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COVER LETTER

TO: Registration Section
Division of Corporations

ISUBJFCT kduCQfLOQ//QQ é‘:@af (DQIT'{QQ— DQ'&Q@R

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilied for filing.

Please returm all correspondence concerning this matter to the following:

DM @ C[.?fa&x'/)

Name ol Person

Kotasa L Conter. [Detao

FirmédCompany

18230 [V Congaocs [DSeneco

Addn.'a:)

fboumE@ﬂ goaeﬂ ﬁl 2342

City/State and /:p Code

detnckeen e (O g ol . oM

E-mail address: (to b(. used for fuiure annua(u}m notification)

For further information concerning this matier, please call:

_Do}fa Lo l1sKee N W05 878 72327

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

E'(SES.OO Filing Fee [J $30.00 Filing Fee & £] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificac of Status Cenified Copy Centificate of Status &
fadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.0). Box 6327 Clifton Bujlding

Tallahassee, FL 32314 2661 Exceutive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[:ducza\fl'.c?mnn/%%%a?ﬁ Centen Ddc%lfaeﬁ {LC
Same of the Kimi (AIVIY Company as it now appears on our records.
(A Flonda Limnt 1hihity Company)

The Articles of Organization for this Limited Liability Company were filed on b(%/ '{ gi wLSnd issigned

Florida document number L IQ 3 0@35 (% / ‘f 7

This amendment is submitted to amend the following:

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

Detach Retweat Conten (LC.

The new name must be distingeishable and contain the words "Limited Liabiliry Com[;any." the designation *LLC™ or the abbreviation -

]

LC™

eNUQ.

Enter new principal offices address, if applicable: 'f 880 A) CO ﬂ\letegg Q

(Principal office address MUST BE A STREET ADDRESS) H 3 4 LI

Iooynton fhecek FL

32342 €

Enter new mailing address, if applicable: gam /f &% O N CO QQ LLQQ 9

Hoe

~N
Mailing address MAY BE A POST OFFICE BOX) [ia 3 ] lf

53420

fbo\tjmton fgeaaf, F

B. If amending the registered agent and/or registered office addres
registered agent and/or the new registered office address herv:

MONL

Name of New Registered Agent:

S on our records, enter the namel of the new

New Registered Office Address:

Enter Florida street address

. Florida

Ciny Zip Code

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

! hereby aceept the appointment as registered agent and agree
provisions of all statutes relative to the proper and comple
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doct
being filed 10 merely reflect a change in the regis
company has been notified in writing of this change.

10 act in this capacir. | further agree 1o comy

le performance of my duties, and I am Jamiliar with@nd =

ment is
tered office address, | herebv confirm that the limited liabilyy

If Changing Registered Agent, Signature of New Registered Agert

Page 1 of 3




- If amending Authorized Person(s) authorized to manage, enter the title,

name, and address of each perso

being added

or removed from our records:

'MGR = Manager
AMBR = Authorized Member

Title Name

e

Address

Type

O A

N

ORr

ac

O R¢

0

0O Ad

O Cha

O Ady

O Ren

0 Cha

O Add

O Remny

O Char

0 Add

O Remq

O Chan
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- D. If amending any other information, ¢

nter change(s) here: (Awtach additionat sheets, if necessary.)

P

14

[

G RAZIAD

J

EIN
A

0%:2IKd 2'l 435 bt
l

E. Effective date, if other than the date of filing: 09//5{/Q 092 ?_)

(ICan effective dae is lisied, the d.al:t: must be specific and cannot
Note; Ifthe date inserted in this block does not mect the applicable stattory filing requircme

document’s effective date on the Department of §

If the record specifies a delayed effective d
(b) The 90th day after the record is filed.

Dated @9[/&/&02.%

(optional)
be prior to date of filing or more than 90 doys after filing.) Purstant to 685.0207 (3)(b}
nts, this date will not be lidted as the

ate’s records.

ate, but not an effective time, at 12:01 a.m. on the earher of:

Signature of a mbmber or 2

Daxa

ukronzef: representative of a mentber

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




