \\EHH ¢~ Sames

L A ol Persan

, C’\']:'CC

rmeump:m_\'

7776t Sw g™ fhh

Address

CU*\@( @md 1L 33190

I ity /St Cand Zip Code

AV duhdte ¢ gmal. cov)

E-muil :1d(]rwm be useq for future gnnal report notificiion)

For further information concerning this matter, please call;

ﬂ\Mann L\\ J\e TJames o b, 506 HEZ 8

Namg of P LI'\HI Arca Uode Bt Telephone Number

Enclosed is & check for the following amount:

1 $25.00 Filing Fee L1 53000 Filing Fee & i1 §33.00 Filing Fee & LY 560.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
radditional copy is enclosed) Certified Copy

{additional copy v enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Talahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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T (Name of the Limited Liabitke/ Company as it now appears on our records. [T :
(A Florchy Lonned Liabiliy Company)

The Articles of Orgamization for this Limited Liability Company were filed on NoNeeher “‘} 02\ and assigned
g ) } , L

Florda document number LZ IOODL}_\ &52(7

This amendment 15 submitted to amend the fallowing:

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

o ) . .

Detvices  LLC

The new name must be distinguishabietnd comtain the words “Limited Liahility Company.” the designation “ELUCT or the abbreviation =1 1L.C7
Enter new principal offices address, it applicable: 2 ’Z;{ \OL'] S\I\‘ KE h\ Qj t h
(Principal office address MUST BE A STREET ADDRESS) ( Ulec 2w \! FC 23190

Enter new mailing address, if applicable: z 2'7 bL! S\\] @K OCTH'\

{Muailing address MAY BE 4 POST OFFICE BOX) QLH l€ { ?)a ‘:! FI 53J qD

B. If amending the registered agent and/or registered office address un our records, enter the name of the new registerec
avent and/or the new revistered office address here:

Name of New Reuistered Agent:

New Rewgistered Oilice Address:

Foter Flovida street address

- Florida
'in Zi Clinde

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

Lhereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to conply with the
provisions of all statnies relative (o the proper and complete performance of oo duties. and 1 am familiar with and
aceept the oblivations of i position as regisiered agent as provided for in Chapeer 603, 1.5, Or, i this document is
heing fited to merely reflect a change in the regisiered office address, hereby confirm tha the limied liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authonzed Member

Title Namye Address Tvpe of Action

O Add

ClRemove

CiChange

iAdd

ORemove

LIChange

CrAdd

CIRemove

TChanye

CrAdd

U Remove

LI Change

O Add

CiRemove

CiChange

O Add

CTRemove

CIChange




D. If amending any other information, enter change(s) here: Ctiach addivional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(it an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant o 6030207 (3)(h)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s eftective date an the Department of State’s records.

If the record specifies a delayed ettective date. but not an effective time. at 12:010 a.m. on the earlier ot (bt The 90th day after the
record s filed.

paed_NDyembe Y iﬂZj

Nignature ol @ member ot authari Ld rénresentative ofa member

Q\;M()m UONR— imes

) Typedor printedgae or signee
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