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TO: Registration Section
Division of Corporations

COVER LETTER

sueer: DK Re Wo VATELLC

Name of Limited Liability Company

Dear Sir or Mudam:

The enclosed Abandonment of Articles of Interest Exchange and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DWSS’ QO\JC/\Hr

Name of Pérshn

Firm/Company

Rl p 74 PAE Mﬁbﬁx/ Hwy £ D03

Address

TAMR L) B3 LS

Ciy/State and Zip Code
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Or/ £S Roeyye

Name of-Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

CR2E144 (12413}

at (

ca Code

245489 99

= - g
Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
. & n
., . ‘J 4 "‘
ot ’(\((‘ -
0 . S T
D YR ReNovaTe [ LC 2 9
(Name of the Limited Liabilitv Company as it now appears ¢n vur records. | T e Ly
{A Flornda Timned TrabiTiuy Company) NS T
; e

RN 3 et
. VT f’ 'ﬂ.ﬂ)'_
Fhe Articles of Organization for this Limited Liability Company were filed on -432- [g - ;2 [ 2 {__and assigned
- . & 2 ’ -
Florida document number CQ 2 & Q 3 X & . - T

This amendment is submtted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “11.C™ or the abbreviation =117

Enter new principal offices address, if applicable: I:Q/,q/ M !:)AL:‘:MAE{'}/ "!LL/}] #L‘-JOE
(Principal office address MUST BE A STREET ADDRESS) "TAMPA: FL AACNY

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ALEY & A RciA
New Registered Ottice Address: Q1o £ BRAUDeY ST .

Enier Flovida sireee addresy

th f\"] P»"{ . Florida 3'36 /_2;

City A Crade

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

[ hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with cnd
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed to mervely reflect a change in the registered office address. [ hereby confirm that the limited fiability

company has been notified in swriting of this change.

If Changing Registered Agent, Sigiatmmal New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Be®a  ifsal core scluTopsitc 230w Hollyulee D B sucfy )8 Tadd
AMEe R

He LE'}!\Q v Fi 2R3cL] HRemove
EChange

YEER ALEX GaRcia ST E BRANDeN ST, TAMPA. T L | TN

AMBER
23613 O Remove

LI Change

JAdd

O Remove

T Change

LIlAdd

O Remove

C1Change

OAdd

CIRemove

IChange

CiAdd

CJRemove

OChange




. Ifamending any other information, enter change(s) here: ZAvuch additional sheets. it necessary,)

- PLEAS (CeXyecT “THe Bus pess a0V ESS

A tcl MoRTH DALEMARR Hwy (2nn TAMPA, Ehorina
22 ¢.\%

F. Effective date, if other than the date of filing: {optional)
UTan effeetive date s listed. the date must he specilic and cannol be prior fo daie of fling ur more than 9 day s after filing.) Pursuant t 603.0207 (3Kb)
Note: [I'the date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s etfeetive date vn the Department of State's records.

IEthe record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier of: {b} The 90 dav after the
record is filed.

Dated ¢z ,Q— '®) 57» ,Q OLQ 3.

%

Signature of a |numh\@wﬂwl-r:prcscmmi\c af & member
L]
! - { A
Dr! S Poydity,

Typed or printed name of signee




