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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: & ﬂ&mon DQKKQ’S ﬁ I na ﬂdal uL

Name of Limited Liability L;mnp;m_\'

The enclosed Articles of Amendment and fee{s) are submitted for Mling

Please return all correspondence concerning this matter to the following

Devr Dons

Name of Person

bdesen (kiles Fmancial

FirmdCompany

L0 Cenkecgate Do &4 102
*.-Iddn:.ss R
AN cemno e T Y0 LS g
Citvsye and Zip Code . .
O rova)5TO me . coM? S
l-muadl wddress: (o be used tor future annual report notiication) T -

For further information concerning this matter. please call:

Ao Dpcons %6 (5T (740

Area Code

Name ot Person

En‘cy(d is u cheek for the following amount:
WE25.00 Filing Fee

3 830,00 Filing Fee &
Certificate of Status

Iy tinwe Telephone Number

{7 833.00 Filing Fee &
Centified Copy

cadditional copy i enclosedi

L1 $60.00 Filing Fee,
Certificaie of Status &
Certitied Copy
cadditional copy s enclosed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N Monroe Street. Sutte 810
Tallahassee. FL, 32303



. - : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qﬂ(&)&f&@ﬂ DOLHGS ?‘lnancja\ e

{name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Timned Trabilis Tompanyy

The Articles of Orgamization for ”"@”"md Liability Company were {iled on \v]f\ ?)\ ’(3 and assigned

This amendment is submitted to amend the following:

Florida document number b

II amendjng name, enter the new name of the limited liability company here:

erSol Dalles Solulhiong [

Ihg ness e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =110

Enter new principal offices address, if applicable: 6q q A ‘ | 60 ba M 6
(Principal office address MUST BE A STREET ADDRESS) ();‘)CL L oLl FL MADS LP

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new registered
agent and/or the new registered office address here: - T‘J

— )
| ——

Name of New Reaistered Agent:

New Reaistered Office Address:

Enter Floridoa strevt adideess

. Florida
iy Zip Ceode

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

[ hereby accept the appointment as registered agent and agree o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahitin:
company has been notified inwriting of thix change.

If Changing Registered Agent. Signature of New Registered Avent




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 Type of Action

p\mbu, Comeron hadeson 1 one Centedate
D(L \0()/ (’(\(rqma(‘ ﬂ/‘%mé CiRemove

LiChange

[B(NHL CIAdd

COORemove

- OChange

I Add

—HRemove

o

AR

2 SIhiChange
g

OAdd

CiRemove

T Change

CJAdd

O Remove

TiChange

TAdd

CiRemove

CIChange




D. If amending any other information, enter chunge(s) heve: (Auech additional sheets., ff necessary. )

e

E. Effective date. if other than the date of filing: (optional)
I an effective date s listed. the date must be specific and cannat be prior 1o date of 1iling or more than 0 days atter ing.) Pursuant 10 6030207 (33h)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s etfective date on the Depariment of State's records.

If the record specifies o delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier of: (by  The 90th dayv afier the

record is tiled.

Dated {5 ' \% \.’LLl/
Stenuture of a memberor 1:1?"ur:/"'t'§'|"fwrw.nl.n|u ol niember

O(%cwa Datles

Typed or printed name of signee




