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Division of Corporations
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Samwe of Limuted Liakihiy Compadny

srclesed Articles of Amendment and feetsy are submitied 1or tiling.

< return all correspondenee concerning this matter o the fullowing:

/—Uﬁ Qe;_/@m /j /—A}Usu ._\,

/L/()J /Q.zfgiiuc L)__

Aame of Person

Spples L LC

752!

Mool Z

FrmyCompans
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Adiliess

L 213

City'Stte and Zip Code

/\JYQTPO/“CW Hiwsow @ ymhec . Com

Tt wddress: (1o be wsed tor wture sdnnual report notification)

to. acther information concerning this maiter. please call:

N A OQZ Yo/

[/Uéc..‘: e

w50, 250-5318

Name of l'u.mJn

/(I s o cheek for the tollowing amount:
~ 1500 Filing Fee [0 S30.00 Fiting Fee &

Certifcite of Stius

Muding Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee, FL 32314

Arei Code Davirme Telephone Number

_1 333,00 Filing Fee &
Cuertitied Copy

[T $600.00 Fiting Fee,
Ceruficaie of Status &
Certtfied Copy
Laddiional ¢upy 1 enclused)

faddinenal copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO " -
ARTICLES OF ORGANIZATION . -:)
OF

DS Prducks ! Sugplhes LAC

{Name uf the Limited Liahilinn CoRipany as it naw appears on our records.) oo
(A Florda L. |m|hd [aabtliy Company?y

. . . . - . . . . N - bl [}~ -
vricles ol Organization for this Eamited Liababity Company were tiled on L{ / D M0 (Y] and assigned

* s document number

amendment 13 submitted o amend the following:

Hamending name, enter the new e of the limjted liabifity company here:

suenane must be distinguishable and contan the wards “Linnted 1 |1wa11\ Company,

“the destenanon “LLCT o the abbrevianen ©LL.CY
- i

e new principal oflices address. it applicable:

icipid office address MUST BE - STREET ADDRESS) ' -

Joer new mailing address, if applicable:

Ciding address MAY BE A POST OFFICE BOX)

JFamending the registered agent and/or registered office address on vur records, enter the name of the new registered
el andfor the aew registered office address here:

Name ol New Registered Avent;

New Registered Ofice Address:

Fuier Floridu sireel address

—_—— . Florida
Cray

Zipy Code
Hegistered Agent’s Signature, il clhanging Registered Agent;

vy acceps the appointment as registered agent and agrec o act in this capaciov, f furilier aygree to compb with the
slony of all statutes relative o the praper and complere performance of my duties, wnd §am jumiliar with and

or the oblivations of my position as registered agent as provided for in Chaprer 603, F 8. Or, if this document is
citfed to merelv reflect a change in the registered afiice address. § hrereby confirnn thai the linited linbitity

tam has been notified inseriting of this change

EChangzing Registered Agent, Sismature of New Repistered Apent




. amending Authorized Person(s) authorvized to manage, enter the title, name. and address of each person being added
. comeved from our records:

GR= Manuager
AR = Awthorized Member

Y Namv Address I'vpe of Action

ﬂf-’l@»‘{ B RB&?&”L

IRemove

D Change

JJAadd

Remove

SChange

TAdd

LRemove

CiChanpe

Tadd

ZRemove

JChange

JAdd

TRemove

TChange

ZiAdd

TRemove

O Change




Jamending any other information, enter change(sy heve: (nach additional sheets, i necessary.)

Pifective date. it other than the date of filing: (uptional)

Ceeefective dute is sted, the date nist by specilic and cannat be prior to date o ling or more than 90 days after filieg.) Pursuant o 605.02067 (3Kb)
Noter I0the date inserted inthis block does not mect the applicable sinory Hling requirements, this dute will not be histed as the
wowment s effective date on the Deparnnent of State’s records.

tecord specifies a delaved effective dute. but notan eftecive time. at 12:00 0 m. on the earlicr ot ¢by - The 90th dav alter the

s led.

Sated ‘:7/’ /0 L0223

Signaivre ol 3 mwember o authanzed representativ e ol a membuer

/\)ﬁ’lp e / Cond H (o OB —

Taped or prnted nanw of sxgnee

Filing Feer §25.00



