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COVER LETTER

T Registration Section
Division of Corporations

sumect: DOS fN'TQLA)M‘?O/UM- }2&]((,-1’}’ = Lec

Name of Limited Liabilits Company

The vnclosed Articles of Amendment and leeis) wre subimitted for tiiing,

Please retarm alt correspondence concerning this matter to the following:

Songe Woceysun

DO Tmtrordionna Pesery o Loy,
A0kS” LA Fomorrun bl #05

Nanme of Person

FirmeCamparn

Address

Porpr Caron Fz 23422

Citsdsune and Zip Code
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it addresat tlo be used Tor Tuture annual report notifivationy

For further information concerning this maiter. please call:

Sopzee Voeovs un

w952, 404 04 3

Ninnwe ol Person

Enclosed is a cheek for the following amount:

X 825.00 Filing Fee T S30.00 Filing Fee &
Centificite of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32514

Area Code Dastime Telephone Nunther

T 835.00 Filing Fee &
Certitied Copy

tiedditional copy s enclesedy

Street Address:
Registration Sceetion
Division of Corporations

The Centre of Tallahassee

2415 N, Munroc Street. Suite 1)

Tatlahassee.

1 S60.00 Filing Fee.

ERREIVE

Certiticate of Status &
Centified Copy

tadditinal copy s encleneds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS e beriofitn, WoreT Fo L.

tName of the Limited Liability Company as it now appeirs o our recards,)
(A Fonda Lated Taahihiny Companyy

The Arucles of Organizauon for this Limited Liability Company were Biled on C)/ /72002,) and assigned
Flonda document number LL?OOO'D-q ZH:)Z/CJ

This amendment is submitted 1o amend the following:

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

Flie new e st be distinguishabie and contain the soords ~Limted Linhihey Compana . the destgnation “LELCT or the abbreviation “LALC7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=rrmy
Enter new mailing address, if applicable: =
(Maiting address MAY BE 4 POST OFFICE BOX) o
=~

5
B. Ifamending the registered agent and/or registered office address on our records., enter the pamd bf th®new registered
aoent and/or the new registered office address here:

Name of New Registered Avent: SO,QJA_LUQIM
. o
Nuew Rewistered (e Address: ]D BX 7 CM)‘O@" ,BBOO k—' C/V ,(‘ L/pz

Faner Floreda street adidross

ng.CA Q’MO/U . Florida jZ’%Mf_H

e Ay Cende

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in s capacine | further agree to comply with the
provisions of all stetutes velative (o the proper and complete pevformance of my duties. and Dam familiar with and
aceepi the obligations of iy position as registered agent as provided for in Chapter 603 FSOr, i this docupent is
heing filed (o merelv reflect a chanee in the regisiered office address. § hereby confirm thar the linited labiline
comypenny has been nodificd inowriting of this change.

If Changing Registere nt, Signalire of New Registered Agent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address

Fyvpe of Action

wﬁ ‘SONDA' Z/_U_O/_u_/_% lo 3%7 Céd./t?@ ',E_[Z,_a?}:’z C/O/_ZC_Lé?_)‘é\dd

Boea Poww 7 22498

uee s Mocovera 0045 In Foviaan Liwd

S’U;G‘l 10<

Boca Erep . 224234

JRemove

OChange

{JAdd

SQemove

CiChange
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CiAdd
TIRemove
T Chunge
“JAdd
JRemove

D)Change

Tadd

O Remove

O Change




D. If amending any other information. enter change(s) here: Clitach additional shects, if necessary)
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F. Effective date, it other than the date of filing:
t1Fan effective dine is listed, the date smust be apecitic mud cannot be peior to date of (iling or more tha 90 das < after filing.) Porsuant o 6030207 (3K

Note: fthe date inserted in this block does not meet the applicable stututory filing reguirenients, this date witl not be listed as the

document’s effective date on the Departiment of Stake’s records.

I the record specifies a delayved effective dute, but not an effective time, at 12:0F aam, on the earlier oft (b The 90th day afier the

record s filed.

Dated S@géﬁ/\«w CSLM L Jdouz
7

Signadtre o) m?ﬁl/ﬂcﬁ\r :twwrc.\cnlmiw vl member
£ )
SQop, Woreq

Ty ped or printed panie of signee
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