21000449 614

(AR AN

(Address)

(Address)

(CitysState/Zip/Phone #)

[]Pckup  []war [] man

(Business Entity Name)

(Document Number)

fied Copies Certificates of Status

ecial Instructions to Filing Officer:

Office Use Only

100440807361

1004408073561
12M18124-01001-017 **25.00

-
v,
ey

£

n

S,

15Tk

SWLIMDES

4SSVHYTIVA
0 A

14
ERLARNEE

62011y g J30 ¥

2¢ 01 Wi 91 330 yele

\j

]

§

(1-

--i“k

- —

Rk

T




COVER LETTER
R Registration Section

Division of Corporations

JRIECT: EDC? W (o~ 44/ ( C

P o "
Name of Limited Liability Company

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

ease return all correspondence concerning this maiter to the rollowing:

D—"I/‘;C{ Tom/! iy

Name of Person

FirmvCompany

3o T fnien Crek A

Address

‘7ac,£§f¢?,w7)/¢ FC 227’2)
Ciiv/Stare and Zip Code

™S Forly @ ,ﬁ/m,/cof\

5l
=4
E-rdhil address: {10 be used for TuineAnnual report notification } F—‘ ax
L,
ar L)
‘or further information concerning this matier, please call :E e
N '.-‘
. O
' A . y - — £l T
KB./M\,]C ‘ /(D //A) 121(70{ ) _)Of“' 2——7$ sl IS P
Name ol Person Area Code Daviime Telephone Number -
—
—
™M
snclosed is a cheek for the feliowing amount:
0 823.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & ) $60.00 Filing Fee.
Cerificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

taddintonul copy is enclosed)

Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

2¢ :ptwe 91330 yoe



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dgp Tomlw L

(Nante of the Limited Liability Company ns it now sppears on our records. )
(A Flarida Linmited taability Company)

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

H— - 2ot
arida document number =T (020 l”'é/(f (: j“)L

and assigned
1s amendment 1s submitted to amend the following:

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

-Dan',cl Tl iAo

nter new principal offices address. if applicabie:

. . LAY . . . - . e . .. .
e tew name must be distinguishable and conain the words ~Limited Liahility Company.™ the designation “LLC" or the abbreviation “1L.1..C

rincipal office address MUST BEE A STREET ADDRESS)

nter new mailing address, if applicable:

w3
™M ~2
2o = -
= @ '
Vailing address MAY BE A POST OFFICE RON) I';_ Moo -
Z2 o b
S - -
wr G e p
. f N . . LT T
.. If amending the registered agent and/or registered office address on our records. enter the name of thenew regitere
pent and/or the new registered office address here: '.ﬂ - W
—Z
m
Name of New Rewstered Apeni:
New Registered Office Address:

Enter Florida sirect address

. Florida
Crr
vew Hegistered Agent’s Sienature, if changing Repistered Agent:

Zip Code
hereby accept the appointrient ax regisiered agent and agree to act in this capacity. { further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am familiar with and

ceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this docrment is
eing filed 1o merelv veflect a change in the registered office address, I hereby confirm that the limited fiability
ompany has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Apent




gr removed Irom our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

fade Shidy Toelko CONL CS DANGLDON _ owi

ORemove

OChange

Oadd

DORemove

OChange

OAdd

ORemove

[Change

Oadd

CRemove

OChange

CAdd

{JRemove

(O Change

Oadd

{JRemove

OChange




If amending any other information, enter change(s) here: (Awach additional sheets, if necessan.)

28 0\ ny 9\ 330 W‘M

Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State's records.

(tf an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

he record specifies a delaved effective date, but not an effective time. at 12:04 a.m. on the carlier of: (b)
ord is fried.

The 9 day after the
/ // ) R

Signature of a member or authorized representative of o member
- ——

. . ‘)

(.Dd_/\ i< / /o 'L//’/,/L/

Tvped or printed name of signee

Filine Fee: $25.00
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