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‘ COVER LETTER
Ty Hepistration Section
Bisvision of Corporutions

De \d Preco LLL

Nzme of Lansted Liabihiny Company

SUBJECT:

The coclosed Artackes of Amendment and loets) ere subsmuited tor filing

Please returmn all comeapondence concerming thes maiier W the todlowing

Jaimie Bapista

Nzme of Porwon

Firm Cunpany

295 fGirm Felc! clv

Addidress

vt hogucine, FL DA

Cinv St .L\'! Zip Code

IS INV& 29 (P amed). Com

bormnd addrossT (1o B2 used 1or frture mimat avas nofincammon

Far further wnformmbon comxrmng this matter. please call

Jaimie Dy St

Nime ot Peran

« 124,

Arey Code

21| - 1o |

Danviimee Tebophooe Numbey

Enciowd s a cheek for the Tollowing amuount:
v@:.‘.lm Filing Fee $33.00 Fihey Foe &

3 85500 Filmg Fee &%
Certdicnte of Status

Cemiled Copy
tkihiluegl Lopy B eeacknaad)

+ + 860000 Filing Foe-
Certifiweate of S, &
Cerufied Cupy
(ahbinced e te cchime b

Mailiop Address:

-q.;)

Street Addrens: W

Reuistration Section Reaistration Section S
Di}'isiun u'f Corporstions Di\'is‘ion of Corporations .
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32314 2415 N. Mornroe Street, Suite S10 Ll

Tallahassee. FL 32303 Cson
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dea Prpos (L
{ame of theljzeated tiabainy ( ompaoy uy i oow appesis on oar records )
{A Fionds Limnted Liabeiny LUompany)

The Artickes of Organization for this Limited Lisbility Company were filked on Cf 1 30 / 2 02[’! and assignad

Florida document number _{ 5“4 OOO l’i;)* ) 7 ’ (.ﬂ

This anmendment 1 subnrined to anwend the fullowing:

A. If amending name, cnter the new pame of the limited liahility company beve:

The new aame munt be disinguishuble s coetzin the woeds ~Lieited Lishiliey Company,” the desiznation "LLCT or the shbrestation “1_1.C."

tnter nesw prigcipal offices address. if applicable:

incipal office address MUST BE 4 SIREET ADDRESS

Enter new mailing address. if applicable:

VMailino YL i ~F

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

Nanx of New Repistered Awent: J 0\ | mk ¢ Qa m%c‘ /é Yﬂa M?@(ﬁ

New Revsstered Oiliee Address:

Laauor Flowrcio server addrnoss

. Florida
Ciny Zip Codd

! hereby accept the appoinimen: as registered agent and agree 1o act in this capacin:. 1 further agree to comph: with the
provisions of all statuies relaive 10 the proper and compleie performance of niv duties. and | am familiar with and
accept 1he vbligations of my position as registered agens as provided for in Chapter 605, F.5. Or, if'this document is
heing fited 10 merely reflect a change in the regisiered office adidress, | hereby confirm that the l'fﬂl\j%t‘d Habilioe
company has been novified in writing of this change. Q RS
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if amending Authorized Person{s) authorized toe manape,

enter the title, name. and address of cach person being added
or removed from aur records:

MGR= Muanager
AMBR = Authorized Membhber

Title Name Address Type of Action

m&ﬂ oumnie %()ﬁ%h" RIS (Armﬁa(/{n‘(a ot

St Aosustine . FL B9 T

—Change

LAk

T Remane

T Chungy

- Akl

—Remane

S Change

C.Remane

ZChangy

Al

T Remove
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D if amending ans other informanon. enter changels) here: cditach aeliinonad sRects, o necessan i

N ey

L. Effectis e dute. if ather than the dave of [hing:

{optional)
thian cffevus e dae 1 Bacd, the S masa be spevitie and cannet be prer w0 date of fhicg or mure than 4 day s after tding) Parasnt o #150287 (2 aby
Moter I the dute teerted i tis blovk dovs not mweet the spphicable sistutory fthing reguirementa ths dite will mol be Bstal as the
dovien? s ¢llvctive date om the Depmtoent of SErc’s records.

I the revurd spevtlies a delasod stectne dote, but not oz e Gase, 3t E207 30 on the carliez ol th)
record s Nl
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