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COVER LETTER

T Registration Section
Division of Corporations

:S'lJli.lPIC"I': Dl - M / L L C

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please returen all correspondence concerning this matier 1o the following:

Duylro /L’/Iy,a/mf Lo

Name of T'ersen

pl-MI_LLC

FFirm/Company

12540 NE FIst COURT  Apt 134

Address 7

/f V&/?Zwr’ﬂi L 33i60

! Uny/State and Zip Code

/’//)/x:/l a/fom’ﬂé’ gma./'é}_ COrn

l-manl address: (to be used for Tuture annual report notihcation)

For further information concerning this matier. please calk:

p/'{/i'm) ﬂ//y,c'éﬂ/&w W Fl6 , 506131/

Name nf Person Arca Cinle Dastime Teiephone Number
Enclosed is a check for the following amount:
MS.’.S,OO Filing Fee L] $30.00 Filing Fee & (0 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

taddinonal copy 15 enclosed) Certificd Copy
{addmonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. I'F. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ., R
. . OF R
P 2072355
DI-M] LLC L6 s g
(Name of the Limited Lighidity Company as it now appears on our records, ) . N
(A Flonda Linted Laabality Compuny) ol Co

The Anicles of Qrganization for ihis Limited Liability Company were filed on o3 /C)X /4 oL3 and assigned
Florida document number L L30007EL F 91'&

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation =L L.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 QFFICE 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 Reaistered Ofttice Address:

Fnter Floride steeet address

. Florida
City Zip Coude

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

fherehy aeeept the appointnient as registercd agent and agree o act in this capacitv, § further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of myv duties. and I am familiar with and
accept the ohligations of m position as registered agent as provided for in Chapter 603, F .8 Or, if this document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited liahilitv
compenn has been notgficd inowriting of this change.

IT Changing Registered Agent, Signatire of New Repistered Agent




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

=

itl Namge Address Tvpe of Action

MGR  DmyLro /%y,t/mv/fw {FIE0 NE STST Court apt 18t Hnac

~

ORemove

[JChange

CJadd

ORemave

CChange

Cadd

ORemove

OChange

O add

ORemove

[JChange

Cadd

CRemave

O Change

Add

ORentove

O Change




i

D. ITamending any other information, enter change(s) here: cArtach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: {optional)
(11 an cfiective date is disted. the date must be specitic and cannot be prior w daite of filing or more than 90 days atler Giling,) Pursueant to 605,0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (k) The 90th day afer the
record s filed.

Dated 09 /-Z-’;/ L0OZL 3

o

Signiature of a mentber or suthorized represenistive of a member

DM/Z:/V() ///)//c/'} arlov

Typed or printed aame ol signee

Filing Fee: $25.00



