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COVER LETTER

T Registration Section
Division of Corporations

. Dq neSe Proﬂ@fv{—,'% LLC

SURIJFECT:

Name of Limited Liabilisy Company

The enclused Articles of Amendment and fee(s) are submiited for filing,

Please return all correspomdence concerning this matter w the tfoilowing:

L.nba Darcse

Namne af Person

Firm'Company

R12  Brenzq  [agp

Address

Aogkorms | (s 3727{

CrwdSate and Zip Cade

. Linde Danege 14 @ Qreel, Com

-manl address: (to be used for Rure annual report notification}
For further information concerning this matier, please call:

Z.l‘v\c_(aq Z)qnd-SQ, m(gc?‘{ . g}B— Q?Z;

Name ! Person Area Code Daviime Telephone Number

Enclosed is a check for the following wmnount:

XSES.(HI Filing Fee i3 $30.00 Filing Fee & L1 $33.00 Filing Fee & T S60.06 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy i~ enclosed Certilied Copy

iadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R
OF ""/f .
. g .440{-. s O
Danese pﬂr/ar«(—»'eS/ Lo s 33 P .
s On aur r't-m'rd\'.). .. : ] -l [ 50
Y .,”.1

{Name of the Limited Liabititv Company as it now appear
(A Flonda Limuted Liabidity Company)

The Articles of Organization for this Limited Liability Company were filed on OZ/ 2/?’/2 C{ :uid‘i.xssiguud
L2qoovalo /769

IFlorda document number

This amendment 15 submitted to amend the following:

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

e,

The new name must be distinginshable and contain the words “Limited Liahility Company,” the designation “LLE™ or the abhreviation =L E.C"

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. . [ A
Name of New Registered Agent: L " A g Da nese

New Registered Office Address: - LM %“" 55' e \

Enter Floridia streer addyess

. Florida -
f.‘l'f'\' ZJJ" Code

New Repgistered Aeent’s Sienature, if changing Registered Agent:

! herehy uceept the appointment as registered agent and agree to aet in this capacite. ! further agree o complyv with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and T am familicor with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.85 Or, {1 this dociement ix
heing filed o merelv reflect a change tn the registered ofiice addross, Therebyv confivm thar the limied abiline
company has heen notified in writing of this change.

Ly

o Ilamvln'r ("m(n‘(l ;\l't‘\ﬂ Signature of New Kegistered 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

..—\;\[BR = Authorized Member

Title Name

Aurn  Liadq Weished

. [ da Danese

Address

3/ 2 lbrcagq /mﬂ

Tyvpe of Action

D Add

/l/dﬁon.-'ﬁ/ ;é 2‘7’ 2?"(

%cmm'c

U Change

3(2  Brienzg [foor

i

CJRemove

/{/Olfom._’sf ;L 3?2?’5’

O Change

O Add

CIRemeove

ClChange

ClAdd

OJRemuove

CiChange

JAdd

ORemove

UChange

CAdd

O Remove

I Change




D. If amending any other information, enter change(s) here: (duach additional shees, 1f necessar

F. Elfective date. if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specitic and cannot be prinn o date of filing or more than 90 days afier filing.) Pursuant o 6030207 (3)(b}
Note: [1the dawe inseried in this block does not meet the applicable statutery filing requirements. thas date will not be lisied as the
document’s effective date on the Department of State's records.

If the record speeifies o delayed effeetive date, but not an effective tme, at 12:00 aom. on the carlicr oft b)) The Y0th dav atter the

702/

L

R
SignaMirg S RAMNeror suthSrized representative ot'a member

A."méq 0‘?"”&4&

Typed o1 printed name of signee

record 1s filed.

4@‘)&57’ &/

Prned

Filing Fee: $25.00



