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COVER LETTER . )
. - v . ¢
TO: Registration Section * v
Division of Corporations .
S A027 109 |2+ Ghret LLC-
SUBJECT:
Name of Limited LiaSilay Company
The enclosed Articles of Amendment and feetsy are submitted 1or fihng.
Please return all correspondence concernmg thies matter o the following:
Ryin Chamblee
Name of Peran
G £ 2th Ntreet 1L
Firm Company
20230 Platt Street
Adsdress
Tampa Fi. 33606
CuvSiate and Zip Code
wvanTehamblee @gmail com
E-mail address: (1o be wied for future annual repen notilvation)
For further information concerning this matter. please call.
rvanTechamblee @pmil com RN 7843454
At )
Name of Person Aren Code Davitme Telephone Number

Enclosed is a check for the following amauat:

= $2300 Fiting Fee 21 $30.00 Filing Fee & Z S3%00 Filing Fee &
Certilicate of Status Certificd Copy

1addimanal copy 15 enclosed

Mailing_Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

-

Registration Section
Division of Corporations

The Cenre of Tallahassce

2415 N Monroe Street, Suite 810

Taluhassec, FLL 32303

$60.00 Filing Fec,
Certificate of Status &
Certified Copy

additional copy it enclosed)



ARTICLES OF AMENDMENT

TO e TR I
ARTICLES OF ORGANIZATION P
OF

109 12TH STREET LILC

- RN _ |Il )
(Nume of the Limited Liahility Company s it OW sppenrs on ous rccurdi‘.)l T RS A *
1A Florda Lamied ampanvy R :
. — - S T . 2812024 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

: 121000424903
Fiorida document number

This amendmerdt 15 submitted to amend the following:

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

NA

The new name must be distinguishable and continn the words “Limited Liahitiv Company.” the designation “LLCT or the abbrevistion “LL.C.™

L. . . 2023 W Plau Sireet
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Suite 209

Tampa. FL.

MY Box 172483

Tampu, FLL 33672

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

. . Dwell Tampa 1.1.C
Namg of New Registered Avent: © :

. . 023 W Platt Street Sutte 200
New Registered Office_Address:

Enter Fiorida sireer addresy
Tampa IR 14 11
) . Florida
Cine Zip Code

New Registered Agent’s Signature_ if changing Repistered Apent:

{ herehy accept the appointment as registered agent and agree o aet i this capacine. T further agree to comply with the
provisions of all staites velative 1o the proper and complete perjorriance of my duiies. and T am familiar with and
accept the obligations of my position as registered apent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Therehy confivm that the timited Labifisy
company has been notvfied inwriting of this change.

I Changing




If amending Authorized Person(s) authorized to manage. ¢nter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action
MGR Dwell Tumpa LLLC POy Box 172482 Tampi: FL 33606
i Add

ORecmove

DIChange

ﬁf\dd

JRemove

AMBR Lawrence Vargas 2003 WPl Street suie 206, Tampe FLA3M606

O Change

':! .'\(1(]

JRemove

O Change

CAdd

ORemove

T Change

O Add

ORemove

CiChange

O Add

ORemove

OChange




D. If amending ary other information, enter change(s) here: cdrach aaditional chees, if necessaryv.)

077282022
E. Effective date. if other than the date of filing: (nptional)
{Ifan effective date o listed, the date must he speeific and cannot be prioe o date of il o0 more than 20 days afler fling.) Pursuant o 6030207 (3 h)
MNote: H the dute tnserted inthis block does not meet the applicable stvtutory filing requirements, this date will not be listed as the
dnocument’s efTzetive date on the Departmers of Staie - reconds.

If the record specitivs a delaved effective date. but not an effective time. ar 12:01 a.mi, an the eardier oft (b)) The 90th day after the
record is filed.

August ith 022
Dated

A Signfilie ufu/ﬂc:nhcr or anthersed representaing ol a member

-~
DOCG Investtetls T, LLC ofo Justin Nikalich

Typec or prinied name of signee

Filing Fee: S25.00



