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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’ ' DQ‘O'\‘“ \/‘\/ (_/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matler o the following:

DU\Mar-  Bamipcz

Name of Person

Dot Pase

Rro/Company 0
S0Ww2. Nnw B sk
Address

Mcm) By 22120

City/State and Zip Code

E-mal address: (1o be used for futurckbannual repoft notitication)

For turther information concerning this matter, please call:

Dilmae 2amipcz . #exe ae- S29

Narte of P'erson Arca Code Davtime Telephone Number
Ianclosed is a check for the 1;?)@ amount:
i1 §23.00 Filing Fee £30.00 Filing Fee & 0O $35.00 Filing Fee & O 560,00 Filing Fue,
Certificate of Status Certitied Copy Certificate of Sutus &
(additional copy 1s enclosed) Certified Copy

tadditional copy is enclused)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dp-oHy LLC

(Nume of the Limitdd Liability Company as il now appesits on our records.)
{A Flocida Tamnted Trability Company) 06 2 ‘ 20

The Articles ot Organization for this Limited Liability Company were filed on and assigned

Florida docwument number \/ 2. Dm) ZLDO ‘2\

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

NO NAYYe CcHONGAL.

The new name must be distinguishable and contain the words “Limitd Linbility Company.” the designation “L1LC™ or the abhreviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

e =3
Ha— et
- (=1
Enter new mailing address, if applicable: = %] 1
P e
{(Muailine address MAY BE A POST OFFICE BOX) P p—
i * 1
-7 g :
<
- m
-0
B. If amending the registered agent and/or registered office address on our records, enter the fiamic okthe new registered
agent and/or the new registered office address here: 4
Name of New Registered Agent:
New Repistered Office Address:
Enter Florida sireer address
. Florida
City Zip Codde

New Registered Agent’s Signature, if changing Registercd Agent;

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacioe. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. ['hereby confirm that the Tinited liabilin
company has been notified in writing of this ¢change.

If Chunging Registered Agent, Signature of New Registered Agent




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

-
i

Name Address Type of Action

MEAE OO Zamincz 50w Nk 8™ =t w4

rA ;‘ Qm \ }‘F L aa\'lkﬂ O Remuove

itl

/’-‘%’ oW 52@3‘ . OChange

CAdd

DO Remove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

CiChange

Tiadd

CiRentove

CiChange

Cladd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
“NO NOC ROV E
— 304 mManagle. 0 LLC
—Some  agont,

- LLC Sinee opcning NO Manager.
WOAS addcal du 40 weksvke exvyDy .

~LLC IS CONstrucrion conMpony .

— ON I\ a%orw NOMYC s SNOW TN,

~ ¥iNdI\|  add NOCNOOCR-.

E. Effective dalte, if other than the date of filing: A 1‘\0 l 20 20 {optional)
(I an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 dayvs afier filing.) Pursuant ©o 6U35.0207 (3)(b)
Note: [t'the date inserted in this bleck does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eifective daie on the Desanment of Stic’s records,

If the record spegities a delaved etfective date. but not an effective time, at 12:01 a.m. on the varlier oz (b)) The 90th day atter the

record is hiled.

Dated OA |I W 2020,
Wa!uﬂ: ol u mendber or aufiorized representative of a chTwcr

DIMNMar  Pamircz

Typed or printed name of signee

Filing Fee: 525,00



