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TO: Registration Section

Division of Corporations

SUBJECT: S E RE N E (\/pﬁ p l T pr L LC,

wame of Limited Lishility Company

COVER LETTER

Ihe enclosed Articles of Amendment and fees) are submitied for Tling

Please return all correspondence concerning this matter to the tollowing

mON NIy Flme%

Name of Person

142\

FinmfCompany

(arGinioy =i

For further information concerning this matter, please call

Maryyn Flores

wanwe of Person

=
= en
Address - TQ) : :‘
— ”
\
Sanford FL %20 o
Ciedstate and Zip Code :‘:_ )
0 2
Manylyn Flores 03 ECma;l.Com :
-matt ] address: (o be osed for future anmeal report notification: i:,

24891620 LBl

Enclosed is a check tor the tollowing amoumt

LL/SZS.I)U Filing Fee

rivtime Telephome Number

T $30.00 Filing Fee &

Certificiie of Status

Mailing Address

Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

S35.00 Filing Fee & O $60.00 Filing Fec
Certified Copy

tadditionit copy s enclised)

Certificate of Status &
Certified Copy

additional copy s enclosed)

Street Address
Registration Section
Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sutie 810

Tublahassee

e FLO32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DELENE CAVTTAL LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Tomrred TrubiToy Company)

The Articles of Organization 10! this Limited Liability Company were (Hed ongep} q ZO/Z L.! and assigned
Florida document number ‘ . l &)O( 2 ) IL wl t2

Fhis amendiment is submittted to amend the following

. If amending name. enter the new name of the limited liability company here

F\omso\ Copiia\_(LCC

Ihe new name must be distnpuishable

and contain the words -

Limited Liabifite Company.”

CJthe designation CLLCT or the abbreviation =1 EC
Enter new principal offices address, if applicable q ” W |6 - 5 f'
(Principal office address MUST BE A STREET ADDRESS) uni+8 %39 2
Sonfogd £LU 3001 B
o
Enter new mailing address, if applicable: /lt'lb l G](O\f\b\j 8"’ i v
(M ailing address MAY BE A POST GFFICE BOX) N

Sanfotd FL 277\

hh b i

B. Ifamending the registered agent and/or registered office address on our records, enter the
agent and/or the new registered office address here

name of the new registered

Name of New Reaistered Agent:

New Registered Olttice Address:

Foer Florida soreer adidress

- Florida
¢in Zip Code
New Registered Agent’s Signature, if changing Repistered Agent

{ herveby aceept the appointment as regisiered agent and agree o act in this capacine, [ further agree 1o comply with the
provisions of all statwes relative o the proper and compleie performance of my duties, and Tan famitior with and
accept the oblivations of my position as registered agent ay provided for in Chapier 603518 Or, if this docament i
heing filed 1o mervely reflect a change inthe registered office address. Thereby confirm that the fimited liahilin
company has been notified inwriting of this change

If Changing Registered Agent, Signature i New Repistered Agent
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[T amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=

Manager
AMBR = Authorized Member

Title

Name

Ma&  Manjyn Flores 242\ Grranky &4+ Sonfoud

L %217

iFAdd

CRemove

I Change

CAdd

LRTmove
=

CiChange

CIAdd

CRemove

CChange

T Add

DO Remove

“Change

CiAdd

TIRemove

UChange
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I}, Ifamending any other information, enter change(s) here: Zdttach additional shects, if necessary)

~3
=
]
=
[ i
o '
—
o
— ~mm
-

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

{optional)
{Ian etteetive date is listed, the date muostbe specitic and cinnot be prior o date of filing or more than 90 davs atter filing. ) Pursuant w 6030207 (3)th)

Note: [fthe date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be lsted as the
doctment’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Pated N )U" ?)/ ] :;%/) )

Hores

Typed or printed name of signec
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