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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ;D p’t \-\ I-% A Qfé 1) ,,C Ll?\l é {_,L,- {.'.}

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing.

MaN Y l/D\u i AN

Name of Person

Eq2ess veinl MOLTT Serois (L0

_ =
Firm/Company
\f .
Xy <o : 2 ¢ | %
((f “ ) (VAU AN L JALSE, O
Address
A S e — { :} AR f'F_L./\
| \f::— G L L R A
City/State and Zip Code ] .
INFCMBUTIAC 0005 020 G205, e LGy

‘} :
E-mail address: {to be used for future annual report notification)

For further informasion concerning this matter. please call;

" TN
Vo [OSIERNLYE (. at( HC-"-[) N G A
Wame of Persan Area Cade

Daytime Telephone tvumoc,

Enclosed is a check for the following amount:

\%325.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & (0 $60.00 Filing Fee,

Certificate of Status Certified Copv Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)
. r:_.'!
=
s
Mailing Address: Street Address: Y

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section -
Division of Corporations S
The Centre of Tallahassee o
2415 N. Monroe Street, Suite 810 L
Tallahassee, FL 32303 '



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

DTS A Vevane LinG L L

(Name of the Limited Liabifity S;‘"“Sa"!l a3 it now sppears on our records.)
A Flonda Limited Liah ity Company)

"‘\f \"‘"NTJ ! ,"\-j )
The Articles of Organization for this Limited Liability Company were filed o | N [‘ cdel ) ;)\L*"—‘{ and assigned
S EITA Y aksrialele 7
Florida document numps  L— .1 O (.27 1

b

This amendment is submitted to amend the following:

=~ if amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicabie:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOM

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:

Name of New Registered Agent:

~ew Registered Office Address:

Enter Florida sireet address

. Florida
Cirv Zip Co.

New Registered Agent’s Signature, if changing Registered Agent: . -

If Changing Registered Agent, Signaturc of New Registered Agent




If amending Autherized Person{s) authorized to manage, enter the title, name, and address of each person being added
nr remnoved from our records:

MGR = Manager
AMBR = Authorized Viemoe:

Title Name Address Tvpe of Action
AMBT. Elked D ATREHET  a((1 ) (Il Blae -,
NG AS y\ﬂtu.-rré,_ T 3306

;&.(Removc
%Change

Ao O ATEHCLTUA o~y o e
A\t\\_\_’)m ELL\LN . AT PCETRA 2ELT N C-f"' C\Tb\CL,z(Add

\} AN TG S MR G T, Flo AH Ol

CJRemove

OChange

dAdd

ORemove

O Change

ZAdd

ORemove

CChange

ZAdd
™ -2

B

\ ;
ORemove .

OChange

DAd(l!

ORemove

CChange




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

The poithictited Demsen Lot Nowyd,
Nea & T e Fised,

li
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ATEROLTU AN UANEEAS CliEnn D
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Napyel U e Hoojoerl ATRE Woire A -
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<. Effective date. if other than the date of filing:

(optional)
(1f an effective date is listed, the dute must be specific and cannot be prior to datc of filing ar more than 90 days afier filing.) Pursuant 10 605.0207 (3 x,

Note: If the date insetted in this biock does not meet the applicable statutory filing reauirements. this date will not be tistea ag =
document’s cffective date on the Department of State s recors:

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of;
record 15 filed.

{b) The90th day;:gflcr the
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Signature of a member or autherized representative of a member
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’ Typed or printed name of sipnee ~




