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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJFLC'T: (D\’O‘@é\\ \2 LLC

Nume of Limited Ligbitity Company

The enclosed Arucles of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence concemning this matler to the [ollowing:

5 P\Q(‘MC\\&(’ ‘\)O‘?\ﬂjo\n

Name of Person

FimvCompany

qBOO N Ocenn P)L/A 12D

Address

FOF+ Laudecdale . FL 33308

Citv/State artd Zip Code

E-mail address; {to be used for fulure annual report natificauon)

For lurther information concerning this matter. please call:

Sl’mrmd lee. j?ﬂm Son « 4534, B2 520)

Name ol Persen Area Code Davtime Telephone Number

Enclosed is a check for the following amoum;

T $25.00 Filing Fee 1 £30.00 Filing Fec & {1 $35.00 Filing Fee & & $60.00 Filing Fee.
Centificate of Status Centificd Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i h (e
OF SR

23EAY 10
. H -
Glo\nc\ )1l C ;3

(Name of the Limited the Limited Liability Companv as it now a
(.'\ g

The Articles of Organization for this Limited Liability Company were filed on 3)/0L“ / ZO 2’3 and assigned
Florida document number l=2= 2(2( 212' l ]{2[ | .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “Li.C™ or the abbreviation “L.1L.C.”

Enter 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 OFFICE 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 Remstered Office Address:

Farer Florida street address

. Flonda
Cire Zip Code

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

1 hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statues relaiive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.5. Or. if this document iy
being filed 1o merely reflect a change in the regisicred office address, I hereby confirm that the limited liabiliny:
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




e Ty 7 S
«<d Person{sy authorized to manage, enter the ttle, name, and address of each person_beine added
Lur recovds:
=HU recovds

. aanager =
= Authorized Member
. 1tle Name Addiess Tvpe of Action

M,QR _S.Ilﬁxr_mal%e/ Dohnson BOON Crean Rivd ZiAdd
12D l Thenore
Fort Lawderdale FL e
MGR A}b_&:{:_\'_&tc,&% (—.E;}\QQ“ALQ_Q&QJL&'LMA_LQQ_ T rdd

}':;FL Liccjff'é&;l-liﬁ CL ')3"%50’? “JRemove

OChange

m ROhﬂ\{j A(]((’_uf}d L{S N() f\/ &C@Qﬂ P)'r/ﬂl j-ZDCiAdd

Fock [audevdale [ 353 Themone

ViClumnge

LJB_ BQJL&J_ QA ﬂv N_CLQLL[)LILQ(L_ULL TJAdd

[;)f"l’ f’..&cf{l{Zr'*:( 'SILFI 3_‘:)—}3( Y& ZIRenove

SChange

. TAdd
JRemove
o —Clunge

— _IAdd

“iRemove




D. If aimending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

A

E. Effective date, if other than the date of filing: (optionat)
(If an elfective date 1s listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing. } Pursuant to 605.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delaved cffective date. but not an effective ime, at 12:01 a.m. on the earlicr of: (b) The 9Uth dav after the
record is filed.

Dated Mab\ q“h f'., ZOZ%
o’

Signature of @ member or stthortzad representative of o member

5 l’léh‘ Y‘/ld] P_P TYD"W\SOV\

Typed o printed name of signee




