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- | COVER LETTER

TO: Registration Section
Privision of Corporations

SUBJECT: DPQ @ (/f{)]?m}f{ﬁ /7;46/6’53/)}7{;,7“’/ é‘r’é’?/tf’ Z L.

Name of Limited IIiabiIit_v Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Picase return all correspondence concerming this mauer to the following:

"‘J
£
Nanwe of Person

ﬁfé Zn /I”FPH; l'bC/f’ il

Firp/Company

5050 /N 12\‘)(4-’\,/ F’[’?H“( D T RAL
f

Address {

e -
DA ¥ - 33607

Caw/State and Zip Code

—_—— /_‘\
80 u\*(v ewreniles Lo @ /3moil - G
E-marl address: (1o be used for future annual rcpo‘h‘ﬂJW)n]

For further information concerning this matter. please call:

B Todire prendes e W B Yy 9520

Name of Persan Area Code Davtime Telephone Number

lirycd 15 u check for the following amount;

£ 8§25.00 Filing Fee 00 $30.00 Filing Fee & L1 $35.00 Filing Fee & T 860.00 Filing Fee,
Cenificate of Status Ceruified Copy Certificate of Staws &
{additonal copy is enclosed) Certified Copy

tadditunal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F” fl' D
DA RE (opdAL Ty et wwmigm%l? o.l—}— C

(Name of the Limited Tiabilltv Company as it now appears on our recerds, )
1A Fondd Limited Liabihity Company)

UL‘II

o T
‘i,_':

The Arucles of Organization for this Limited Liability Company were filed on X/D)/ZD Z _23 aid.assigned

Florida document number __{ 2 ?2(.)() DBQEZ 'LLD

Tuis amendment 15 submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or the abbreviaton *1L.C.°

Enter new principal offices address. if applicable; \ O (’_7 2)7 U_} +n Dr N
(Principal office address MUST BE A STREET ADDRESS) L AR P FLL 223773

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Ciy Zip Code

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

I hereby accept the appointment as registered agent und agree to act in this capacite. 1 fiurther agree 1o comply with the
provisions of all staties relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document s
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilit:
company has heen notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AMBE R\{/ﬂ d .Dtmgwwl/ > 3¢ N ’{'?OCQE'Lflf PL;I "\l P Dadd
L
v i’ | SU m

Fr-f*‘“ ? Fr VL %3 (40'7 1Change

AMBL Ebbie o Ml 2030 N Kac P}/ gm‘ﬂ’brw' OAdd
(it (& rcrve
Tg\k\m'?tq T 33667 tchne
MMBR. fley (rrem 3030 N Rotley Da/or B
wail__ /5o bGmne
Trrdb FC 32007 com

CAdd

CIRemove

CIChange

O Aadd

Ciemuove

I Change

OAdd

CI1Remove

LIChange




D. IMamending any other information, enter change(s) here: (Artach additional sheets. if necessan:)

k. Effective date, if other than the date of filing: {optional)
{IFan effective date is listed, the date must be specific and cannot be prier 1o date of filing or mare than 90 days after tiling.) Pursuant 1o 603.0207 {3)(b)
Note: il'the daic inserted in this block does not meet the applicable statwory [iling requirenients. this date will not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the cartier of: (b)  The 9ith day after the
record i filed.

Dated Nﬂ)@‘b“’)ﬂ( '?/OW\ ] 2{1{,% T

k]
\

Signature of a me arized repfesentative of & member
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YT T Typed 7;)nnlcd narm® of signee




