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COVER LETTER
TO: Revistration Scection

[Yiviston of Corporations

SUBJECT: _DE&?’)/J C;/’OCJ/T)/"UC// (LT

Nime of Limited [ishibiny Compa

I'he enclosed Articles of Amendment and feegs are submnted Tor Nknge

Plewse return alb correspondence concerning this matter 1 the Tollowing

De¢mis /)7 Hervngw (€ z

Name of Person

DE L m is & fcxrmwel Ll

Frim £ ompany

- 2 A
]G¢00 pAE [ iA CoueT

Audidiess

Hiom, S _22/79
1y Sae and Aip Code

J@/cjioud. T am

F-tsnan! s I'\_v- (1o be osed tor fubme anmual tepon |m\|1|g Ui
For further intormation concerning 1his matter, please call

/%JUQ Johrgo p) W 78c WA Geoss
Nunwe of Person

,;(/U 1209

.
Arva Cade Ehotime Telephone Number
Enclosed is & check for the tollowing amount
52500 Filing Fee T3S0 Filing bee & TI83500 Filing Fee & T2 Sa000 Filing Fee
Cortifiviie of Stalus Certified Copy Cemnilicate of Shes &
tachdiienal copy s gnelowdy

Certified Copy
vacddstional cope s enelosal)
Mailing Address:
Registration Scction
Division of Carporations
P.O. Box 6327

Street Addiress:

Registrativn Section

Division of Corporations

The Centre of Tallahassee

15 N Muonroe Street. Suite S0
Tallahassee, FL 32303

Tatlahassee, FL 32314



ARTICLES OF AMENDNMENT
1O
ARTICLES OF ORGANIZATION
OF

tNanre of the Limited Liakility Company as 3 new_appears on ear recorids,
0 Flotda £ wuted Liabdiny Company)

=) i ] =
The Articles of Organization for this Limited Liability Company were filed on - — ~*/7 VC‘J}Q 22 and assigned
Floruda docuiment number Li’-_a OOAR 4_6_'3_]_8’.

This amendment is submitted o amend the tollowing:

A Hamending name, enter the new name of the limited liability company here:

The new pame must be dstinnshable sd contsn the words “Lamited Dabalie Company 7 ihe desiengnon “LECT v the abbreviation SO

Enter new principal offices address, it applicahle: - 7/‘L}ﬁ o i
(Principal office address MUST BE A STREET ADDRISS) . .
<Y
Eater new mailing address, it applicable: : - L
1 Lo
(Mailing address MAY BE A POST OFFICE BOX) L

B. if amending the registered acent and/or registered office address on our records, enter the name eof the new registered
acentand/or the new registered office address here:

Name of New Registered Agent: »DE( /‘/} [ /"/ //€£ f‘-//[ f'/@ E2

New Registered Office Address: _/f_gﬁgjff_/a’.’ fA, CO Lf rf

Foeater Flovida sirect aodedvess

_M/_Q._/Z?,"' . Florida =23/ 7 ?‘

firy A Cade

New Registervd Avent’s Sivnature, i changving Registered Avent:

Dherehy aecepn the appoiniment ax o registered agent aned agoee o aet n this capacine, | feeiher agree o comple wich e
provisions of all staintes relaiive o dhe proper and compleie performeasee of o dutios, and Do fondlicr witle and
wceept the ablizations of mv position ax registered agent as provided Jor iv Chaprer 60388 Or, (this docuntenr is
heing tiled 1o merely reflect a changee in the registered oftice addreess, Thoerehy confirn thar the liniied Tiabilin
company has heen neifiod in writing of this Chanee,

I Changing Registered Agent, Sigmature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter_the title, mame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Detm’s M. Herpjavtez  Sgme Address i

Moh

ClRemove

Mo R j[i/#l r //& ANAMDE 2 §ﬂ n)e /00/0//174‘4__ B A

MChange

Remove
— _ S hange

MoK /ﬁm/ rea ;Z/ eria)de . Same AddiodAd %
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el Change
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JRemove

Cihange
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ClRemose

TiChange
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ZTRemove

AChange




D, Ifamending any other information, eater changetsy hever caach addetional sfieets, i neevsseary )

IO

&/ . -7
L. Effective date, it other than the date of filing: -~ /‘9) 0/‘720 <= 5 {uptional)

o ertecaive dane s isted. the date must ke specstic aind canne be prior {o duie al tiling on e than Yo day s atter hngo Parsuant we 60502007 (3

Note: 1Uthe dute inserted inthes block doees not meet the applicable stratory fiding requiremaents, this date will sion be isted as the
document™s elieetive ditte onthe Departinent of State’s records,

1 the record specitivs adelayved etfective date. but not an etectve tme, ar 12:00 aovn o the carlicr of (b The 9ih day atier the
reeord is filed,
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Sivditufe o b iviiber or ithosizedeproesentative ol s membe

____D_ej_m;fS A Hew’mavxcﬁ@ P =

Teped or prunted name of sighee . =
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Filing Fee: $25.00



