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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: 1)/»{&3/‘( Dﬂﬂ"’f (owrff‘e (L C

Name of Limiied Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence converning this matter to the following:

[Desnt, 477/ / J/ﬂf/ st

Name of Persdn

Dubble Deez- Comirele

FirmyCompuny

(/0 Mﬁ[ﬁ/\/”{i (/(]’fl(////:L( g/# //

Address

A [ Zo1E

Cm!bntc and Zip Code

‘4//7{7?/7”(//‘// AU 00 (O

Eomal address: (o be used for future annual report notification)

For further informaiion concerning this matter, please call:

’/
Df‘ywcw/ / / /W%*/ at /) L5 CERE

Mawmw of Person Area Codx. Dayiime Telephone Number

Enclosed is a check for the following amount:

j’j'SZS.DU Filing Fee 3 530,00 Filing Fee & 0 $53.00 Filing Fee & 1 560.00 Filing Tev,
Centificate of Status Cersified Copy Certificate of Stamus &
(additzonal cupy is enclosed) Certified Copy

{additional copy is enclesed)

Muiling Address: Street Address:

Registration Section : Registration Section

Division of Corparations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF L)

Di{ﬂdf Deez (}w/ﬂ[ﬁ e 2”?26-&7‘27 BH 8: L1

UName of the Limited Liainlity Company as il nuw appears on our records.) o
2

Tl :,.'.._Tp-

>

A Flonda Timsed Liabihiy Company)

TALL LS SEE FL
TP . D8 -5 .
[he Articles of Organization for this Limited Liability Company were filed on J & and assigned

e e :
Florida document number 4 i ,Ju‘—)u'd()_’ gCJ(L

This amendmenti is submitted to amend the fullowing:

A. If amending name. gnter the new name of the limited liability company here:

The new name wust be distinguishable and gontmn the words “Limited Linbiliy Company.” the designation "LLC™ or the abbreviaton CLLL.C."

Enter new principal oftices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS}

Enter new mailing address, it applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Reaistered Agent;

New Registered Office Address:

Enier Florida street eddress

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree io act in this capacitv. [ further agree to comply with the
provisions of all staites relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the vegistered ofjice acddress. 1 hereby confirm that the limited Hability
company has been notified inwriting of this change.

IT Changing Repistered Agent, Signature of New Registered Agent




*
If anending Authorized Person(s) authorized to manage. gnter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

' : \ i g 7
/4[” TEE [)"Gh’(\’J”/["JA‘;/,ﬂQf{M 5 </0 /-;}ﬂ/irg(ﬂlflézZﬂ/‘éihj JQ{.'/%'/ ikl’f\dd

CRemove

CChange

/4
1

/ﬁz/ﬁ BR- /@'fr'r( i /f)dmbé\t’m g[/-/) @mﬂ’mﬁ"{ (ﬁ?‘&/ Ry HL// & add

_/

CRemove

CChunge

Oadd

[ORcemove

JChange

DAdd

JRemuve

CChange

Dadd

CIRemeove

OChange

O Add

CiRemove

[C1Change




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

E. Elfective date, if other than the date of filing: : {optional)
(1 an effective dat is listed, the date must be specitic and cannot be privr date of filing or more than 90 diys afer filing.} Pursuant to 605.0207 (3)(b)
Note: Ifhe date inserted in this block does not meet the applicable statutory filing 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. at 12:01 aum. on the earlier oft (b)  The 90th day after the

record is led.

Dated ﬂ% £/ ﬂ 27 . 95')2 2 )
g - )
Wi e

(y/b'lgnulurc ot a member or authonized represeniatve of a member

/\CWO‘:’M/ f"«)@’/ m(".f;.‘x’!

Typed or ;)rmtcd/iname of signee

Filing Fee: 325.00



