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- : : COVER LETTER Q3/1/ 2322

T Registration Section
Division of Corporations

SURBJECT: 5(!0\"(,0\/ A‘JLJ'D C)#\ y\OﬁéQ\ LLC- (

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submined for filing,

Please return all correspondence concerning this matter o the following:

Dacus KB Mg

Namwe of Persan

5 mmof Aolos of Florda YLC

Firm/Company

321 west \ohe D

Adddress

rock Piecc, | 34412

CitveState amd Zip Code

dorcis, i ns (o) Yodroo. Lo

t-mait address: (to Be used (o Tuture annual report notilication)

For further information concerning this matter. please call:

ﬂCU((\U% AANS A 774 ) 2}4\-57201‘1

Name of Person Ared Cinde Dy time Telephane Number
Enclosed is a cheek for the !:Iy}ﬁg amount:
01 825.00 Filing Fee LYS30.00 Filing Fee & T3 355,00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddional copy is enclused) Certified Cops

1additional copy i enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO A
ARTICLES OF ORGANIZATION %/ ks
OF N/ AP O
A o, N

%u.oe.ror A dos DP Floeda l_LC__ 4’5'//.-

™ame of the Limited Liabitity Company as it now appears on our records. ) o 15\)
tA Flordda Limiged Liabiiny Companyy Soav,

The Articles of Organivation for this Limited Liability Company were fled nn’rﬂpw\g \Lt 20722  andassigned
Flonda document number L 22 lelelelol) L3237

This amendment 1s submitted o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contatn the wards “Limited Liabitity Compiny,” the designation ~“LLCT o the abbreviation =110

/
Enter new principal offices address, if applicable: 23 03 \J S *‘\U\/\I ] Sy e Q { q
(Principal office address MIUST BE A STREET ADDRESS) ]’Of'\' D\ ey (e . p 1

2494 &

Enter new mailing address, if applicable; /‘D‘ 0. %D X ) 3 O L+ 3
(Mailing address MAY BE A POST OFFICE BOX) ForA {)» £rCe, =\

324943\

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 Avent:

New Rewistered Othice Address:

Farer Flovidi street aoddress

. Florida
i Zip Cende

New Registered Agents Signature, if changing Registered Agent:

{herehy accept the appointment ax registered agent and agree 1o act in this capaciie. 1 furcher agree (o comphewith the
provisions of all statuies relative to the proper and complete performance of my duties, and am famitior with and
aceept the oblivations of v position as registered agent as provided for in Chaprer 603, F.S, Or_ifthis document is
being filed to mevely reflect a change in the vegistered office address, I hereby confirm thar the linited liahiity
company has been natified in writing of this change.

If Changing Registered Agent, Signatuiere of New Registered Apent




¥ amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

T Remove

TiChange

OAdd

i Remove

CiChange

CrAdd

CHRemove

CiChange

T add

CiRemuve

ClChange

C1Add

CJRemuve

TiChange

Al

CRemove

CiChange




D. If amending any other information. enter change(s) here: (Anoch additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
(17 an effective date is listed. the die muost be specitie and cannai be prioe o date of 1iling or more than 90 days after ling.) Pursuant o 6030207 {3)th)
Note: the date inserted inthis block does not meet the applicable stuwutory filing requirements, this date will not be listed as the
ducument’s cftective date on the Department ot State’s records.

[ the record specities a delaved etfective date. but not an etfective time. ut 12:01 woa on the carlier o (by - The 90th dav after the

record 15 Hled.

Signature of a munhu ot autharized representative of g member

M\’ NUAS M\\\b

N Typed or printed miome of signee

Iated




