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COVER LETTER

TO: Registration Section
Division of Corporatians

SUBJECT: D@ s TIN 4}77) Y \ L C

Nafe of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rerurn all correspondence cancerning this matter 1o the following:

QW\- De {/\jf(% be

Name of Persan

&)Rf& 70\4 Bﬂ/@g betjé[’?/\

F1rrru'Cnmpany

W/JVS SCQ/VH(" 6a! . Ly~

Address

MnAmm Regcl. Fu 32650

City/Staic and Z‘p Code
dfnmb(’ ) )AL cav
t-mail addeese” (15 be usétr'fbf furure umb‘:ll report notification)
259 5,9y
J}m(mr B A T-0 177

Name of Person Area Code Daytime Telephone Number

For further information concerning this matter, please cail:

Enciosed is a check for the following amount:

BRSO FINg Fee . D $30.00 Filing Fee & O §55.00 Filing Fee & %seo.oo Filing Fec,
Centificate of Status Cenified Capy Certificate of Sratus &

{additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F[ 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEesT N Bormpx LLC

Name of the Limited Linhillty Company us It now appears on oUr reco ds.)
(A Flofdn Limited LiohiTity ompany)

The Aricles of Organization for this Limited Liabitity Company were filed on 3'/ ' I/Z— 3 and assigned
Florida document nummber | 2. 30001 0 C] 3472

This amendment is submiited to amend the follawing:

A. Il amending name, enter the new name of the limited Lability company here:

The new name mus: be distinguishoble and coniain the words "Litnited Liability Czmpany,” the designation "LLC™ or the abbreviation “L L.C

Enter new principal offices address, if applicable: !7 g; 5(??7 { € C; U/ /[-Di/‘
{Principal office address MUST BE A STREET ADDRESS) __ /Y iRmer Ppats ]JFL 32530

Enter new mailing address, if applicable:

| ed
R
(Mailing address MAY BE A POST OFFICE BOX) ____ = ot
o & i1
— ——
-
B. If amending the registered apent and/or registered office address on our records, enter the namﬁébf thenew Fapistered
agent and/or the new registered office address here: Gawl R -

G¢ L

SR
Name of New Repgistered Apent: mef’ r {_/(// Q&P =
New Registered Office Address: /78 > SKr"n L - 61'//'#‘ D/

Enter Flarido sireet address

W/E}Wﬂfc@fda , Florida ?2»‘5—{2
i

Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointmient as registered agent and agree (o act in this capacity. | Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacunent is
veing filed to merel, reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has beer notified in writing of this change.
O? B % -



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 = [Manager
AMBR = Authorized Member

Title Name Address Type of Action

m Cy l—?gg 56@ Al \C 60-(_ /ﬁf\dd
VA MACAL [5&2& (32580 Dremove

{IChange

_____._ [ N\V)E (B}Q)ubj\ o \( i CQAdd
emmar Pesct, FLE e

{OChange

Cladd

ORcmove

e ——

__OChange

_____.—_______—..——-—-—.___‘__.—...——-—._._.‘—._.-.—

Oadd

___ ORemove

e e e

[AChange

Sy e T e —————

__DAdd

___ DRemove

_ BOChange

Dadd

CIRemove

O Change



D. ¥ amendiog any other information, enter change(s) here: (dtach additional shees, if necessary,)

E. Effective date, if other than the date of filing: 8/3’/2:7)

{optional)
(Ffan effective dare is listed, the date must be specific and cannot be priodto dnchfﬁ]ing or mare than 90 days aRer filing.) Pursuant 10 605.0207 (3Xb)
Note: If the date inseqed in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
cdocument's effective date an the Department of Stale’s records.

Ii the recard specifies a delayed effeciive dale, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

Dated Q/ 6"// Z’ % ) .
Signature oramc% ST member
é)%/.’ ¢ (A //ﬂ%ﬁ

Typed or pridded nane of Hpnee




