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COVER LETTER

Te): Registration Section
Bivision of Corporations

SUBJECT: _LMU_@_Q,\,?L&V‘ L\l(x

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor Hling.

Please return all correspondenee concerning this matter to the following:

Dowiwvie Ui Donate

Name of Person

Lownpleety (o [LL

Fin/Company

_ 133U Covdey st

Addiess

Povd (hadctie  fL 2339

City/State and Zip Codle

A 5 Ao AW L. Lomw

1=-mail address: {to beused for future annual report netiticationd

Fuor rurther intormaiion concerning this matier. please call:

Dowivic D Donado WS 5T - 4/0Y

Name ot 'ersan Arca Code Daytime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:

(/525,00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Fiting Fee & O $60.00 Filing Fee,
Certilivite of Status Centiticd Cupy Certificaie of Status &
{additivnal copy is enclusedd Certified Copy

(dditional copy is enclosed)

Muailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Coiporations

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

Talluhassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Complely lean LLC

IName of the Limited Linhility Corupany_us it now appears un our records.)
(A Florida Tunited Diabiliy Company)

The Articles of Organization for ths Limited Liability Company were filed on [) Z /OC?/Q OJ.D
Florrda document number L /L OCOCIH Z (D 7 3 .

and assigned

This amendment is submitted o amend the folkowing:

Ao I amending name, enter the new name ol the limited liability company here:

Domw's Do I+ ALl

The new mmme must be distinguishable and contain the words *Limited Liability Company.” the designation "LLCT or the abbreviation “LALC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

~ )
=
KR ™~
_ = 11
Enter new mailing address, iFspplicable: = P
] T t
(Maiting address MAY BE A POST QEFICE BON) o o om0
-0 'i L3R 1
j- iy (:A? Ty
G
B. [f amending the registered agent and/or registered otfice address on our records, enter the nameof
avent and/or the new registered office address berge:

- .
the gesy registered

Name of New Rewisiered Agent:

New Rewvistered Oftice Address:

Enter Floridea street addross

- Florida
Citr

Zip Code
New Revistered Agent's Signature, it changing Registered Agent:

[ herebn aceept the appointment as registered agent and agree io act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of miv position as registered agent us provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. ! hereby: confirnn that the limited ability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If sumending Authorized Person(s) authorized to nabage, enter the title, naine, and addreess of cach person_being added

or removed [rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LIAdd

CiRemove

‘ CChange

CAdd

Ol Remove

OChange

O Add

CRemove

OChange

CIAdd

ORemove

O Change

Claadd

O Remove

CiChange

Okl

JRemove

CiChange




D. If amending any other information, enter changets) here: (Atach additional sheets, if necessary.)

. Effective datel il other than the date of filing: (optional)
UL am elteetive date is listed, the dute must be specific and cannot be prior o date of filing or more than Y0 days atter filing.) Pursuant o 605.0207 {31b)
Note: Ifthe date inserted in this block does not mect the applicable statatory filing requirements, this date will pot be listed as the
document s eftective dute on the Department of State’s records,

B the record specities a defaved eifective date. but not an clfective time, at 12201 am. on the carlicr oft (b) - The Y0ih day after the

record is ttled,

Dated L///g . 1Dg;\
[ ) Dor—

Siginflure & o member ar authorized representative of a member
/

Dowiuic D Dovak

Tyvped o printed nume ol signee

Filing Fee: $25.00



