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. COVER LETTER

D Registration Section
Division of Corporations

oecr: _ D& D LUPNI LLC

Name of Limited Liability Company

1 enclosed Arucles of Amendment and fees) are submitted for filing.

casc returmn all correspondence concerning this matier 1o the following;

Namc of Persen

LF?’C{L{ Kames

6% 1O Gh\\ CEEQCLUJ 7?0\\\

Odando [ FL [ 226829

" City/State and Zip Code

d, Aﬁc»m'n\\} (& IQ\CUd .COmMm

“E-nil address: (to bcf:scd for future annual report notification)

ir further information concerning this matter, please call:

Aelson Fooeroa « A5 21966816

Name of Person (‘J Area Code Draviime Telephone Number

wclosed is a check for the following amount:

Q{S?_S.UD Filing Fee 0 $30.00 Filing Fee & OF $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Cerntificate of Status &
(additional copy is enclosed) Certified Copyv

{additivnal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

D20 LAY LLL,

{Naine of the Limited Liabilily Cumpuny as i now sppears on our recerds.)

A Flonda Limned Liabihity Company)

The Arnticles of Organization for this Limited Liability Company were Nled on OF[ J 16 \‘,?—O 2-6 and assigned
Flortda docwment number _Lz '2( }E )( ) ‘ ) ) H 21 { J

This amendment is submitted to amend the following:

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

The new nume must by distinguishable and contain the words “Limitcd Liatilny Company,” the destgnation “LLC™ or the abbreviation “L.L.C.” l

.-.——"" -
Enter new principal offices address, if applicable: LZE)FZ 6 C/l/\‘l Ck-ﬂéé( Ll) (ra'
(Principal office address MUST BE A STREET ADDRESS) ){ k&; Al d O__FL 52879

s
Enter new mailing address, if applicable: i .
S
(Mailing address MAY RE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new-regislered

Y0

agent and/or the new registered office address here:

Name of New Registered Agent: /\ld DOH ﬁ QJ UerOd‘ ]
. i —
New Reuistered Office Address: 4(9 7,6(8 @ C/l’\l Ck@(éa (/U ,"r'C{!/

Enter Floridu street address

Of{C{ ndo Florida___ A28

City Zip Code

New Revistered Agent's Sivnature, il changing Registered Agent:

! hereby accept the uppointment as registered agent and agree (o act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in C hapter 605, F.5. Or. if this document is
being filed 1o merely reflect @ change in the registered office address. | hereby confirm thai the limited liability
company has been notified in writing of this change,

W/Z:/M"V’*

1t Changing Registered Agent, Signature ofSew Registered Agent

Scanned with CamScanner



t amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
r removed from our records:

1GR = Manager
JMBR = Authorized Member

itle Name Address Type of Action

MOE- Lei d@\ ﬁQmOS S Chi Tear, ClAdd

Orlando, FL 22624 Hremose

COIChange

MeL Saul A Roc\r_iqmi PO BOX (2096 Ol
Quiede, FL 22967 KRemove

Mot Alelsca FTC(jh)ﬂPQ PO BON 620976 g
Caiedo, FL 32962 crens
OCHange
16 Dashy F[Ci()ﬁf@[ PO _BOX &20976 Kinad
U Quiedo, FL %2967 Okemave

OChange

OAdd

CORemove

U Change

OAadd

CRemaove

CJChange




.. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied, the date musi be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6035.0207 (3)b)
Note: Ifihe date inserced in this block does not meet the applicable statuiory filing requireinents, this daie will not be listed as the
document's effective date on the Department of State’s records.

the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
cord 15 filed.

Dated F'\O%©3+

//«ae/o/ Kauicd

Stgnalu ¢ of a member or authorized representative of a member

1"/ (/L/ Qfm/lOcS

Typed or printed name of signee

grigs  oEm o m om0



