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: COVER LETTER

TO: Registration Section »
Division of Corporations

suBsECT: _ DAL Of oxor” LLQ

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the foliowing:

Dawn (rotor

(Nurace of Person)

fnun Croa” LLC

(Firm/Company)

Usu Cayside Nillaog, Or # oy

(_Ad\* ress)

T@W\lfﬂ ](‘7 SRS

{City/State and Zip Cade)

For further information concerning this matter. please call:

Down Ok 5 213,920 -3L02

(Name of Person) tArea Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

$25.00 Filing Fee £3%50.00 Filing Fee & [833.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

{3560.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talkahassee, FL 32314 20061 Exceutive Center Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Dawn (roter LLC
(vame of the Limited Liability Company as it now appears on o’ records.)
(A Fionida Limtted Liability Company}

The Articles of Organization for this Limited Liability Company were filed en _]_\_,_Z_‘_—I_/_ZO(_)_%/ and assivned

Florida document number L_W

This amendment is submitted to amend the following:

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

Compmeny LLC

Themew name must be disiinguishahlc and eifd with the words ~Limited Liability Company,” the designation “LLC or the abbreviation
“LLCY

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX)

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

e
Name o[ New Registered Avent: g

™1 ..u.r-I

New Registered Office Address: SR ? !
(Enter Floridu siveef adefess) T ;

] o1 = 7

. Fiorida ~ = e

(City) (Zip Cade) "
New Registered Agent’s Signature, if changing Registered Avent: 5

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accepi the obligarions of my position as registered agent as provided for in Chapter 608, F.5. Or. if'this document is
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has beci notified insvriting of this change.

{If Chunging Registered Agent. Signature of New Repistered Apent)
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I ammending the Managers or Managing Members on our records, enter the litle, name, and address of each Manager

or Managing Mcember being added or removed [rom our records:

.

MGR = Manager

MGRM =Managing Member
Title Name Address Type of Aclion

Ms Lgona Dawn Kioae %ﬁ%&uaﬁ%@ﬁwﬁ
—_Kr m., L 330" 7 Remove

0 Add

7] Remove

{7 Add

7] Remove

G Add

D Remove

[ Add

1 Renmove

[ Add

[ Remove

B. If amending any other information, enter change(s) here: Ztiuch additional sheets, if necessury,)

Filing Fee: $25.00
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7 Signature of a member or authorized representative of a member L
W e

w Croto |
Typed or printed name of signee
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