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TER

LCUVYEK LE

TO: Registration Section
Division of Corporations

SUBJECT: _ DC\\’\\L(’.(’/ L\—C,

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Dcu\'\ A\ N\ omnsen A

Name of Person

Do«\'\ Let. LLC

Firnv/Company

LOS .\\%A_\SL
Toadidenkic FL 3190%

City/State and Zip Cod=

Aanilee LLE @ \Janod.com

F-mail address: (Lo be used for future annualreport notification)

For turther intormation concerning this mater, please call:

\-\Cw\'\{.\\,{ #\-DWQSM\(} ALV, B2 - 9309

? ~ N - o
Nuame of Person Area Code Davtime Telephone Number

finclosed is a cheek tor the following amount:

O $25.00 Filing Fee ﬁssu.oﬂ Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certified Copy Cenificate of Stats &
(udditional copy is enclosed) Certified C(!p_\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ine Cenire ot Lalianassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Daailee LLC

-Namge of the Limited Linbility Company as it now appesrs on our records.)
(A Flonda Limited T1ability Company?)

The Articles of Organization for this Limited Liability Company were filed on (\&\Mb\\ \C‘ LO?/('fand dssigneu
Florida document number L 2400 O\ 324 171 O

i

-

Coad aendiier, SUDMINCA 10 amend inge 1owing;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLU™ or the abbreviatton “1.1.C.7

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

Enter new mailing address, if applicabie:

(Muiling address MAY BE A POST 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:

Mame 07 New Keaisiered Agent: ,\\Qr\\‘{-—\\& \ Gwﬂs [ZA @\

New Repistered Office Address:

Iowter Mlorida street address

. Florida

Cine Zip Cenle

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

1 HCreny aeeept 1ne GppoINERICT as Fegisiercd dgent and agree 10 dor i LS Capacty. | JUrTRer agree i Compiy Wit ine
provisions of all statutes refative to the proper and complete performance of my duties. and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documenr is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent




t1 amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ES\S\ ‘S Dm\'\{,\\g ‘f\OUAﬁSW\ \% \\“\}\K’. Q(dd
‘_\_,{\B\\u\m\\'c. L 514079 IRemove

OChange

JAdd

O Remove

Change

OAdd

JRemove

OChunge

JAdd

O Remove

TIChange

OAdd

TIRemove

OChange

JAdd

O Remove

O Change




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

Z. Effective date. il other than the date of filing: (optional)

{II'an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 davs after {iling.) Pursuant 10 605.0207 (G k..
Note: [ the date inserted in this block does not meet the applicable stanyory Gling reauirements. this date will not pe nswea as &
document’s etlective date on the Department of State’s records.

i ihe record specifies o delaved effective dite, but not an etTective time, At 12:01 a3.m. on the earlier of: (b)Y - The 90th day aller the
record s Hled.

Dated 2) i Zq‘ ?—'L1

U e

Signature ol a member or authorized representative of @ member

0\(\‘\(’,‘ ‘—L TO L«JﬂSCﬂC’I

Typed or printed name of signee




