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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D ‘5 N V’7L Hﬁ PLCL.// A LZ_ C,

Name of Limited Linhildy Company

The enclosed Articles o Amendment and feels) are submitted for filing.

Please return all correspondence congerning this matter to the tollowing:

_/,jam‘-e/ TS JfoonoS /U‘\/aéD"‘c/p

Name of Person

VQ: 4 € / '72' Se ﬁ —J /1"/74 / C/clv\—«-vc:/v :

Fiem?Company

Y059 She)roan S Aec?

Address

(;/;//;;m/.: Fl- 32%i)

CrivfSae and Zip Code

éu,z/(c vl D 00D W_L Co- (o

E-mail addresss (o be used tor Bure annual report notilication)

For further intormation concerning thys matter, please call:

Bam‘.e.i Jose [harnds beldoradeaHeT, 223 -2S 24

Name ol Person Arca Code Dastime Telephone Number

nclosed is a check for the foltowing amount

(WS25.00 Filing Fee O 83001 Filing Fee & O 85500 Filing Fee & O S60.00 Filing Fee.
Certficate of Status Certitied Cuopy Certificate of Status &
tadditonal copy s enelosed) Certitied Copy

tadditiomal copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatons

PO Box 6327 The Centre of Tallahassee
Tuallahassee, FI, 32314 2413 N, Monroe Sureet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U‘/ /%w, ozry'/"‘—"h ZZC

I Nar

ne of the Limited Liability Company as it now appears on our records. )

The Articles of Qrgamization for U
Flonda document number L—(M

This amendment 1s submitted 1o a

A. If amending name, enter the

(A Florda Tonned Tiabiline Companyy

15 Limited Liahility Company were led on and assigned

LDOS (o ;33

wend the fullowing;

new name of the limited liability company here:

The new name must be distingnishable

Enter new principal offices addr

(Principal office address MUST B

]d contiin the sords “Limited Liabitits Compary ™ the destgnation “LLCT or the abbreviation =LEL.C

pus, ifapplicable:

E A STREET ADDRESS)

Fnter new mailing address, il ap

(Muailing address MAY BE A POS

blicahle:

TOFFICE BOX)

B. If amending the registered ag
avent and/or the new registered ¢

tnt and/or registered office
Mlice address here:

address on our records, enter the name of the new registered

Name of New Rewistered

Avent:

New Reoistered Olfwe A

ldress:

mNew Registered Agent’s Sienatare.

Fuier Flovide strect adddress

. Florida

iy

f changing Registered Avent:

fherehy aecept the appointinent
provisions of all statutes relative
accepn the obligations of nn posi]
heing filed 1o merely reflect a chq
compenny has been notified inwri

i regisiered ageni and agree wo act in this capaci, | further agree to complv with the
to the proper and complete performesice of my dutios. and Tam familicr swith and

[ion as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
yree inthe registered office address. Thereby confirm that the limired liability

ting of this changee.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

/4 mQ [Z /UUJUL':\J'J

s) authorized to manage, enter the title, name, and address of cach person _being added

Tvpe of Action

/M Do..p\_‘d,/ jof.f QWJ}LM}N{J@ ﬁfafj’j(zl/}mkj%&/ d‘-'/u-«i f=2 32

g i

CiRemove

D Change

74) L’e/f 2 ‘1057/) {4/’/}‘.‘?,:_4 f%f-u;té,fémj» Y4 -,3’22’//%

O Remaove

CiChange

Oadd

ORemove

OChunge

CiAdd

LIRemove

CiChange

O Add

CRemove

TiChange

Add

ORemove

U Change



D. Ifamending any other information, enter change(s) here: (Airach additional sheets, if necessary. )

F. Effective date, if other than the date of filing: /0/}0 /_Q« 0 2 _)_, (optional)
(11 an effective date is isted. the date most be specitic and cannot b prios 1o yéllu of filing or mare than 90 daxs after Giling. ) Pursiant to 603.0207 (3th)
Note: [ihe date inserted in this Block does not meet the applicable statutory Ring requirements, this date will not be listed as the
document’s etfective date on the Pepartmens of State’s records.

11 the record specifies a delaved etffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated

r s - Frenature o a mfember or authorized representative o a member
_Q‘*/Q / 7»‘/(‘ /4.);1/—0)‘ ,M}Auw\.do .

Typed or printed name of signee

g aga - o o 2R FR



