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PR COVER LETTER

T Registration Section
bivision of Corporations

Dont

Abcut Me  LLC

Namu of Limited Liabtlity Company

SURJECT: ALK

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

PMease return all correspondence concerning this matier to the following:

K\vv\\ye v Lx[ Ty LU“-!'\C'J\

7
Nafie of Person

Firm/Compuny

OGO Pave Tree \Weoy
~d

Address

Patrn Beach Gavdans FL
Citv/state and Zip Code
Koo v oy weng 9% N Cinaid . Con

E-muil address: (10 be used for future annual report notification)

22406

For further information concerning this matter, please call:

Kinaberly Tiuen ¢y

Namie ol Person

Sy - 0%

Davtime Telephone Number

at (1)
Arca Code

Enclosed is o cheek for the following amount:

)‘Q $25.00 Filing l'ee 0 $30.00 Filing Fee &

Certificate of Stutus

1 855.00 Filing Fee &
Centilied Copy

(additionat copy 1 enclosed)

(O $60.00 Filing IFee,
Certificate of Stalus &
Certified Copy
tadditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32514

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahasscece

24135 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dont ASk Aboutl Me LLC
(Name of the Limited Linbility Company as it now appears on our records.)
(A Flerda Linnted Lintalhity Company)

The Articles of Organization for this Limited Liability Company were filed on L / A / -2 CRC and assiened
IFlorida document number L— QOL'UC?PCD“‘ 2L Y

This amendment is submitied to amend the followimy:

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

ETT Sy SV NTALTAN LeC

Phe new mune must be distingoishable und contain the wards ~Limited Linbiliy Company.” the designuiion “1LLCT or the abbreviabion ~LLC

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered oflice address here: :_-
D
|
Name of New Repistered Avent: "'
New Rewstered Office Address: i T -
Fnter Florida street address -a_ ‘ .
T4 N

. Florida
Ciiy Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
company has heen naotified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Agent




If amending Authorized Personts) authorized to manage. enter the tite, nume, and address of each person being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

DO Remove

[1Change

OAdd

CJRemove

O Change

Tadd

O Remuove

O Change

Oadd

ORemove

CIChange

Jadd

ORemove

UChange

Jadd

ClRemove

CChange




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

F. Effective date, if other than the date of filing: {optional)
{If an effective daie is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 days after tiling.) Pursuani o 605.0207 (3h)
Note: IFthe date inserted inhis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies u delayed effective date. but not an effective time, at 12:01 aum. on the earlier of: (b) - The 90th day afier the
record is filed.

Daed (¢ TCLEV 2L S Tl

Kloaeong

Signature of a'mamber or attherized representative oba member

Kimberly Trumg

Typed or printed nane of signe

L' lirmir L ovnr S Ym XY



