L23000414393

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur  [] war [] ma

{Business !-Entity Name)

(Document Number)

Cenrtified Copies Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WM IAVRANE

300419502513

R TTieE e [E I 2 ek i

1178502

2

it

B2 10

6G L by

a4
_/\h ELREIR Ve




COVERLETTER

TO: Registration Section
Division of Corporations

SGBJECT! OY\DS\'\,QQA’ (\,\)\S\’UYYW Q&\’\Q\f@@f hD NS L_L-C/

Name of Tamied Linbility Company

The enclosed Articles of Amendinent and [ee(s) ase submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

\! LOUNY IDRAYIY S

Name of Person

Msreack ugom Lucovdions LLC

Finn/Company

2408 10ve Cour

Adudress

f\ft\\\c«.\ﬂm%f/@, FL , '5’2,3@3

CuvState and 7Zap Code

Wiacent m dicnenna @ amal. comc

F-men] address: (o be used tor tuture annual report netfilation )

For further information concerning this matter, please call:

\J nunk ‘h‘\\m\m«m_ L8550 Ll -(5bd

Nine of Persen Aren Code

Prayvume Felephone Nunyber

Enclosed is a check for the following amonnt:

3 $25.00 Filing Fee 1 $30.00 Filing Fee & 185300 Filing Fee & T 860000 Filing Fee,
Cerlificate of Stitus Cenificd Copy Cenificate of Status &
{additional copy is eachomed) Centificd Copy

{additional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

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

Tallabassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION N
OF "

D\evcocy  (usreon Veroyahions L UG v ee i 7:59

(Name of the Limited Liability Company us it niw appeans on our records.)
(A Tlonda Timited Tabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Oq /05 / 2() Z,g:md a*;sgmd

Florida document number L 2 b O(_,O L" q 3q 2)

This amendment 1s submutted to amend the following:

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

The new name must be distingshable and contain the words “Limited Liabality Company,” the designation =11LC7 o1 the abbreviaton @1 1.0

Enter new principal offices address, if applicable: ZL{ 08 _IOV\\C-/ Q,Owsv
(Principal office address MUST BE A STREET ADIDRESS) d\qg‘\ LG\,\(\&SWC{ F L, 3 g 3@3

Enter new mailing address, if applicable:

(Muifing address MAY BE A IXIST OFFICE BOX)

B. If 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 Revistered Agent:

New Rewistered Office Address:

Fimter flonda seveet adidyess

. Florida
Cine Aip Code

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

{hereby accepi the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree o comply wish the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and 1 ani familiar with and
aceept the obligations of my position as registered agent as provided for i Chaper 603, 1S O if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the Timited liahiiny
company: has been novificd in writing of this change.

I Changing Registered Apent, Sigrature of New Registered Agent




if smending 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 Tvpe of Action

NG %\\DJ\\/J(\ DC\\X\C}\“I‘\’(& Q—\L (N | STH ST Jadd
Carabele, FL 9239 2

med ot Borion 2000 S AdaenS STy
TU\\\D\\”\LGS&Q/ \ P L 6 05 @5DRNI10\‘:

()((‘))( & \\L\‘ T1Change

TJAdd

CIRemove

OChunge

L1 Add

TIRemove

HCnge

Add

ZiRemove

TCluange

':] Add

JRemaove

CJChange




D. If amending any other information, enter change(s) here: (drach addnional shects. iFnecessary.

E. Effective date, if other than the date of filing: \\ ~ ’Ll 2’3 {optional)
(1f an crfective date 1 Jisted, the date nust be specific and cannot be prior 1o date ol (g or more than 40 divs afier fhing 3 Pursicat o 6030207 (32X b7
Note: If the date inserted in this block does not meet the applicable styutory filing requirements, this date will not be listed as the
document’s cflective date on the Departnent of Ste’s records.

if the record specifies a delaved effectis ¢ date, but not an effective time. at 12:0H aan. on the earlicr ol) ¢by - The Y0th dav alter the
record is filed.

pacd_Y\— 2288 . |
Vo it

Signiklre ol o member or authotized representative of a member

Vinunt D Menna

Tvped orprinted name ol siunee




