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COVER LETTER
TU: Rugistration Section
Division of Corporations

SUBJECT: D}V\d E&‘\'Cﬂf, _]__L.(‘ ”

Nagwe of Linvted [ nhll: cCompany

The enclosed Artucles o Amendment and fee(s) are submitted for filing,

Please retan all correspondence concenting this matter to the tollowing:

David_Once ey

Name of Pe

Dovid _Estate.

Firm/Company

o 2430 _wl. rowarel Blvd, STE 203 #1123

Address

- Fr.lauderdale, FL 32312,
wyrState and Zip Code
_oldarey

1
nutl address: (1o be pged tor future anoual repon notilication)

For further imformanoen concerning this matter, please call:

Dowid_Dowey w252 546D

Naefof Person Area Code Urevtimwe Telephone Number
Enclosed 5o check for the followimg amouni:
T S25.00 Filmg Fee 71 $30.00 Filing Fee & DK S55.00 Filing Fee & [ $60.00 Filing Fee.
Ceruticate of Status Certitied Copy Certificate of Status &

(addittonal copy s enelosedd Certified C'OI)_\'
taddivonal copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
1.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Seetion

Division of Corporativns

The Cenore of Tallahassec

2415 N. Monroe Street, Suite 810
TaHohassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION FiL-ED
OF
2927FEB -9 AH T: I L
Mowvid Es Estate, LLC) SECRETARY OF STAIE

iNume of the Limited Liability Comgany as 11 now appears on vurmegordy, ) ! | H o ':';.‘L' rl
(A Florida Limined Liabilny Companyy T e s T

The Articles of Orgamzation for tus Lumited Liability Company were filed on qll_‘-’; IZ( 124 and assigned
Florida document number 7@0@&0(&}9}

This amendiment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

The new name must be distimguisheble und contain the words “Limited Liabiliy Company,™ the designation “L1LC™ or the abbreviation =11, C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H. Itamending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanmie of New Repisiered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Code

New Reeistered Avent’s Sipnature, if changing Repistered Agent:

D herehy qoeept the appainiment as registercd agemt and agree o act in ihis capaciiv. T further agree to comply with the
provisions of all stanes refative 1o the proper and complete performance of my dugies, and am fumiliar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
freing pited to merelv reflect a change in the registered office address. [ herchy confirm that the limited labiline
company has been noiified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




v

I anmiending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Address I'vpe of Action

CLELO__._ m_\ﬁd_qu & , A CIAdd

(ORemove

XChungc

MAA _mﬂidAw Wadd

CiRemove

CIChunge

iadd

DRemove

DiChange

OAdd

ORemove

LiChange

[JAdd

CRemove

[JChunge

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

_QOﬁ.\‘ux_p}mﬁﬂ_JuSLancgﬁ:Hﬂﬁ;ﬁnm_Cm_tameﬂ_

E. Etffective dute, il other than the date of filing: (optional)
(7 eny eftective dute ds listed, the date must be speeitic and cannot be prior te date of fling or more than 90 days after filing.) Pursuant 1o 603.0207 (3)b;
Nute: Ithe date mserted ia this block does not meel the applicable statutory filing requirements, this date will not be listed ax the
davument’s etfective date un the Department of State’s revords.

I7 the record spearfies o deluyed ettective date. but not an ettective time, at 12:01 aam. on the carlier of: (b)  The 90th day after the

record s led.
//),-HO

ul i nfbmher.ﬁ?-amhﬁ'lcrd’prnv.m.mu of o member

. owd Darey

Typ‘*l ar printed name of signee

Dated _Jl—lé\m

Filing Fee: $25.00



