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COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT:
Name of Limited Liability Complny

The enclised Articles of Amendment and feels) are submitied for fing.

Ptease return all correspondence concerning this matier to the following:

Drstiod Dunan

Nadhe of Petson

¥irn/C ompany

o022 V.Oer + Ave

Address

IAwdee Houwen, BL 2350

City/State und Y_ip'(_'odc

33

tor future annual re

al.c

1 notibication)

E-muil address: (10 be use

FFor turther information concerning this matter, please call;

Drstind Dunten . $63 2712~ 06179

Numo-[\ I Person Arca Code

Nvtime Telephone Number

Linclosed is a check for the following amount:

(0 $25.00 Filing Fee O £30.00 Filing Fee & {03 $55.00 Filing Fee & CA)O,UO Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

tadkditkmal copy: iy enchosed ) Certitied Copy
(udditonal copy s enclused}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

USD Yardie NYAMMING . e

{Name of the Limited Eiability Company ks it now appears on our records.)
{A Flonda Timted Liability Company)

The Articles of Organization for this Limited Liability Company were fiked on J U [L} | 7—1 ‘ZOZLfand assigned

Flonda document number L—‘;—q OO 03 l}Dj D

This amendment is submitted to amend the following:

A. Ifamending 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 ~11LC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable: o2
(Principal office address MUST BE A STREET ADDRESS) 3

-
Enter new mailing address, if applicable: ™~
(Mailing address MAY BE A POST OFFICE BOX) o

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:

New Reagistered Otfice Address: LQUL QDW+ PWE.

Emter Florida street address

N\(\'}C( H’ﬂN‘eﬂ _Florida 55 $%0

Ciy Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified inwriting of this change.

If (:hhmtercd Agent, Signatare of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title iName Address I'vpe of Action

Mgl  Shamane Dungn w2 Pobert Ave Vi
Nipdey Haven AL 33550 e

OChange

vae  Dxshay Vwvan (oo Qooert Ave e
Ninder H’ELVﬁﬂ ; FU B35S0 Oremove

O Chunge

AR Shamane Durcan (e Rorect Ave e
NIW Hﬂ,vm} Hj %3%0 CIRemaove

OChange

pmA  Deshny Dunan Loz Roart Ave el
Ninke Haven, B 23660 oo

CHChange

Ol Add

CRemove

OChange

JAdd

ORemove

OChange




. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

/’rdo{lﬂd hushond Shamane 1Dwncan
as Ma/\a%z and Awthorized memhee

Addma Muscm U)CQ‘VWL\ huu\cﬁfﬂ
as Mmaau and vbrdrized Memer

E. Effective date, if other than the date of filing: Mq L{g‘:l' q wwmmmal)

{If an effective date is listed, the date must be specitic and cannot be prior tf date of {tling or more than 90 davs afler Gling.) Pursuant 1w 6035.0207 (3K b)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢tiective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of7 (b)Y The 90th dav afier the
record is filed.

o AMQUSE ¥ 2094

(ﬂ”@m

“N¥EmstareefrMember of authorized repaesentative of o member

wc‘jhnu \\mczm

Typed or pr llt.d name of signee




