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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D I N H"DI'Y‘ t S -{ li‘p m &") Lus LLE

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the toflowing:

Q(L,oa«d m§:-+cus

Name of Person

FirmCompany

{pog Loehmont D

Address

Bl“c—.m\oh‘ FL <4351

CityiS1ate and Zip Code

m&""(ub (,(,lm(.ufd 13 e & mp.(l Ao

E-anail addre .~ (o be uzed for future annualdport nofication)

For further information congerning this matter, please call:

¢ dwavd M o4ina BI3, LXFa -SgaYy

Name al Person Arca Cuole

Dayume Telephone Number

Enclosed is a check tor the following mmount:

/$25.00 Filing Fee 3 $30.00 Filing Fee & [ $535.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enctuseds Ceritied Copy

Gaudditional copy 12 enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T on3
OF =R
2 —
an et A
D[\} A1 ovhe o - el l eTius cLe £, D =
(Name of the Limited Liability Companv as it now appears on our records,) T ~J f._‘
(A Florda Lomited Liabiiny Company} L -
-y -z )
e
The Articles of Organization for this Limited Liability Company were tiled on Q’ l 1O ll Wil dntassigivd
Florida document number o 2 2 Q0oL S o i "’E'. E. R

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limuted Liability Company.” the designation “LLC™ vr the abbreviation <1LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing 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 Regisiered Agent:

New Registered Othee Address:

Enter Flovida street address

. Florida
Cine Zip Conle

New Reoistered Agent’s Sipnature, if changing Registered Avent;

! herehy accept the appointment ax registered agent and agree w act in this capacine { further agree o comply with the
provisions of all stanites retative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, T hereby confirm that the limited liabilin
company has heen notified inwriting of this change.

IT Changing KRegistered Agent. Signature of New Registered Agent




-

- 1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMB 1 Evika M o tedo A2g /guw|w00c0 Si i
'/Bv’dmclon J;Fl/ 335\5—‘ i

CJRemove

OChange

Tadd

CJRemove

AChunge

TIAdd

ORemove

Change

Cladd

CiRemove

OChange

O Add

ZJRemove

ClChange

CAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessan:.)

E. Effective date. if other than the date of filing: (0 )I& J 2 L'e {optional)
(If an eflective date 1 listed, the date must be speetfic and cannot be prior to date of tiling or more thin 90 day< alter filing.) Pursuant te 605.0207 (2ih
Note: [f the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date. but not an effective time, ar 12:01 wm. on the carlier of® (b)  The 90th day atter the
record 1s fiked,

v
2

- R . ]
Dated ‘ Wi |\’_S 13 ’Z/Z« i -
N [ ~3
o Er L=
-— — (':
< AL =
Signature of a member o authorized representative of o membe l({:l - : v
. i 17
.
QJM’M(,O l’Yl&—l-cu; ) AT
Typed ar printed name of signec :“.—’3 :{ L)
janrie -
ey -

Filing Fee: $25.00



