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COVER LETTER
TO: Registration Section

Division of Corporations

DeTBerkhoilo PLLC

Name of Limited Hiabilit}' Company

SUBJECT:

The cnclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

) Joivin 0 Bkl 10 -

Name of Person

@f/f@u{‘/e/w KZ

L PrLC
Firm/Company /

2579 twl. .. BMJL%D

Address

Lz fl 3359
076 /,

bV/Z[\’o /C

M4 o, / Ly 2
E-mail address: (10 be used for futere ;i);lhllul report notification) el
S
, o o -
For further information concerning this mauer, picase call: "
ey -:)
Ton D Bt tholdio o
@ﬁ./gifwx L Dot bl W G0 24 G-50)) o
Name of Person Arca Code Daytime Telephone Number 311 1
~4
-3 '5--
-t
™
Enclosed is 2 check tor the fellowing amount:
O $25.00 Filing Fee %530,00 Filing Fee & ] $55.00 Filing Fee & O 860.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed)

Certified Copy
fadditional copy is enclosud)
Mailing Address:
Registration Scction

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FI. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDME
TO

ARTICLES OF ORGANIZ
OF

DiTbeck) il rrc

tName of the Limited Liability Company ayAt now appeirs on our records,)
tA Florda Limiwed LiabiTity Company)

NT

ZATION

02

The Aricles of Organization for this Limited Liability Company wete filed on ﬂL{ /ZG‘/Z’ ‘—3
P

Florida document number Z, j/) OOO 4,0 CJ/ ]7

and assiened
This amendiment s submitted to amend the following

Ao 1M amending name. enter the new mame of the limited Hability company here

Fhe new name nust be disdngueishable and contain the words “Limited Liability Company

. ~3
=)
b & 52
the designanon “LLC™ or the np&ﬁ:'\mm "E..l..(a;-."';r!i
- . e R
Enter new principal offices address, it applicable - i
- ]
(Principal office address MUST BE A STREET ADDRESS) - VI
=
=
—pn .- L3 m
Enter new mailing address, if applicable
CMaiding addross MAY BE A POST OFFICE BO)X)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new revistered office address here

Name of Now Rewstered Avent

New Revistered Oice Address

Furer Florida sivect udedress

 Florida
iy
New Registered Avent’s Signature, if chanving Revistered Avent

Ao Conede
{herehy aceept the appointment as registered wyent and agree to act in this capaciv. { further agree to complv with the
provisions of ol statwies retarive wo the proper and complete porformance of my duties. and 1 am familiar with and

campany has heen mu‘r/w:f i writing of this change,

daceept the obligations of my position as regisivred agent as provided for in Chapter 603, F.S. Or. if’ this document i
heimg filed to merely reficet a cliange in the regisiored ajtice address. | herehy confirm that the limited liahility



Il amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

Address

Type of Action

CJAdd

TIRemove

Whange

IAdd
“IRemove
O Change
T
TJRemove
w5
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T U hangee-
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O hange

ClAakd

ZiRemove

CIChunge

CJAdd

ZIRemose



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: )l/\/\i }{) ; 20 J——S
document’s effective date on the Depaniment of States records

(optional)
{If an effective date is listed, the date musi be specific nnd cannot be prior to date df’ﬂlma or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
record is filed.

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

[{ the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
R
Dated

Signaturg of a

wember or authorized representative of a menber

/ff /wﬁ« /) ﬂzﬂ(b/&g/

Typed or printed name of signee




