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COVER LETTER

T Registration Section .
I¥ivision of Carparations

SUBJECT: /\DJVN el ¢ Leaun, LLC
Name of Linated Liability Company
The enclosed Artiches of Amendment and feets) are subminied for filing,
Please return all correspondence concerning this makter o 1he following:
D R Nuame of Persen
_ "Daniedle. Leach LLC
FirmCompany
ApS  SE Rnerside Dy
Aderess
Shaar +, FL 244894
CrtvsState and Zip Code
Adanjelleleacnimne @ oymnal. (ora
Tl address: (o be used for Tature ansual repdadhotification)
For turther intformation concerning this maner, please call:
“Drudelle Led Un W2, o12-4ssR
Nanmw of Person Arcu Cnde Davtime Telephone Numbet
Enclused is a check tor the fellowing wmount:
>_<525.UH Filing Fev L 530,00 Filing Fee & 83500 Filing Fee & T 56000 Filing Fuee,
Certifieare of Status Certified Copy Coertificate of Status &

Cddinaal copy s enciinedd Curniied ('.'np_\'
taddinonal copy i enclineds

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

-~

Tallahassee, FLL 32303



_a\'RTlCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAN S INCE 8
CDanielle Leadn  LLC
name of the Limited Lmlnlll\ Compansy as il_now appears on our records,)
1A Flortda Torinmed Tabihiny Company)
The Anicles of Organization for this Limited Liability Company were tiled on C,Q) (;9\ ’0’)\ 9\ and assigned

Floridy document number LC;)& OOO O S’(D Sq 2_

Thes amendment i submitted 10 amend the following:

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

DA

The ndw natrme must be disting guishabie and contain the words “Limned Linbiliny Company.” the designation “LLCT o tie abbreviation "G

Entcr new principal offices address. if applicable: 4' 0% S S_E_%\VL&{S.‘\dC.:D_Y-—
(Principal office address MUST BE A STREET ADDRESS)  _ YO0 VL AHAGY

Enter new mailing address, if applicable: _A{LQ_S_S E 121‘_46(5\61_(3 DY :
(Mailing address MAY BE A POST OFFICE BOX) Stuayt FL 34494

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: m &,\\ £, Lea th
New Registered Otfice Address: 4&5 SE Rwverside Dr.

Faver Flavida sireer address

gﬁzt aurt __. Florida ﬁ3§9q q’

City Zip Code

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

[ hereby aceept the appointment as registered agent amd agree to act in this capaciiv, 1 further agree to comphe with the
provisions of alf statuies relative 1o the proper and complete performance of my duties, and £ am familior with and
goecept the obligations of my posivion ax registered agent as provided for in Chapter 605 18 O i this document is
heing filed 1o merely reflect a change in the registered office address, § hereby compirm that the limited liabitine
company has been notified in wreiting of this change.

Wit

If Changiny RL:i\lerc(I Agent. Signsture of New Registered Apemt
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It amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized SMember

Title Name Address Tvype of Action

MaR. Tamelle. Leach 4UWS SE Riverside D o
%&@f_‘t_—}fL_& ag4 TRemove

>T<('h:mgc

G Add

_dRemove

O Change

Add

IRemove

ClChange

Cladd

TIRenmwse

OChange

ClAdd

ZIRemove

JIChangy

A

TIRemove

T¢Change
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D. If amending any other information. enter change(s) here: rdnach additional sheets, if necessarnyd

/

Vd

E. Effective date. if other than the date of filing: {optional)
L an effectiy o date is Bsted. the dite misi be spevitic and caimnot be prior to date of filing of mote than 90 days adter Gling,) Pusuant @ 6030207  3ib)
Note: [1the date inserted in this block dues not meet the apphicable statutory filing requirements, this date will not be listed as the
document s cffeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated MO—/Y OVI D ?7 . QOQ 9\

Do Ui

Signature of @ member o anthorized representative of a member

"Duielle. Lea un

Tapud vr ponted nime of signee
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Filing Fee: $25.00



