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COVER LETTER

TO: Registration Section )
Division of Corporations -

SUBJECT: D(‘\l\DCL\\ Dewtlopec LG -

Waume of Limited Liability Contpany Lot

The enclosed Articles of Amsendment and Tee(s) are submitted Tor filing,

0¢:8 HY 9-iv £l

Please return all correspondence concerning this matier o the following:

) 5 N A e
MR C uz‘des Nonue e MU\E WO

Name o) Person

Q\_x;sq BRialsS Sedwi 0s LLC

FirmrCompany

122\ Sy MR 3\

Address

Aiete B\ 30\$

CilysState and Zip Code

LY
12maul address: {to be dsed for future anmsl repart notdicanon)

For further information concerning this matter, please call;

WARCCRAES N Nanutaa \’\\Qm ol (A ) A3 -(03S8)

Name of I'erson Arca Code ITaytime Telephone Number

Enclosed is a cheek tor the following amount;

[Z $25.00 Filing Fce L1 $30.00 Filing Fee & [Z3 $55.00 Filing Feo & ) S6i.00 Filing Fec,
Certiheate of Status Certified Copy Certificate of Status &
fadditional capy i+ enelased) Certified Copy

tukititional copy 15 enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talzhassce, F1. 32314 2415 N. Monroc Street, Suite 10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT X

O EL02

TO .
ARTICLES OF ORGANIZATION oo
OF o
’ =
'Dmu.)a\\ Dandopec LLE - -
(Name of the Limit . . : Py
(/ |ubllltv(ump4ny) [
o

The Articles of Organization for this Limited Liability Company were filed on _Q_\SPC"\ \ a N A0 3 and assigned
Florida document number ) L, QOO0 A (6RH

This amendment 15 submitted to amend the following:

A. H amending name. enter the new name of the limited liabilitv company here:

The new name must be distinpuishable and contain the words “Limited Linbility Company.™ the designation *11.C™ or the abbeeviation “L.L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Remistered Agent: M e CC eqeS N \A_Q_MQ_\&E%_\SQ_C___

New Registered Ofice Address: V22 S\ \,Lk"l‘ S\

Later Florida streel address

b(fdnef' . Florida 3;(0‘ %

Cir Zip Cade

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

P hereby accept the appointment as registered agent and ggree 1o act in this capaciiv. | further agree (o compiv with the
provisions of all statuies relative 1o the proper and complete perfirmance of my duties, and { am fumiliar with and
aceept the obligations of my position s registored agent as provided for in Chapter 603, .5, Or, if this documenr is
being filed 10 merely reflect a change in the registered office address, D hereby confirm that the limited tiability
company has been nutified in writing of this changy,

14 e

If Chunging Regisw Signature of New Registered Agent




If amending Authorized Persan(s) authorized 10 manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action

MG Neccedes N pauese DAL S MR Y Mo g

u\.\o_r\j'\\ka(
T\326\Y o@

OChange

Y :)Rojgﬁs‘_f,n_\}m&:\c\ W3RAO, aF WAt Py %d
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C1Change

ClAdd

£20¢

{JRem
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JRemove

O Change

JAdd

[CJRemove

ClChange

TlAdd

[CiRemove

TIChange




D. If amending any other information. enter change(s) here: (Autach additional sheets. if necessary.)

Rl

i
3

8 HY 9-
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E. Effective date, if other than the date of filing: (optional)
(I an effective date i listed. the dute must be specific and cunnot be prior 1o dute of liling or more than 90 days after filing.} Pursuamt 1o 605.0207 (3xh)

Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢flective date on the Department of State's records.

I the record specities a delayed effective daie. but not an eliective time, at 12:01 a.m. on the carlier of: {b) The 9thh dav afler the

record is filed.

Dated %%\f)!" q‘ﬂ'\ . 2093
M b 70

Signature ol Fq€mber dr authonzed representative of a member

jeb\[o_n\[l Castapedo. F.Aeca

Typed or printed nanw of signee

Filing Fee: $25.00



