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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: @C\Cyh \3\{{{\&(\/\(@7/ Q‘\M\x/q

Name of Limitl 1 iahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retwn all correspondence coneerning this matter to the following:

sy \e i . dor

N of Person

ToAhiber mv\A(@ LC

Firm/Compuany

USE2 SW v-l\\cﬂ@ Py O 201k

\dL

Omﬂ% Quufﬁ Lucie FLDYIASE

Citv/State and /lp Code

Do) Dashinernande . . com

F-minl address: (10 be Used [or Juture annoal report notificition)

For Turther information concerning this matter. please call:

/\ﬁg A “’CWM{H/I'{WD 1 203 ) %Lb\ 7L//7>

¥ Name of Person Area Code

Davime T L]LPhUIIL Number

Enclosed is a cheek for the following amount:

03 825.00 Filing Fee l-/SSO.UO Filing Fee & T $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Stagus Centified Copy Certificate of Statns &

{additional copy iz enclosed) Certitied Copy
tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. 11 32314 241353 N, Monroe Street. Suiie 810
Tullahassce. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF -

(Name of the Limited Liability Company 28 it now appears on our records, | N -,
tA Flonda Timited Tiahilit Compuny) -

. - —

The Articles of Organization for this Limited | iabiliy Company were tiled on ‘%—//5 /‘70?/‘74 and assigl]pgi
Florida document numiber LZL‘OOOZ’Z-?{ O S-

This amendment is submitted to amend the following;

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

Dashil MeCrandec L

The new name must be llhtmumlmhk and contain the words =1, ll]{llkd Liability Campany,” the designation <11LC™ ar the abhrevianion *L.1,.0.

Enter new principal offices address. if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. ITamending 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 Registered Asent:

New Registered Office Address:

Fanier Flovida soreer address

. Florida
e Zip Conde

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

L hereby aceept the appoiniment as regisiered agent and agree to acit in this capacitv. [ hther agree to compleawvith the
provisions of all siatutes relative 1o the proper and complew performance of mn: dutios, and Tam famitiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o mercly reflect a change in the regisiered office address, [ hereby confirm that the timied liabilin:
conpany has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

TAdd

LIRemove

i1Change

CiAdd

CRemove

JChange

CAdd

CRemove

OChange

CiAdd

O Remove

TiChange

Add

CRemove

I Change

Ol Add

C1Remove

O Change




. If amending any other information, enter change(s) here: (ltach additional sheets, if nocessary., s

Effective date, if other than the date of filing:

(optional)
(I an effective date s listed. the date must be specilic and cannai be prior o date of tiling or mare than 90 davs aiter ling.) Pursuant o 603.0207 (3)(h)
N . ’ ate inseried 1 15

Nate: Ifthe date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s efiective date on the Department of Stane’s records

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of® (h)
record is filed.

The 90th day after the

Dined "()' INATAE Q—\(Q 'LO?/L‘ X i =

Y

/

Signauge il M\h{r_}]r autharized representative of a member

’\\Cf%\m{ Voo \ﬂuv\(lm o

Typld or printed name of signee




