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COVER LETTER
TO:

Registiation Section
Division of Corporations

SUBJECT: w(“\\)e, A)‘(Y\CN‘BT 03{\

Name of Limited Li fability (_um]mn\

I'he enclosed Articles of Amendment and feets) are submitted tor tiling

Pleuse return all correspondence concerning this matter to the Tillowing

QOB T SanS oy

Name ot I'aisen

\bx W %\(\r\c_\r’v _ N L

Firm+{ ompany

_ 20 \@e\r\m cAen B\e)

Address
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E-mil address: ito be used Tor future annual reporfpotttication)
‘vt further infurmation concerning this maner, plense call
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s o v S H\
Name of 'erson r\lt‘ 1 Code DJ}IIt‘IIC Telephone Number
lnckosed is o check for the following amount
71 $25.00 Filing Fec 1 $30.00 Filing Fee & [ $55.00 Filing Fee & (W %60.00 Filing Fee,
Centilicate of Sialus Cenified Copy Certiicate of Status &
tadditional copy i enclosedt Centitied Copy
iadditional copy 15 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.0O. Box 6327 T
Tallahassee, FLL 32314

I'he Centre of Tallahassee

2415 N. Monroe Street. Sutwe 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dvc\”\{f’c Seeare VSK L) (¢

OW UPPLATY Of) GUT runrds )
1A Florida Limted leblllt} Company)

The Arlicles of Organization for this Limited Liability Company were filed on % ,f;g l A0 D and assigned
Florida document number L 3> Q0O 31 ST

I'his amendiment 1s subnitied to amend the tollowing

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

[¥2) ;
T v S
z% =
I ‘ﬂ [vx) [l
The new nante must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the .aﬁhrew.mnr:“-JL L. (f:
—-a l
Enter new principal offices address. if applicable 0 o B e
e R
(Principal office address MUST BE A STREET ADDRESS) M U"‘ ?
- i )
o
Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
8 tH g o4 ’
agent and/or the new registered office address here:
Namie of New Revistered Apent
New Registered Office Address

fnter Flovida strect address

iy

. Florida
New Registered Apgent’s Signature, if changing Repistered Agent

Zipy Conde
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
R ¥ . A

provisions of all stunutes refative to the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or. if this decument is
being filed o merely reflect a change in the registered office address, hereby confirm thar the fimited fiabiliny
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Acent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
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LIRemaove
IChange
CiAdd
ORemove
CiChange
i Add
[Mtemove

I Change

': Add

ORemove

TChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessars.}

=]
™ T
=2 = T
Z=2 oz b
[t — o
'T' Y L=y
BTy — |
s
o O %
¥l B
r'_l;; o) :?r ‘.,.-.""
mn F
RAFFE] ():‘r 4
L (%
[N Cod
[ad)

2. Effective date, if other thun the date of tiling: e ! 15 }MB

{optional)
(If an efteetive date is Fisted. the date must be specitic and cannat be prior b date of filing or more than 90 days afler BHng.y Pursuant to 6050207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable stawtory Gling reguiremens. tis date will not be listed as the
document’s cftective date on the Department ol State's reeords.

record is fited.

I the record specifies a delayed effective date. but not an effective time. at 12:01 aoan. on the earlier oft (b)

The 90th day alier the
Drated oL ’/ 1O ;/ o

Signatlre ofxmcmber or authurized representative of & member
1

o Sahnsov ™
<

Tyhed or printed name of signee




