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' ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\f S LON P codduchionsS LG

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

Me. Ogrvian (\\Wthcﬁ{,i o)

Name of Person

ovv ot g | A dig . CEag
VSAO W Prdduchang el [Emn(}ec‘
Firm/Company

L1 Deer rle Hivel g\ vite, 260

Address

JoceSanule,. Flaridn %2 25

dlylStaIc and Zip Code

DiJIMeth(x 62 e cv@tary, net )

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, pleasc call:

Deav o, Sty wicefe vigng (84 ) 99 -39 1

Name of Person Area Code [Daytime Telephone Number

Enclosed is a check for the following amount:

21/525_00 Filing Fee [(J $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



' ' "~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DVSION Proguctions Ll

(IName of the Limited Liability Company as it now appears on our records.)
(A tlonda Limted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 0 a ! 7. % _/ 2d 13 and assigned
Florida document number 1.2 A0Q0 A4 3397 .

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: tOVOY D erviagod Paric Bywdg
{Principal office address MUST BE A STREET ADDRESS) g ati At 8 200 Sunte, 260
dacksonuiiie Bl 29991

Enter new mailing address, if applicable: 1601 %y Oeerwend Pary Bivd
{Mailing address MAY BE A POST QF FICE BOX) Buldng 260 Swive 2650
I}(‘\,QV_SOY\V\IK \EJ FL. %l’lq (_Q

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

Name of New Registered Agent: N/ A
New Registered Office Address: L3\S) Deevwucod Pavy B8ivd Bl C)Q 204 Su €150
Enter Florida street address
Ja kS ony g, ,Florida_ 7,275

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. 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

Title Name Address Type of Action

ATABL Aargn ¥ Compoel) 11633 gallaiwn Road DAdd

~ ~
% QLS \‘ej L 2221 g) Bfemove
(Yeoug, NI )

[JChange

AMBEZ  Muicnae) D.gordan 11862 Qoeiawn Road OlAdd

(BQU(:Q"UY\V‘“QJ FL 8?-,Zi8 Q‘ﬁ:movc

LY ANOUL, AN O ) .
ange

MG R @OVWC{;’] V . Stringfeliay LOLEL e anuand Park — oKdd
v
B ivd @Utldmg 200
Seke 2 50 (J(l,(_ . SCAM l\ € ORemove

Flovida, 272230

[JChange

OAdd

ORemove

DChangc

TJAdd

CJRcmove

CIChange

(JAdd

ORemove

OChange




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

- Amwolmg} SYNSTAIVESS 0 g, prwCipol mcu"u'vm
aNg f&%ig'\GV'-Qd QLoy=2 (Nt CLOdy £ €5 (Davvign V. vamee_\ Ow)
e ve i cuad gl C et qddmsg (S \QV6) Dee muadd
Poavie Pyl P\u(\O\MS 260 Suke 260 Jaciegaavilie)
Flavidn 3724 40.

f-\memdmg Cla 1 G § 40 Ha g Aictaovize ) Otraom&‘/
Cegigieved Mepmpers lLicted an OVsionl Progircihions
VLG (P LI300039838572).

The Memnlnrs  aff Q'x’QL\l\J 2 ina.one

* Anvon k. Campbe t) (U952 Gatioun R AL, ELD2Z1Y)
* Machtel O darClan (0952 Qakiawn@o. dak, F122719))
Tlap. diady insuone. WELL D SMeLLL) e, .

o« Darviaan . Chmnf&l Gl (CEQ GNnQ MU gin gy
ML iour )

St M%u J
E. Effective date, if other than the date of filing: —___ (optional) NS A

(If an effective date is listed, the date must be specific and cannot be prior to date of tihing or more w.n 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hslcd as the
document’s effective date on the Department of State's records.

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

Dated UaVLuﬁV‘U 18 . 7-402"{

C_/\ W&E membcr or authorized representative of a member

Davean U Shruae feliond)

@ﬂ or printed name of signee




