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COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: SQCQ"\J( g porc ke C {/a/\ Gr—ﬁ LL C
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Nant of Limited Liability Company __;r"l =3

T i~

==

~— N

——
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The enclased Articles of Amendment and lee(s) are submitted for filing. s S
Please return all cortespondence concerning this matier to the following: ST e
/-D S w

i L W

Jmn e | Bobo NAgILCL - =

Name of Person u
h(’cw\+ Sﬂ’\(‘f C oanes , L(C

FimvCompany

Address

00 0ld Feld Crof:,Sr'/j Dr Ste 306

A\cu:ks@mz; lle /FL 32222

Ci[{’t’SlillC and Zip Code

L Dhobancg ue 6 ya b oo ¢ omm

Uall address: (to be usedeflod future annuaksepgn nétitication)

r

For further information concerning this matter, please call;

)ennEwl Bo}?m\“\m wGod , 1Y -50%H

Name of Person { Area Code Davtime Tuiephone Number

Enclosed is a cheek for the following amount:

ﬁ §25.00 Filing Fee 3 S30.00 Filing Fee & 183300 Filing Fee & 3 S$60.00 Filing Fee,
Ceniificate of Status Certified Copy Cenificate of States &
{additional vopy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N, Monroce Street, Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Decent SOpaih Clewaers LLC

(Nuame of the Limited Liability Company as it now stppears un our records.)
{A Florida Dinnted Tiabiluy Companyy

The Articles of Organization for this Limiied Liability Company were filed on 6 /ZO/Z' 7 and assigned

Florida document number (_. ZZOOOZS%O%

This amendiment is submitted 1o amend the following:

A I amending name, enter the new name of the lisited ligbility company here:

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation “LLC™ or the abbreviation “1LL.C.”

Fnter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

qne

3

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QOFFICE BOX} L
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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 registered office address here:

Name of New Regisiered Agent:

New Repistered Office Address:

- Enter Florida sireer achdress

, Florida
City Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

Fhereby aceept the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen beiny g
!‘ or removed from our records:

MGR = f\lanugor
AMBR = Authorized Member

Title Name Address Type of Action
A(l{l l )p \{GL [T o ED\M& rez 5O O’A Foe MJ((OS-‘S;I\Q Df TJAdd
J 2te 595

{
\)CLC‘QSU/\UJ(Q FL %22 23 @ﬁcmm'c

MC7 Q (_)em/\awl Bobo r\cj g D900 0idfie W((oﬁﬁ Or 5ie 33@
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Remove

OChange




D, A amending any other information, enter change(s) here: (Arach additional sheets, [ necessarm.}

302102
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(optional)

t.. Effective date, if other than the date of filing:
{1t an etlective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after fiking.) Pursuant 1o 605.0207 (3)h)
Note: 1 the date inserted in thits block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,
Il the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90t day after the

record iy lited,

Dated \\ /z 3 ‘/ . ZC)ZZ .

Tmember or athonized representative of a member
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Jéék N ELL‘ Bobo \ex C] Las AL

Tvped ar prinied name ufsx_‘uyc

Filing Fee: $25.00



