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COVER LETTER

TO: Registration Section
Dwvision of Corporations

SURJECT: Jbg QO/UQQE’T@ g@ﬂ,u:("‘g LLQ

Nume of Limited Liability Company

The enctosed Articles of Amendment und fee(sy are sobmitied tor filing.

Please return all correspondence concerning this matter to the following:

Tose B Aores ilesin

Naime of Person

Firm/Company

90/ Paul Ae S.

Adddress

LQA:%A fages | f- 33533

Chiy/State :lnd‘Y.ip Code

Jafaé‘o&@ripm/ 19[7777@/2- Q27 -

E-mail address: (1o be used for future umyul repart notilication)

For further information concerning this maner, please call:

jDSQ 2 ﬂwﬁg L@J‘ia- w229 48 - Y0/

Name ol Persim Aren Code Dastime Telephone Numiber
Iilu.'I/LwJ is a cheek for the tollowing amount:
1 S25.00 Filing Fee 1 S30.00 Filing Fee & J $55.00 Filing Fee & O $o0.00 Filing Fee.
Certificate of Stanis Certified Cupy Certiticate of Status &
taddinonal copy s enclosed v Certitied Copy

caddiianal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registratton Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N, Monroe Street. Suite 810

Tallahassec. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DA (Jonagere %w}eg Lla

i Name of the Limited Liahility Company as it now appears on our cecords. |
TA TTorida Timied Trabiliy Company)

The Artickes of Organization for this Limited Liabilits Company were filed on 03//07/)‘/ and assigned
Florida document number £ @ ¥ 006 25,5572

This amendment is submitted 1o amend the following:

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

‘The new name most be distinguishable and contain the words “Limited Lisbitity Company.” the designanon “LLC ar the abbesiation L0

Enter new principat offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESY) -

- C
: . Lo : !
Enter new mailing address, il applicable: iz -
(Maiting address ALAY BE A POST OFFICE BOX)
i _ €.
- (S
€

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

Nume ol New Regisiered Asent:

New Registered Oflce Address:

Forier Floricda street address

. Florida
iy A Cender

New Revistered Agent’s Signature. if changing Registered Apent:

L hereby aecept the appointment as registered agent and agree 1o act in this capacii. furthior agree o comply with the
provisions of all stnutes relative to the proper and complete performance of mv duties. and 1 an faniiliar seith and
aceepd the obligaiions of my position as regisiered agent as provided for in Chaprer 603 F.S0 Or, if this document is
heing filed to merelv reflect a chuange in the recistered office address. { hereby confirm that the limited liability
companyhas been nadifivd in writing of this change.

IT Changing Registered Agent, Signature vl New Kegistered Agent




I amending Authorized Personis) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

mee  Jose @ Hiics i"/&ﬁq Y0/ fou) He 5,1,/2;5;%; Heres

é- %’)b ORemuove

O Change

add

ORemove

C1¢Change

TiAdd

ORemove

CiChange

T1Add

CJRemove

CIChunge

L) Add

GRemove

CIChange

D Add

TIRenunve

C1Change




. If amending any other information, enter change(s) here: (Aitach addicionad sheers, it necessary.)

F. Effective date, if other than the date of filing: {optionaly
than effective date is listedd the date must be specitic and cannat be privr o date of 1iling o5 more than 90 days atter filing.y Pursuant w 6030207 (i,
Note: [t'the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’™s effective date on the Department of State’s records.

I the recond specilies o delaved eftective date, but not an etfective time, at 12:00 a.m. on the carlier otz (b The YUth day alter the

record is Aled,

Dated X/QX/QOQ%

a

A
Signature of a member or pfibRgiIARCRresentative ol 4 member

048 &. {ﬂr'lab Meic

1vped opprinted name of ey

Filing Fee: $25.00

[



