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COVER LETTER

TO: Regivtration Section
Division af Corporations

SUIIECT: L o L [/L

Name o Danted |k Jompany

The enviosed Anicles of Alscndinent and feegsy are submitted o Ghog,

Please retum alt comespondence congeming this matter to the fllowing,

.:Kgﬁgiuf%qjgplld

Nage of Peron

\LO LLC

Famy Companary

103 S Federa] Huy, #3209

Address

DQ\VCLL\BQQ c:lx 5 IYS R

¢ u\ \u.c .xm' /:'\t udc

jj}\/ (‘|'2_’)_00/LJSC\ O

/l “an address (o be teaL o futare snal report hidication

For funther infommanon concoming this master, please call:

?C'LCLGSUC“\& Q'\’L’La S, 25 9-25FY

Nume ol Person Ates Uinle Dayitme Telephone Nwmher

I.nebsed s a check jor the following amount:

2500 Hling Fee — S3000 Filing I'ee & ZS85u0 ] iting Tee & Z Sowon Filing Fee,
Centilcate of Siatus Certilicd Copy Cenilicute of Status &
radditamal copy v cnckineds Centiticd Copy

Padliteanal copt s enslosed)

Maihine Addres:

: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R D s

OF h oA

'ﬁ@l /L L WL 25 RS 10

iName of the Lengited Viabatily Compans s JEnew appeifs on uur revords. ) -
TA ot §amied Taabiity S ompany i .

The Articles o Organization lor tus b mited 1abihy Company were tiled on & ! 99 o/ and assigned

I lonida dovement nuinbwr /- a& OO OD g L/76 7

L his wmendment s submitted te amend the tollow g

Ao I amending name, enter the new name of the limited ligbilits company here:

Y eone - - . - - N . - . - -_ - -
[ pew mame st be ditngzsdable and vontan e werds “Lmuied Diatabn Compamy,” e doseainn “THT orthe sbhraviation Lot

Enter new principal offices address, if applicable:

(Principal office addres MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BE A POST QFFICE BON)

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

Name_of New Regisiered Apent.

New Regstered Otfige Addiesy

Foter d lorgdes sraect sdibons

. Flornda
Uiy Aip ke

New Revistered Apent’s Sisnatore, il changing Recistered Agent;

P herehy aveept the appomtment ax segastered agent and agrec o gt m this vapacing 1 uether agree o comply with the
provisons of el statutes refatiee to the proper and complete pevtormance of onye dutes, and Lam famliar w tth and
aecepr the alligatins of my Jresition gy seRistered agent i provided tor an Clhaprer 603, 1S O af this document 1
hewny tiled 1o merely petlect o change m i regtered office address, Dhereby contirny that the linmed habidin
company s heen notiied inwritimg of this change

1 Changing Repistered Apenl, Signature of New Repidtered Agent
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o added

If amending Authorized Personts) authorized (o manage, enter the title, name, and addresy of exch person bein

or renmim ed from our rccurds:

MGR = Manager
AMBR = Authorired Member
Name Address Type of Action

Tille
(N

MG {M%{L_(-Ra()os ue-\—q CP_L'L\O 1703 $. Federa) Hog 397 Yo
f\ M@f/{ TeVay Danh, £ 33453

_ CRertmne

_ Change

CRetose

Change

ZAM

T Renwny

ZiChange

ZAdd

o Remone

—Change

ZAdd

—Remosvye

L gy

LA

— Renne

Thange

Iy
9
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D. 1f amending any other information, enter change(s) here: cdnach addionai sirecis oy

E. Effective date. if other than the date of filing: /7( 2 (' 2’ 2’ (uptienal)

et e Jate s Disted, e Lt sl be spectlic and canuset be poor todate ol Bhing o mare than M1 das alier Bhing v Pursaant s 80207 3wy
Note: 11 the date msened mthis block does notmeet the sppheable stantony Bling regquireaenis, this Jdate will ot be Jisied as the
Jogument’s cHectne date on e Diepariment of SMate™s reoands

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
{b) The 90th day after the record 15 filed.

1 rated 17 2{ b-217’~

 Naly

Sienafure of & member v auky

/\?\G\C)Dj veta R

Tsped o prnted nane ol signee

S represenitative of o mactber

Pace 3ol 3

Filing Fee: $25.00



