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INive of e Vimitend Fialility Comgrans s ig nem ippeats on var vovores, v
CATRar Frted Tkl Comprany

The Astictes of Orzanzanen for this Limited Liability Company were tiled on __f) l iy ‘ PA% and assigned

Flonda document number L 22000 "{‘2{0 0oy

This amendment s submined o amend the Tollowing

A W amending mame, enter the new name of the iimited lability company here:

The new same manst be distmgashable and cosam the words Dimtad Lrabihis Company, the desigiaton T LU a0 Hhe abbressapon 71 Lo

Enter new principal offices addeess, if applicatle:

{Principal office addpeas MUNT BE A NTREET ADDRESS)

Enter new matling address, il applicable:

(Mailing addreas MAV BE A POST QFFICE BOX)

B. If amending the resistered agent and/or regisiered wffice address on eur eecords, enter the name of the new registered

swent andfor the nen cegisicred office suldress here:

Namg of New Repsiered Awgnt

New Rewssiered Oilice Addrgs

Forter Blosrdt virvet hidrean

. Florida
' A Ciade

Sew Regivtered Apent’s Sigmeture, il changing Registered Aveni:

£ horehr ccept the appomtment oy regiioed agent and agree o s i iy capacny ferther agree o complv witl the
provieons ot ol stutares rolateve o e proper aond complete pertormance op aeduties, and bam e vl and
aovept e obligan . of e posain o regrvered agent o ;lrul'JJc'cf for s Chapter GOSN Oleo 1z dhus deciement
Dosr gifedd womercly replect o g s e regieeeed ofince addreas laerchy compiran thar the fnted Trab il

ORI I boeanintrgied e o thin rf'hrr{ur

aing Registered Sovnt, Sionatene ol Sew Resistered Al




11 amending Authorized Person(s) suthorized to manage, enter the tide, name, and sddres ol cach person_being aulded
or remaos ed from our recorib:

MGR = Manager
AMBR = Authorired Member

Tite N Addross Type of Action
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OCTungy

Okl

Lilenwne

O heenge

Oadd

Cikenwne

[t 'h.lllgt‘

JAdd

Okemone

T hange

CAadd

ORemane

[y NPT

LA

TIhenwne

{2 huage




D. 10 amending ans ather sofoenation, enter change(s) here: {Attach deddittonad secis, of necessare )

E. Effective dane, iforhers tian the dinte of filing: (aptional)
thhan cltes . A0 e e mestbe spuohie st sl e prior iy date ot filingg on mone thian % Lavs atier g ) Porsuant qo 0030207 G
Moty . S ke Bloek dhass ol et the applicable statutons hng reguseements, ths Lie s bt be ltateed os the
docitten 1 A othe Elepanrtient o Mate s seconds

Wihe teeond -« o v ot s belleetine date Tt natan elestne unwe a 1200 am onthe conhos of by The b Qe altern twe

tecond il
Doted '__“ ‘ |3 \ L

L )

vt reoT 1 mcnbera ek rEesentaln e ol g e mbae

Chreos A S (s Leenis

foped v prsled name ol signee

Filing Fee: $25.00




