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COVER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: DFM i)c\_r}( C\L,HO Qplk.éibﬁ LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plesse return all currespombence concerning this matier o the following:

Solo PenQ

Name of Person

FirmvCompany

Nl N Uhoedh o &

Adddress

TLinpay F 25('0((%

Cuy/State and Zip Code

. . ™~
Drewfoxrec o Nsiom @C\MMD ’ (’G«h") Lo -
t-mail address; (to be used tor tuture annual epart potification) (’ .
Pt i o8
For further infarmation concerning this matter, please call: ooy o)
o
—— . o
)‘\)llo \D()Da\ :H(i 13] L/;TL»E OQ_
Name of Person

Area Code Davtune Telephone Numbes

inclosed is a cheek tor the following amount:
[(/525.00 Fiting Fee 53 530,00 Filing Fee &

[0 535.00 Filing Fee &
Certiticate of Staus

O SH0.00 Filing Fee.
Certified Cupy

Centificate of Status &
(aciliional copy is enclised) Cerntified Copy

Caddianal copy 1 enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

i’.0. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314

P



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dred Por K o ((ollision L4

IName ol the Limited Liability Company as it now appears on our records.)
(A Flortda Linuted Taability Companyy

The Articles of Organization for this Limited Liability Company were fited on
s -
Florida docuinent nu‘mbcr}-\ 2) BODO 910%\ 9—

This amendiment is subnutted to amend the following:

and assigned

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

D penar e~ 0 Qg ) odon - Lees

The new name must be distinguishable and contain the words “Eimited Liability Company!”

* the designation “LLCT or the abbreviation " L.CY

Enter new principal offices address, if applicable: _LLQ% C\)ﬁ\_) \—C/h CL\)Q_)
(Principal office address MUST B A STREE T ADDRESS)
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Enter new mailing address. if applicable: e -
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(Muiling address MAY BE A POST OFFICE BOX) L = :
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B. If amending the registered agent and/or registered office address on our records, enter the nameof-the new registered
. - § — joul
avent andfor the new registered office address here: o

3!

Name of New Rewistered Agent: :S \-) 1 \ D PQA\ C)\
New Repistered Office Address: L'] q’ tp r\.‘\' Cﬁ'] U %h CLA/_Q’

Enter Florida sireet address

T(m PC\ . Florida 5 72{ ,_/___ e

Cry Zip Cinde

New Revistered Agent’s Stgnature, i changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act i this capacity. 1 further agree to comply with the
provivions of all statwies relative o the proper and complete performance of my duties, and Lam gamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, .5 Or, if this document is
being filed to merely reflect a change in the regisiercd office address. I herchy confirm thet the limited Liahifine
company has been notified in writing of this change.

1T Changing Registered Agent. Sigwf New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manavger
AMBR = Authorized Member

Title Name

NG P CDP,\{U's Penc

Mel SU(ID OQA/\C(‘

Address Iyvpe of Action

B Gy chorcin e TAdd

"T’&/WBPOC \] =i 336 {L’/ LiTTove

CChange

L gib n) Chorchad@msa
Tompa Fl 23614 cuom

DChange
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CIRemove
(I Change
JAdd

CRemove

CiChange

CiAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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K. Effective date, if other than the date ol filing: N 20 /1 2 (optional)
(EF an efteetive date s listed, the date must be specific and cannol bd prior o i uf Tiling vr more than 90 days atter filing.) Pursuant to 603 0207 (3)b)
Nate: It the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective dute on the Department of State’s records.

It the reeord specities o delaved effective date, but notan ctlvetive time, at 12:01 a.m. on the carticr off (b)) The 90th day atler the
record s Nled,

Dated Jr-\fg)r‘g \ \,(5 . QO ’-) 3

Signatire ¢ 2 pembordr authorized representitive ol member

¢ ”S\\\ \ \ O {\D Q/r-\

Typed o fprnted name u%cu

Filing Fee: $25.00



