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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT:

Doliver T4 Q‘.qm— LL(

Nume o Lgnifed Liahilite Company

The enclosed Articles of Amendment and teets) are submiited for filing

Please return all correspondence concerning this matter 1o the following

\J QVO(MQQ g@t l\erS

Name of Person

Finn/Company

W \iger Lt Qmj\ﬁ‘r oy

Address

OB Duchya Cow \NOLI

Nockspnuille, ¥L 32559

City/State and Zip Code

le L0y eorQ ZanteS @), q wyl -Com
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=il address: (1o be used Tor futere annual repoh nonfication)
For further infarmation concerning this matter, please call

\)Q rOnica Sﬂh‘erS

Name of Person

at 01 OL/)

104 3|5 - 554] i

Disstime Telephone Number
Enclosed s a check for the tollowing amount

1 $25.00 Filing Fee LA $30.00 Filing Fee & 1 $35.00 Filing Fee &
Centiticate of Status Certified Copy

taddional copy s encloaedy

Mailing Address:

Regtstration Sceetion
Division ot Corporations

P.O. Box 6327

Street Address:
Registration Section
Division of Corporations

I'he Centre of Tallahassee
24137

Tallahassee. FLL 32314

Tallahassee. FIL 32303

N. Monroe Street. Suite 8§10

i $60.00 Filing Fec

Certtficate of Status &
Certilied Copy

addionil copy s enclosedy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Delior 1+ Kic
{Name of the Limited LiabHity Company s

h LIC

L it noby appears on our records.}
tA Floruda Limed LaaedTioe Company)

The Articles of Organization for thas Limited Liabiliy Company were filed on ‘/&27 Z)U?:ﬁ and assigned
Flarida document number L :::-)-D) D0 5 :—)23!

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “[LE.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)
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B. 1f amending the registered agent and/or registered office address on our records, enter the nameof the-aew refiistéred
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NName of New Registered Avent: ™
New Registered Office Address:
Foater Florida sireet address

New Re

. Florida
i
ristered Agent’s Signature, if changing Registered Agent:

Zip Coudv
L herehy aceept the appoiniment as registered agent and agrec o act inthis capaciey. { further agree to comply with the
provisions of all statutes relative 1o the proper and compieie performance of my duties. and Tam familiar with and

accept the ohligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change i the registered office address, Thereby confivm that the limited liabifin:
company has been notified inwriting 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 person _being added
or removed frim our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Federics J. Santes

Address Type of Action

o153 Dudbin Cop %OL‘CXW
—SCJ{‘_ IYA\ Oi\U‘ue{ FL 59‘2 T GRemove
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CIChange

CrAdd

CIRemove
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= C2Change

CiRemove

CiChange

add

CTIRemove

CiChange



D. If amending any other information, enter change(s) here: cAttach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: / 9‘ /q s 6 ‘;\3 {optional)
(IF an effective die is listed, the date must he specilic and canat be priodto date®or filing os mare than 94 days alter liling ) Pursuant w 6050207 13)ih)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be fisted as the
document’s etfective dite on the Department of Stare’'s records,

[ the record specities o delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier off (b)) The 90th day after the
record is tiled.

Dated Dp(@mé_h/ fq 29410

[/w:m'( “~ A—«:f D)

Stgnature of a member o authorized represensative of 2 member
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Fyvped or printed name of stgnee
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