L24 000233305

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur  [Jwan [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL TAMIRAI

900432041809




COVER LETTER

Ty Registration Seetion
Division of Corporations

SURIECT: D1/ A ]’/ftf/ﬁ&'lf\/’CC Z,_ L C

Namie ol Ehtted Liahility Company

The enclosed Articles of Amendment and Teesy are subinited lor iling,

Please retum all correspondence concerning this natier to the following:

Dilla Leyva

Name af Persen

O///(‘? /‘/L//f,ggy\//égh A[_. 4

FirnvCompany

25w/ T ST, Ap?T 3

Address

Hipleal , L, 330/0

. N 7z . N
Chvesiate and Zip Code

[t JAD KA @ po 4] . corg

L-tanl addeess: (o be used Tor fiture annaad repart notification)

For funther inforntion concerning tis mater, please calk:

DA [LeyvA 150 613~ lel/

Name of Person Area Code Davtime Telephone Nuimber
Enelosed is u check for the following amount;
E‘-/SZF_HU Filing Fee 3 30000 Filing Fee & CFS35.00 Filing Fee & 2 Soton Filing Fee,
Curtilicate ol Stius Lertiticd Capn Certiticine of Status &

(add it copy s enclosedi Certilied Capy

\

tuddhional copy s enclosedd

Mailing Address:

Stevet Address:
Registration Section

Rewisiration Section

Division of Corporations Division of Corporations .2
P.O. Box 6327 The Centre of Tallahassee L
Tallahassee. FiL 32314

2415 N Monroe Street. Suite 810
Tallahassec. IFlL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DiLKA  Heltfiservica LL A

(Naume of the Limited Liability Company as it now appetrs on our recards, )
(A Tlonda Tinuted TiahiTity Company)

The Articles of Organization for this Limited Liahility Company were filed on 0 5/2«‘6 /20 &"/;lnd assigned
Florida document number _£- 24900023 %80 5.

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation <11 C™ or the abhreviation =110

Enter new principal offices address. if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Ruegtstercd Ottiee Auldress:

Faner Florida street aededness

. Florida
i Aipr¢Unde

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

[ hereby accepr the appointment as regisiered agent and agree o act in this capacioe, 1 further agree to comply with the
provisions of all statuees relative to the proper and complete performance of my dutics. and 1am familiar with: winnd
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm ther the limire o liahiliry,
company has been notified inwriting of this change.

If Changiny Registered Agent, Signature of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG Ditka Leyya 15 W i)™ ST, 4[;77 3, /’/fﬂ/aA/;j;L_ WAdd
3ie0|C

OReineve

I hange

e Add

ClHeinove

ZiChange

A

CHRemone

CChange

Tiadd

_ CRemove

CiChange

D Addd

CHcmngve

3¢ n;m'i_'c

\

CAdd

'
J

TiRemicve
. LR b)

H

o Uhangy




. If amending any other information, enter change(s) here: rdiach additiona shects, if necessary. s

E. Effective date, if other than the date of filing:

{optignal)
(If an effective date is listed. the date must be specific and canion be prior to date o tiling or mere than 90 davs ster gy Puraant 1o 6050207 (3

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be tisted as the
document’s effective date on the Department of State's records.

It the record specifies a delaved effective date. but notan eitective time. s 12:01 s on the carlier ol (b)
record is filed.

Lhe 9orh day atter 1he

»

Dated O(ﬂ //5

2034 l
Signature of a member or amhorized representative of a nresnber TN
H . ' T
. e
Prika [ eyyq
Ivped or printed nane of Signee




