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COVER LETTER

TCy: Rcuiﬁlr.nliuu ﬂu:liun

e iy e Boprueg (L

Name of Limited Liabilizy Company

The enclosed Articles of Amendment and feels) are subminted for filing.

Please return all correspendence cancerning this matter to the following:

At Snd) Moneslome

Name of Person

Qg///o/u gﬂw% i,

FirnvCompany

23 50 St /;/WLWB

Address

Miammt +1 3347

CinvSiate and Zip Code

/N/fu D BrwSeS, ~yy

E-mml address: (1o be used for future annual report notification) r

For further information concerning this matter, please call:

A Mpeslpa  IB I3 577577

Name of Persoh Arca Code Davtime Telephone Number

Tnclosed s a cheek for the tullowing amount:

S25.00 Filing Fee i $30.00 Filing Fee & 1 853.00 Filing Fee & 0 $60.00 Filing Fee,
Cerifieate of Stutus Cerufied Copy Certiticate of Status &
(additional copy is enclosed) Certifiecd Copy

tadditionad copy is enclosed)

Mailing Address: StreetAddress:

Registration Scction Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were Jiled on M/ / ! [ /G:L {

. and ussigned
Flortda document number Z,c;/ ﬂ?)@ (}/é/’;/ 7%

Thix amendment is submitted 1o amend the tollowing:

AL If amending name. enter i@ ew name of the limited liability company here:

DAS Swin] WS LLC,

oy e . - . Vv . o . . - . . L ~ . v
Fhe new name must be dlsnngmshnb\c&n/ci.‘?omum the words “Limited Liability Company.” the designation "1, " or the abbreviation L.L.C.

Enter new principal ofTices address, it applicable:

(Principal office address MUST BE ASTRIEEET ADDRESS)

Enter new mailing address, if applicable:

= =
o
—n S
T E_} —_ -,
- l:'l 2 LI Y
(Mailing address MAY BE A POST OFFICE BON) pEIn
(Va3 Lere) T
W ]
~ e
@ g b
- = s
. . . . - L s
B. If amending the registered agent and/or registered office address on our records, enter the name of 4@ new Fegistered
. . e .
agent and/or the new registered office address here: = ?D
-
Name of New Registered Ageni:
New Registered Offee Address:
Finter Flortda sireet address
. Florida
Cirv Zip Code
New Reaistered Agent's Signature. it changing Registered Agent:

[ hereby accept the appoinument as registered agent and agree 1o act in this capacity,  further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5 Or, if this docioment is

being filed w merelv reflect a change in the registered office address. [hereby confirm that the limited tiability
company has been notified inwriting of this change.

If Changing Repistered Agent, Signzature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

LB pile S
Mﬁwf’sém[f

MER. SpoZ Duzswnil

Tvpe of Action

TAdd

O Remove

JRemove

O Change

OAdd

CRemove

Ol Change

Cladd

ORemove

Change

Cadd

ORemove

OChange

CFAdd

ClRemove

0 Change




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

E. Effective date, if other than the date of filing: (optional)
(1f an elfective date is lisied. she date must be specific and cannot be prior o date of filing or more than 90 dayvs afier filing.) Pursuant 0 603.0207 {3)(b)
Note: [T the date inserted in ihis block dues not meet the applicable siatutory filing requirements, this date will not be listed as the

document s effective date on the Depariment of State’s records,

If the record specities a detaved effective date, but not an effeetive tme, ac 12:01 . on the earlier of: {(b)  The 90th day aller the

record is tiled.

5 80 Dg2B

=<
Signawre of « membyf vranthorized I‘ch of a memb

dita S ?Mfw&%éﬁ

Tvped ar printed name of signee

e e a - ey o = E% g%



