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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

AungN DO LLC

Name of Limited Linbility Campany

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

Please return all correspondence concerning this matter to the following:

A WSt INNL DO

Name of Person

Firm/Company

2L 18T ORRNGE BERRYW DR

Address

Wwesl€g CHpPEL T 33543

ddta @ a

CitvState and Zip Cade

Mmail. com

L-mian! .ldtlrus@n h«. lhul far future annwad report notitication)

For further information concerning this matter, please calk:

Artrstinpe Do

a (ﬁ' é‘ )C/QJ{ g CZ,S 55

Namne ol Person

Enclosed is a cheek for the following wmount:

El!SZS.OO Filing Fee 0O 530,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1, 32314

Arca Conle Davtime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed)

T S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
tudditional capy is enclosed)

Street_ Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Taltahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

AUS"lNN DO LLC

iName of the Limited Liability Campany as if 10w appeats on our records. )

(A Flonda Tingied TiabiTiny Company) 6020 Zﬁ

The Articles of Organization tor this Limited Liabiliy Company were filed on LD anl assigned

Floridie dociment number L [Ped )D Q0D V}-‘}O Oq

This wmendiment is submitted w wnend te Tollowing:

A Wamending name, enter the new e of the limited liability company here:

The new nume mest be distinguishable ind contain the words “Linnited Linbilits Company,” the designation “LLCT or the abbreviation @1L1L.C.

Enter new principai oftices address, i applicable: r:é:
(Principal office wddresy MUST BE A STREET ADDRESS)
™
"'f
Foter new muiling addressifapplicable: _.-

(M aiding address MALY BE A POST OQFFICE BOX)

B. famending the registered agent and/or registered office address on our records, enter the msune of the new repistered
avent and/or the new registered oftice address here:

Nime of New Revistered Avent:

New Registered Otlice Address:

foatten Cdorider stree! addriay

. Florida
Cuy Zipr Code

New Registered Apent™s Sigmature, if vliinging Registered Apent:

Pherebv aceept the appointment ax registered agent and agree (o aet in ihis capacitv. 1 further agree 1o compiy with the
provisions of all sraintes relarive o the proper and complete performeance of my dutios. and Tam famitiar with and
aceept the ablications of oy pasition as regisiered ageni as provided for in Chapter 603, F.S. Orif tis document is
heiing filed 1o merely reflect a change in the regisiered office address, |hereby confirm thai the timited Hability
company has heen notitied inweriting of this change,

P Chenging Registered Agent sipaature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&Q A ushian \rDO 5?5’737 Cﬁ‘\’ﬂf‘j\t be,rva, dr oA

h )ESK% Chc: (‘&l (k L ,,2 igq's [LIRemove

U Change

N G R Austenn Do 231¢ 7T syanae berry. A Kl

V) d
$lf 5% ( i}ﬂ{%ﬁj ! é ;3 ;%5 O Remove

TiChange

Ciadd

O Remove

U] Change

Ciadd

CiRemove

CChange

OAdd

C'Remove

TJChange

Cadd

DO Remove

DChange




. Ifamending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

1 dcied X0 ofen business J:tmkm}

A ccaumf

CANOA R XD oy 19{;4
{

d

Lt
Ao

—

E. Effective date. if other than the date of filing:

(optional)
(H an ettective date is listed, the date must be specitic and cannot be prior o die ot tiling or more than 90 davs after liling.) Pursoant 1o 6030207 (3}
Note: It the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Ef the record specifies o delaved effective date. but not an eftective time, at 12:01 am. on the carlier of: (b)
record is tiled.

The 90th day after the
Dated O g () ,ZZIJJ

W

/23

f

Al

A S

“Signature of a member or authorized representative of o member

AU Tinny DO

= Y -
I'vped or pnnted name of signev

Lilisnvrs Livvans O 10id



