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: . COVER LETTER

TO: Registration Section o
Division of Corporations . » ' }
SUBJECT: _ Dl Aot Circle L
Name of Limited Liability Company
The enclosed Articles of Amendmeni and fee(s) are subnitted for filing.
Please return all correspondence concerning this matter to ithe followmg:
Name of Person
Firm Company
Address
L]
=4
)
-
Citv Siate and Zip Code O
i
=
E-mait address: (to be used for juture annual report nonfication) 5 7_-;
P
For furiher informaition concermmg this matter. please call:

Dhviy AR Sy &

N L0 [
oMM, 4odi83o
Name of Person Area Code Daviine Teiephone Numbel
Enclosed is a check for the following amount:
AS525.00 Filing Fee Z1530.00 Filing Fee & 185200 Filing Fee & 3 $60.00 Filing Fee,
Cerificate of Status Ceriied Copy

Cernticare of Stanus &
Certitied Copy
Ladditional copy 1 enclosed)

{addional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Sugte 10
Tallahassee., FI. 32303
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ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

Dl Ry Circle L@

tName of the Limited Liabilitv Company as it now appears on our records.
1A Florida Limited Liabiliv Compary)

The Articles of Organizauon tor this Limited Liability Company were tiled on 5 } |q/‘,0&
Flarida document pumber &= 22 000 23 q

and assigned

This amendment is submitted to anend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new priancipal offices addiess. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: : ;ig -
(Mailing address MAY BE 4 POST QFFICE BOX) Pos 9
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Ty o

52
B. If amending the registered agent and/or registered office address on owr records. enter the name of the new regisiered
acgent and/or the new recistered office address heye:

Name of New Registered Agent:

New Registered Office Address:

Ewmer Flornda sireer address

. Florida
Cuy Zip Code

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

T herebv accepr the appointment as registered agent and agree 1o act in ihis capacin 1 further agree to comphwiil the
srovisions of all statntes relative 1o the proper and complete performence of mv duties. and I am familiar with and
wccepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docrment is

veing filed 10 merelv reflect a chauge in the registered office address. [ hereby confirm thar the limited fiability
ompeanny has been notified inwriting of this change.

Lf Changing Registered Agent, Signature of New Registered Agent




If amending Authorjzed Person(s) authorized to manage, enter the title. name, and address of each person being added
ot removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG DAVID VI HPRSY 62 Redwed (1 {iadd

F:fﬂﬂt i Wi Sﬁly’ TRemove

ZiChange

Mo LMNN - R HRRSE O Ledwoed (7 £1Add

Ceadkln WA SX130

_iRemove

—IChange

JAdd

TdRemwove

Change

dadd

TiRemove

Change

Aadd

ZiRemove

Change

—Add

“IRemove

ZiIChange




tAnach addirional sheets, if necessarv.)

D. If amending any other information. enter change(s) heye
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E. Effective date. if other than the date of filing:
(if an etfective date is lisied. the daie must be specific and canniot be prior to date of filing or more than 80 davs afier filing. Puzsuam 0 6050207 t3kbn
I the date inseried in this block does not mieet the applicable statutory filing requirements, this date wall not be listed as the

Note:
document’s effecitve daie on the Departmem of State’s records

1 the record specifies a delaved effective date. but not an effective time, a1 1201 a.m. on the carlier of: iby - The 90th day after the

ecord 15 filed.
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S——Gremature of a member or authorized represeniative of a member

DAY B 4IRS

Typed or printed name of signee

Dated
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