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COVER LETTER

TO: Resistration Section
Division of Carporations
AMERICA'S DR, FEELGOOD. LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclused Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter 10 the toltowing:

BOB NEWSHOLME

Name of ferson

Firm Company

604 E MQODY BLVD. STE 3

Adddress

BUNNELL, FLL 32110

Cinv/Staie and Zip Cade

Famail address: (o be used tor tuture annual report notification)

For turther information concerning this matter, please call:

BOB NEWSIHOLME

386
at { )

313-1940

Name of Person

Arca Code Dy time Telephone Number

Enclosed is a check for the tollowing amount:

W S25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Divizsion ol Corporations
P.O, Box 6327
Tallahassee, FIL 32314

O S30.00 Filing Fee &
Certiticale ot Surtus

0O $35.00 Filing Fee &

0O $60.00 Filing Fev.
Cerutied Copy

Certitieae of Stutus &
Cerified Copy
tishditional copy is envlosed)

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectinn

Division o Carporations

Clitton Building

a6 1 Excecutive Conter Cirele
Tallahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICA'S DR, FERLGQOND, L1LC

(Nanmie ol the Limited Liabilin Company as it now appears on out records.)

(A [londa Linned Crabifny Companyi

Fhe Articles of Organization for this Limited Liability Company were filed on 119 2018 and assigned

Florida document number 115000265772

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabte and conwin the wards “Limited Lishility Company.” the designation “LLC™ or the abbreviaion "L.L.C."

N JR, Do A
Enter new principal offices address, if applicable: 604 £ MOODY BLVD ST 3 :}4_,_ 0]
&
. . . .. N INE - 33 a5 o
{(Principal office address MUST BE A STREET ADDRESS) BUNNELL.FL 32110 = el x|
D,
M - ¢
. .-_:‘l ; r
K < ’ . T ﬂ
Enter new mailing address. if applicable: 004 E MOODY BLVD STE 3 ':‘” n )
(Mailing address MAY BE A POST OFFICE BOX) BUNNELL. FL 52110 == &

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

Namce of New Revistered Avent: AMERICAN IMMIGRATION ATTORNEYS PLLC
Noew Reaistered Oftice Address: 608 E MOODY BLVD.

Enter Floridu street uddress

BUNNELL Florida 32110

Ciny Zip Cende

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the uppointiment as registered agenr and aeree to act in this copacitv, 1 further agree o comply wirly the
provisions of afl statutes refative to the proper and complete performance of my duties. and 1 am familicr with and
aceept the obligations of mv position ax registered ageat as provided for in Chaprer 603 F.5Or, it this document is
being filed o merelv reflect a change in the registered office address. hereby confivm that the limited liahiline
company has heen notified in writing of this change.

%ﬁ_;ﬁ

u DA
I Changing Reaistered veent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
_ BOB NEWSHOLME 004 E MOODY BLVD, STE 3
MGR BUNNELL. FL 32110
= Add

O Remuove

O Change

FRANK RICCH 60X E MOODY BLVEL

MUR BUNNELL, FL. 32110
[J Add

B Remove

?_’: (42 ——t
— W Change

-
i
2% D Adf!.-.-'i:

O Add

O Remowe

O Change

O Add

O Remowve

O Clamge

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, it necessar.)
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F. Effcctive date. if other than the date of filing: (nptional)
HEan etteetve date i listed, the date muost be specitic and cannot be prior o date of filing or mooe than 90 das < after tiling. ) Pursuant w #035.0207 (3ub)

Note: [Mihe date inserted in this block does not mect the applicable statetory iling reguirements. this date will not be listed aa the
document’s etfective date on the Department of State s records.

If 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.

DECEMBER 7 2018
Dated .

Signature ada-rember ot asthorized representative ot a member

Lemacr fowcbdue

Typed or prnked name of aanee
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Fiting Fee: $25.00



