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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DL/LC\ ”L{/ D"\ U€P§!{ ‘Fi@c} LL C

Namwe of Limited Liality Company

The enclosed Articles of Amendment and fee{x) are submitted for filing.

Please return all correspondence concerning this maiter 1o the followmg:

\Joce TSones

Name of Peison

DU\O«\\K?/ Diyesrsit Ll g(yﬂ LLC

Firm/Company

o4O FPilaram troi]

A ddw{h

Moling FL 32577

CityrSune and Zip Cexle

\/OW\ 2 @ Ducl\\/ O(OOfS'. CoM

E-mail address (o be used lor luture ﬁﬁnnnl report notificaton)

For further information concerning this matier. please calk:

Van e Senes W F50, 39D -H27E

Name of Persen Arca Code Dasiime Telephone Number

Enclosed is a cheek for the following amount;

1 $25.00 Filing Fec i 530.00 Filing Fee & [0 555.00 Filing Fee & & 560.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

taddinonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 24135 N. Monroe Street. Suite S10

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED

i L’

DUK(X Ly Uuerm \@J LLZ@rSrPIE% PH 1: 03

(Name of the | mmulﬂ jinthility ((mm.m\ 25 {1 N00W BPPCArs oft oUr records,)
(A Flonda Tinuted Liability Company)

\_LL,m T GF STATE
[)77 LLAHASSEE. FL

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/ 9/1

Florda document number Ljoz 000“?7/2 3 /Gj 6

This amendment is submitted 1o amend the following:

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

The new name must be disunguishable and contain the words “Limited Liabiluy Company.” the designation "1LLC™ or the abbreviation *1.1.C."

Enter new principal offices address. if applicable: 1/61‘/0 /O/ /0](}(/’4 _/7‘01 ! /

(Principal office addross MUST BE A STREET ADDRESS) M f) A0 Flf BJ V] 7 7

L - ‘ .
Enter new mailing address, if applicable: /540 p/ /Qf‘s il _f-/\a /

. 7 .
(Mailing addresy MAY BE A POST OFFICE BOX) lq/? 0 /]‘ 10 F’L ya 302 5 7 7

B. ITamending the registered agent and/for registered oftice address on our records, enter the name of the new repistervd
agent and/or the new reaistered office address here:

Name of New Registered Agent: \[OUA (/€/ U’O A & s
New Registered Office Address: L/ 51’/0 /Q' /OJ N ad _IL/\ 0, I‘ /

Fnter Flgfda sirect nddress

MO /*'VJ 0 . Florida 302 5 7 7

Cin Zip Code

New Registered Agent’s Signature, if chunging Registered Avent:

[hereby accept the appoiniment ax regisiered agent and agree to act in this capacity, Tjirther agree o comph with the
provisions of all statwres relative to the proper and complete performance of my duties. and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if thix documeni i
being filed 1o merely reflecr a change in the registered office address. I herehy confirm that the limited Liability

company has been notified in writing of this change.
%

lfCﬁ:mging Registered Agent. Signatiire of New Hegistered Agent




if '.u‘ncn'ding' 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 = Authorized Member

Title Nime Address Tvpe of Action

MR Vonce Tenes  H540 Plyim Sroil o
MOHV\O pL p 3‘Q577 OJRemove

Change

MR Tomes Estes COH | Gorecniyell S s
ngﬂg&( 0(0\ FL P 3‘2 5; 6 TRemove

OChange

MOR 'jus‘f‘ff\ Hamﬂ/\omz/( (167 Alkord R4 s
Ponce e Leon DiRersove
Flovida , 32459 coum

MGR - Kpis4, Kimj Lisdy Pf'/g,p;,m\ tre | caw
Moline FL 32577 cron

¥ Change

i Add

TJRemove

IChange

Cadd

TJRemove

OChange




If amending any other information, enter change(s) here: (Aeach additional sheets. if necessar,)

L
E. Effective date, if other than the date of filing: ?/! ? /02 / (optional)

{ifan cliu.uu: (ldlL is listedd, the date must be specific and cannot be prufr e date ol mlng or mere than Y0 days after tiling.) Pursuant to 683.0207 {3i(b)
Noter [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
(icmumcnt's effective date on the Departiment of State s records.

[ the record specifies a delayed effective date, but not an effective dime, av 12:01 2. on the carlier of: (b) The 90th dav afier she
record 15 filed.

et St lember 19 . Jo2Y.

=

7 Signaturc of a member or gadrized representative of a membel

\/&mce, Tcm €S

Typed or printed name o signee

Filing Fee: $25.00



