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COVER LETTER

Teh: Registration Section ’ : .
Division ol Corporations N .

SUBJECT: MMVL&L& C

Name of Limtited Liabibity Company

The ¢nclused Articles of Amendment and feegs) are submitted Jor filing.

Please return all correspondence concerning this matter 1o the following:

_ Doeous va/t

Name ot 'erson

FirmiCompiny

1312 T HormwAbPLE DA

Address

__QOSPREY F< 34929

¢ n\ Nate md Zip Code

_DoUSAS ETHY o loTH1BLL COM

smand address: (1o be uwxl tor Iuluu .umu.|I Tpar natiicuion)

Fur surther intormution concerning this matter, please call:

_ Dows TR yeok WDl _#8S -1 381

Name ol Person Aren Code Daytime Tetephone Nunmber

Lnclosed is u check tor the Jolowing amount:

& $23.00 Filing Fee [ 530.00 Filing Fee & (3 §55.00 Filing Fee & 0 $60.00 Filing Fee.
Curtificate ot Status Certified Copy Cerlificate ol Status &
taddimonal copn 1s enctosed) Cuertilied Copy

(addivonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Ruegistration Section Registratiog Scetion

Division of Corporations Division of Corporations

PO, Bus 6327 Clitton Building

Tallahassee, ). 32314 ' "(:()l Excenuve Cesner Cirele

Talahassee, Fi 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Do TRYcoK LLC

{Mume of the Limited Linbifuy Company s i grlow nppears oo our records. )
tA Tlorda Lumted LiabiTuy Companyy

The Articles of Organization jor this Limited Liability Company were filed on ﬁé and assigned
Florida document number LO{& oo, 3 ZZ"(?

This wmendment is subnnitted 1o amend the following:

A I amending name, enter the new name of the limited liability company here:

Dou LS = BurTOW =TAYecoR (NTERWATIOMA L CowsulTivg. (L C

e men mane st be distinguishable aad contzin the words “Lamited Laability Company,” the desigumion “E1LCT or the abbreviation <1107

Lnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

—

. . - . - = -
Lnter new mailing address, ifapplicable: A - T
(Muiling wddress MAY BE A POST QFFICE BOX; T Lo -

- N L
= =\

. =

: T

B, If amending the registered agent andfor registered office address on our records, enter the name ol e new
. . - - L
reaistered agent und/or the new registered offiee address here: .

.
-, -
Name of New Rewvistered Agent:
New Redistered Otfice Address:
Fmier Floeida street adedress
. Florida
Cliry Zip Conde

New Registered Apent's Signuture, if changing Revistered Agent:

[ hereby accept the appoinimeni as regisiered agem and agree (o wet in this capacine { further agree 1o comply with the
provisions of all stanites relutive 1o the proper and complere performance of my duties. and Fam fannilicr with and
aceepl the obligations of niv position as regisiered agent as provided for in Chapser 603, F.8. Or, (i this document is
being filed to nerely reflect a change in the registered office address. { hereby confirm thar the lmited liabilin
company has been notified inwriting of this change.

EFChanging Registered Agent, Signiture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed lrom our records:

MOR = Manager
AMBR = Anthorized Member

Title Nunie Address Type of Action
O Add

O Remove

O Change

O add

7 Remove

3 Chunge

0O Add

O Remove

O Change

01 Add

O Remuove

O Change

O add

O Remove

O Change

O Add

G Remove

O Change
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0. If amending uny other infermation, enter change(s) here: cdnach additional shects, if necessary)

L. Eitective date, if other than the date of filing: (optional)
L am erfective date s Biatad, the dute mast be specitic and cannul be prior te date of Bling or nore than 9 days alter Hling.) Pursuant 1o 605 8207 (35X b}
Note: LU the date inserted in this block does aot meet the applicable statutory 11ling reguivenients, this date will notbe listed as the
Jucument’s ellective date on the Depariment of stale’s records,

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated gr/y //'

signature &4 medber or authorized representstne ol a member

N
Dous TAYcok

T Typed D prinied name of signee
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Filing Fee: $23.00



