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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LFUN\— )r‘}x LW ‘Hﬁ—wu_, M“{ LXMW\—

Name of Limibed L. ihility Company

The enclosed Articles of Amendment wid feets) are submiited for filing,

Please return all carrespondence concerning this matier 10 the following:

Wi H. Davis

Name of Person

Firm/Company

G4 (/Afuw,:at/( ﬁ:m@

Address

Borauille | E1e 22440

("ily.‘S[‘uc and Zip Cade

bll}\gnp\v\.\f Lj’ﬁ;\ /ﬁ) L]‘mrﬂ"n] Lhn~

E-mail address: (10 be used tor future §inual r@ nolificution)

For further information concerning this matter, please call:

M”ihm -D@"J at(qu ) ?Lfﬁ"’?/)brs

Name of Peeson Arca Cade Du_\'limu"l'ulcphunc Number
Enclosed is a cheek for the following amount:
1 825.00 Filing Fee 1 S30.00 Filing Fee & (1 $55.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

(additional copy is enclosed) Certified (.'op_\'

fadditional copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

d“r% Depgpn fome oovAd s 1L

(Name of the 1imited Liakdlity Company as it now appears on our records.)
(A Flonda Limited TLability Company)

The Articles of Organization for this Limited Liability Company were filed on LPI ZLO! 23

Florida document number L23CCC)‘I 2“*{ X _)l_.

This amendment is subimitied 10 amend the following:

and assigned

A, 1f amending name, enter the new name of the limited liability company here:

DAvis  Home AVD AW WV L L

The new mme must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation =1 L.C7

l‘
Enter new principal offices address. if applicable: Lfﬁl :}*\ t/_"f'tD b W A QB %
Careevildl (S
(Principal office address MUST BE ASTRELET ADDRESS) pLeviie . F\-' - 9‘”[ L‘} D

Enter new mailing address, if applicable: SDH\"- 28] b \:’ A
(Mailiny address MAY BE A POST OFFFICE BOX)

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

~
[—
T
e
Tom 'T"
) [annd
Name of New Registered Agent: ke —
(o] E
New Registered Ottice Address: il
. . R ) | B
fnter Florida sireet adidress -¥
L »
.Flarida =33 =
T A —f L )
Cin = Zipdgde

New Repistered Agent’s Signature, if chanpging Registered Agpent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am _familiar with and
accepd the obligations of my position as registered agens as provided for in Chapeer 603, F.S. Or if this docament ix
heing fited to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Repgistered Agent




If amending Authorized Person{s) authorized to manage, enter_the e, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Dr\([d

CIRemove

O Change

O Add

ORemove

OChanye

O Add

O Remove

OChange

ClAdd

CIRemuove

BChange

Oadd

ORemove

TChange

OAadd

ORemove

U Chanpe




. If amending any other information, enter changels) here: (dmach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(1 an effective date is listeds the date must be specilic and cannol be prios 1o date of [iting or more than 90 days afler filing. ) Parsuant w 603,0207 (3)th)
Note: IF the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an offective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day atter the
record is filed.

Dated /Qh NN, _;JY . a )) &~ ’%

A/MW Al o

F Signature of a memher or authdrized representative of a muuhu

{/\)IiUi'Aw\ H Y);w:\f

Typed or printed name of signee

Filing Fee: $25.00



