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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: DZUA/BH\/ EX PR/:S‘I ZZC

Name ot Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

ODRE Jubsin

Niame ol Person

Firm/Company

7303 Wo0DHI/ PARIK D

Address

ARIAN DO, F 328 8

Cindstare and Zip Code

ng [He boss AF G/ . Coni

Famusil addresss (o be used tor future annual report notilication)

For further information concerning this matter. please call:

DRE Lol Do 398D 20

Name ol Person Area Cuode Duviime Telephone Number

Enclased is a chieek Tor the fTollowing umount:

3 52500 Filing Fev 3 §30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of States &
tadditiueal copy v enclosed) Certified Copy

tadditional copy ix enclomed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Maonrae Sireet. Suite 810

Tallahassee, FI. 32303



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title

Name Address

Type of Action
AMBR MES DOR_WilBLRE

Oadd

oRLANDC Ff 32516

Remove

CiChange

TAdd

CiRemove

CiChange

Ciadd

5 ~3

2

S0 Remove
9 -
S

Chimge
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= Add
et

A e

D Remove

CChange

CiAdd

CiRemove

CiChange

DI Add

JRemove

OiChange



D. If amending any other information, enter change(s) here: cAnuch addivional sheets, if necessaryy
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E. Effective date, if other than the date of filing:

{optional)
(I an ettectise date s Tisted. the dute must be specitic and cunnot ke prior o date of tiling or more than 90 dayvs afier tiling.) Pursuant o 6830207 (3
Note: If the date inserted inthis block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specities a delaved oftective date. but notan effective time, at 12:01 a.m, on the earlier of: (b)
record is filed.

The 90th day after the

baed L~ €~ DL

;7 -

Signature of a member or wthorized representative of o member

Typed or printed name of signee

Y e B AV 1 Y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Dby Exoess |1
{Name of the Limited Liabilits Company as it now appears vn our records. |
tA Floridy Dimited TiahiTiy Company

The Articles of Organization for this Limited Liability Company were filed on

Florida document numhcrl__zzm !’{O(S‘ ZL/(_i

and assigned
This amendmeni s submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must he distingaishable and contain the words ~Limited Liubility Company,” the designation 11O ar e abbrdSation “1.1. ¢
4 3

o =
5 -
-:f_J =
{Principal office addresy MMUST BE A STREET ADDRESS) - '
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

I
(2

B. 1f 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:

Nane of New Reepstered Agent:

New Reuistered Office Address

Eneer Florida sireet address

. Florida
(e
New Registered Agent's Signature, if changing Registered Agent:

A Cende
Lherehy aeeept the appoiniment as registered agent and agree o act in this capacine, 1 further agree to complyvowith ithe
provisions of all statwres velative wo the proper and contplete performance of my didies, and L am familiar with and
aceept the obligations of my position as registercd agent ax provided for in Chapter 605, F.S. Or, if this document (s
heing filed o merely veflect a change in the registered office address, Thereby confivnr that the limited liahitine
conpany hras heen notitied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




