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COVER LETTER

T Registration Section

Division of Corpoerations

wmrer L OO

[ Lo

Name of Litited Liahility Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all correspondence concerning this matter 1o the following:
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Cin/Siate and Zip Code
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T L-manl address: (1o be used Tor future annu report nullhu.mbn]
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For furlhg\gornmnon concerming this nuner, please call:
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Name of Pc 01

Enclosed isaTheck for the following amount:

25.00 Filing Fee 71 530.00 Filing Fee &

Centiticate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Arei Code Naytime Telephune Number '

O $35.00 Filing Fee &
Certilied Copy

wadditional copy is enelosed)

1 $60.00 Filing Fee.
Centlicaie of Siaws &
Certitied Copy

Cudditionat copy iy enelosed b

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tattahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deorny (e

(\,u e of the tted 1abiliry Copapy as it pow appesrs on our records. )
(A Flenda Lunited Liability Company)

The Articles ot Organization for this Limited Liability Company were tiled on \ _ \“ 'Z/L‘{

and assigned
o 2 N -
Florida document number LQ' ’Da\(_);)’ Z/O Y.

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limiied Liabilite Company.™ the designation “LLC™ or the abbreviation “LLC ™

Enter new principal offices address. if applicable:

(Urincipal office address MUST BE A STREE T ADDRESS)

. ~
.._ +
Enter new mailing address, if applicable: R S
(Mailing address MAY BE A POST OFFICE BOX) - =
D e
- i -
PRAARNT)

B. If amending the registered agent and/or registered office address on our records, enter the n.une pl’ lhe\ueu registered
agent and/or the new registered office address here:

" .
M

Name of New Rewstered Avent:

New Registered Office Address:

Eater Flovicda siect gaddrees

. Florida

Ciy Aip Code

New Registered Apent’s Signature. il changing Registered Agent:

[ hereby accept the appoinimient as regisiered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my dutios, and Fam fioniliar swoich and
accept the obligations of my position us registered agent as provided for in Chapier 603, .5, Or. if this document is

being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
compuany hus been norified in writing of this change.

If Changing Registered Agent. Signature of New Reeistered Avent




I amending Authorized Persongs) authorized to manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

¢ Name Address Tvpe of Action
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T Change

—Add

L Remonve

L Change

1Add

LI Remove

CiChange

C Add

ORemove

L Change

CrAdd

LI Remove

LiChange

TiAdd

ORemove

CiChange




B. If amending any other information, enter change(s) here: (dnach uddivional sheets, if necessar)

E. Effective date. if other than the date of filing: (optional)
(1M effeetive date is listed, the date must be specitie and cannot be prior so date of [ilmg or more than 90 days aller Tling,) Purswant to 403 0207 (3ib)
Note: 1 1the date inserted in this hlock does not meet the applicable statuory {iling reguirements, this date will not be listed as the
document’s effectitve date on the Department of Staie’s reeords,

I the record specities a delayed eftective dite. but not an effective time. at 12:01 wm. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated w—\—( { m ( Lﬂh . C\)O) \K
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77

Signature of o member or authorized representative ol a incimber

LA2S70 O

Typed or primted name of <ignee




