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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: B(CLYWC\’\ ana Dauthe (. LA

Name of Limited Liability Company

The enclosed Artictes of Amendment and teets) are submitted for filing.

Please return all correspendence concerning this matter w the following:

Donctol HDraneh

Name ol Person

FirnvCompany

PO Poi 14715

Address

Indian Love ESipres L 55805

CitwState and Zip Code

dakctabraneh?2? & g

Lom

E-mail address: (1o be used tor fuwre annuai-rdport notitication)

Fur further information concerning this matier. please call:

Daweta Branch a 33, 777 -394

Name of Persan Arei Conde Davtme Telephone Number

Enciosed is a check for the tollowing amount:

?.J\Q?ES.()() Filing Fec 03 $30.00 Filing Fee & T $35.00 Filing Fee &
Certilicate of Status Certitied Copy

(additional copy 1s englowed)

T 560,00 Filing Fee,
Cenificate of Stawus &
Centitied Copy
tadditional cupy is enciosedd

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ponch anad Doaudhee LC

(~Nume of the Limited Liability Company as it new appears on our records.)
(A Florda Limied Tiabiluy Company)

The Arucles of Qrganization for tas Limited Liabtlity Company were fibed on O1-25- 20272 ad assigned
Florida documeni number L220007372 2001

This wnendment is submitted 10 amend the following:

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

Pranch and Davahter L L

I'he new name must be distinguishable and conivin the words 2 imited Liability Company,” the designation “LLC™ or the abbreviation =1L 1L.C.

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

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 Registered Agent:

New Rewistered Oftice Address:

Frter Floridu sirver address

. Florida
Cine Zip Code

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

I hereby accept the appointment as registered agent und agree to act in this capacity. I furiher agree to comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties, and § am fumitior with and
accept the obligations of my: position as registered agent ax provided for in Chapter 603, 1°.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address, { heveby contirm that the limited liahiline
company has been nodified inwriting of this change.

H Changing Registercd Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter 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

CiAdd

TIRemove

TiChange

L—'..'.-\d(i

- O Remove

CiChange

CiAdd

CiRemove

O Change

OaAdd

CiRemove

TIChange

G Add

CRemove

C1Change

TJadd

T Remove

TiChange




D. 1f amending any other information. enter change(s) heve: (Auuch additional sheeis, i necessary.)

Name_10as Spe’Hc’_o/  NCDIre.Ctly
od e Ofof“'Qrdlal L oo 15 the

y
Ceason {for Uﬂﬁ"_ C}’Dnoc

E. Effective date. if other than the date of filing: (optional)
(11 an eMective date is listed, the date muest be specilic and cannot be prioe e dae ot iling or ore than 989 days after filing.) Pursuans o 6050207 (3)(b)
Nute: [fthe dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

[f the record specilies a delaved effective date, but notan effective time, at 12:01 aume on the carlier ot (b The 90th day alter the
record is filed.

Dated A LI(O\.ﬁ .252?_

%/%

Signature of 2 member or authonzed representative of o member

Do vt Bronch

Twped or printed nane of signee

Filing Fee: $25.00



