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COVER LETTER

T0: Registration Section
Division of Corporatiens

SUBJECT: Dedivecinin }E\;mk Yirg Around bamisbcs 1L 0

Narhe of Limvilud Lisbilify Company

The enclosed Articles of Amendment and fee(s) arc submitted for fling.

Please return all correspondence concerning this matier to the following:

By lon Aowortao

Name af Person

Dﬁl;ufv.'m ‘::‘rf’,’('\l?i’r;]“\(\ A‘{OJN‘] L})C'!.‘:\LSCS
o

ko,

I ~ Firm/Company ™/

490 Moy shall R

Addruss

Doy ngu (PL' 2242y

City/State and Zip Code

0 clm\n@ deallosshie . ayay

E-manil uddress: (to bé used for future afinual report notification)
p

For further inforimation concerning this matter, please call:

[;/UP.VILDQ ‘[lﬁ‘).:n.f N al (=4

) h07319%19€

Nanw of Person Arca Code

Enclosed is a cheek for the folivwing amount;

3 $25.00 Filing Fee [} $30.00 Filing Fec &

Certificate of Status

{1 $55.00 Filing Fee &
Certified Copy
(additianul copy is en¢losed)

Duytime Telephone Number

O $60.00 Filing Fee,
Certificate of Starus &
Certified Copy

(additionud copy is ¢nclosed)

vlailing Adcress:
Registration Sectian
Division uf Curporations
P.O. Box 6327
Tallahassece. FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strees, Suite 810
Tatlahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Debverna Cvery Yvna Ay ool Zr?:sf\‘(s LLC

-/ {Name ofthe Li

The Articles of Organization for this Limited Liability Company were filed on _Q 3] (s3] 20U

and assigned
Florida document number & <2 Q00 1 331D

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waerds “Limited Liability Comnpany.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

'
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hd el
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Enter new mailing address, if applicable: : o f
- L= T

Muiling uddress MAY BE A POST OFFICE BOX

;

A

]

-
—
-

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 repistered office address herc;

Name of New Registered Agent: [,U‘CA A Restndy  OSw yre g
New Registered Office Address: 2450 MGy Shall Rr{
Enter Fluridu streer adedress
20n. b ; Y 355
Mn Ay , Florida O+ <5
Cine ! Zip Code

New Registered Agent's Sipnature. if changing Repistered Agent:

L hereby uccept the appointment ax vegistered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registiered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited linbilir

company hus been notified in writing of this chonge.
W

\_/!fChunging Registered Agent. Signature of New Registerced Agent




If amending 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 = Auathorized Member

Title Name Address Type of Action

My R A—\i’r‘n’k Kasi o MO%.."}\(D\ 62 Hidden Brach (v UAdd

Qr'lar\,rln L 51316 BRecmove

OChange

O Add

CRemove

(OChange

(O Add

CRemove

OChange

Oadd

ORemove

CChange

SAdd

ORemove

OChange

—— Oadd

ORemove

JChange




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

E. Effective date, if other than the date of filing: {optional)
{ITan effective dute is listed. the dute must be speeific and cannol be priae to date of filing or more than 90 days uller filing.) Pursuant to 605.0207 (3)(b)
Note: ifthe date inseried in this block does not mecel the applicable stawtory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

IF the recard specifies a delayed eflective dute. but not an effective time. at 12:01 a.m. an the earlier of: (b) The 90th day after the

record is filed.
Dated J\JL}/, i -Z)Og(rf‘
v

Sig ity ar LIWlllhﬁﬂ/Ld represeniabive of a member

/V 74“7"/0,(/9&0

Typcd or printed name of signee

':',_‘_)

Filing Fee: 325.00



