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COVER LETTER

T Registration Section
Division of ¢ orpm’atmn\

SURBCT: Ua #O\ /'e, c ‘DGUI L) LLC/

Nane ot Limned Lgthabiny Compam

Fhe enclosed Artieles of Amendment and eets) are submitied for hilmg

Please return adl correspondence concerming this malter to the Tollowimng

ihw\P( Lame (D

Namwe ol Person

Lamewo c Ass OC\Q}(QS LLC

Frem/Compan

422 S Relche Bd Apt#Ga

Addiess

Clearunied, £l 33704

Crn /S tate anld Zip Code

Shirlea@ GrmA-L\C .COM &

~-math address fbetieed for Tuture anmed report notication ) P

For further information concerning this matter. please call vy
A \ﬂ.\ Lomel v 13T, AGQ -HU Y >
None wt Person Arca Cade Divtime Telephone Number s

o

&

Enchosed is a cheek ton the fullowing amount

XS:S v bhing Fee Z 83008 Filhing Fee & 83300 Fihing Fee & Z sete Filing Fee,
Certtwaste of Ststus Certitfied Com Certificae of Status &
tadditnaal copyoas eoclisanh Certitted Copy

Laddstionat vopy soenclosed)

AMatling Address: Street Addeess:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0y Box 6327 The Centre of Talluhassee
Tallahassee, F1L 32314 243N Maonroe Street. Sute 81H)

Tulbiduwissee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
Ol

NMatele < Douis LLC.

tNamee gl the Limiged Liability € gmpans as il now appears on onr records.
A TIonds Timeted Tk oy Company s

ey

The Arncles of Orgamzatiens tor this Lnnted Ladnhity Com ‘:.m\ \\;n. fled un QO &:md ussiened

Flonda document numbe &M

Fhis amendment s subnntied to amend the tollowing

IT amending name, enter the new name of the limited liability company heye:

Phe aew tame must be distingashable and contam the sonds =1 omted T by Compans ) the desienation 1 TC o1 the sbineviaben L L C 7

Enter new principal offices address, if applicable: l (“{ 6;) \S D}P\ C\th ( Qd

(rincipad office address MUST BE A STREET ADIDRESNS; f Lﬁg “ 1 ; ﬂ(ﬁ { f E l ;)J') ZGD

Enter new matling address, if applicable:

tMailing address MAY BE | POST OFFICE BOX)

O]
=
1~

B. Hamending the registered agent and/or recistered office address on our records, enter the nume of the éw registered

agent and/or the new recistered office address here:

5 .
r:s
Name ol New Rewsstered Avent
New Revistered O Addiess =2
Foveen § Jarnda streer addr e P
s
. Florida
[T PO S

New Rewvistered Avent's Sivnature, if chaneine Revistered \eent:

. .

Phereby accept the appomiment as regisiered ageni and agree 1o act i this capaciy, | purther agree to complv wah the
provestons of all statiies relauve 1o the proper aid complete pertormance of on dones, and Tam fonefior widt aond
accept the abligaiions of iy posiien as vegestered aaent as provided for or Chagrer 80501 N e of this documeni i

hewng filed to merehy refleci a change v the vregistered office address, [ hereby contirm that the tonged Tabifiy
company s bees nontied onwerinrg of this change,

IT Chanzing Resistered Avent, Sienature of Mew Revisdered Aeenld




If amendine Nuthorized Person(s) autharized to manaee, enter the title, name, and address of each person_being added
or removed from our records:

MGK = Manager
AMBR = Authorized Member

Tide Name Address Ty pe of Action

AMBR  Yerth LDn¥s  Qlanndran Dr -
LArd. 0N 1 32338 e

O Clr\(\dQ )\/L‘hulkﬂc

&p_ ELﬂﬁM\ﬂ _ <) I Cr - Add
Chorch\LON LOL (KD <.

(anada.

—Remose

— Change

< Add

— Remave

—Change

— Add

Remove

—Uhange




D. AT amending amy other information. enter change(s} here:

Lntcch additionad shevts, i necessarn

(Ud

R1|

.\
-

Effective date. if other than the date of filing: (optional)
{IFan etfective date w5 Iisted the date must be spevitie and cannot be prier B daie o1 tiling or mere than 20 day s atier ling ) Pursuant o 03 0207 (nhe
Mote: 11 the dute mseried mthis Block does notmeet the applicable ststators filing reguirements, thes daee wail mog be Dhaged as the
document s elfective dite on the Depanimient of State s ecords

ke revord speeiies adelaved erfectn e date but notan eltective e ai 1200 oy on the carbier of dhy o The voth Jdas after the
revord s Died

| Bated

.\'n-_'n‘uur(u? member or authotized rcplcwnuta\ ¢alamembel
Shucle o Lom a0e

s DIped or pomied name o signee

Filing Fee: S23.00



