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COVER LETTER

10 Revisiration Seclion
Division ol Curporation

SUBJECT: Doube R YT eEQC e LU C

Same o Eimied Fbilin: Company

The enclosed Articles ol Amendment wnd gectsr are submitted for tiling.

lease return afl cortespondence vonverning tis matter o the Toflowing:

DMV A Ry YBuME ¢

Nam of Persan

TN Tﬂ-{{_},&Q\AQ% (A

FimuCompany

Foa LU Qe N,

Address

Lye Opvw v 3aowe

Uity State and Zip Uolde

uA T, ety DT E N O Con

Pl adibresss (o be used o uture anual report netlication)

FFor turther intonmation coneerning this matter, please call:

Dered BoeM\eo 4 D%, 20% W 2\o

Name al Person Arca Unle D time Telephone Number

[2nvlosed s u cheek Tar tie following amount:

O $23.00 Filing Fev O S3u.60 Filing Fee & 00 S53.00 Filing Fee & O Se0000 Filing Fee,
Certiticate ol Stalus Certitied Cupy Certifivate of Stutus &
faddttonad cops < enclosed) Certihed L‘llp_\

Crdditionis! copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tullahussee. F1L 32314 2601 Exceutive Conter Cirele

Fallahassee. FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\
Vouble W Tepgenaa LU G
(Name ol the fimited Linbility Company s it nus_spienis on our records. |
(A Florido Tomited Trabehiy Company

The Articles of Oreanization tor this Limited Liability Company were tiled vn i \ Y\e \ QQQQI and assigned
Florida document number A SO = R0 SE\RR

This wmendment is submitted 1o amend the Tollowing:

A, M amending name, enter the nesw wame of the limited liability company here:

ToumEe R Tewelad et Toco g LU C

he new name muat be distinzuishable and contain the words “Limited Liabibiey Company.” the designation “LLCT orhe abbreviaion LG

Enter mew principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) TEaE | DA - €55

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFEICE BON)

3o

!

o

iRl

B. 1 amending the registered agent and/or registered office wddress on our records, cnterpth8
recistered aventand/or the new registered office address here:

|
Gy Lz 0J8sin

of e new
-=d

S o New Reejsterad Agent:

New Beestored Ofiee Address:

KRl

Fer Flovwda street aokdress =

g6

. Florida

K Cende
New Repistered AvenOCs Signature. il changing Repistered Apent:

i herety aceepi the appainiment ax regisiered agent and agree to act i ihis capacity. 1 jurther agree 1o comply witl the
provisions of all statutes relative (o the proper and complete perfornance of miy duties, and Tam jamiltarwith and
wecept the oblications of mv position as registervd ygen as provided gor in Chapier 603 F S0 O dj this document iy

being fied 1o merelv refloct a change in the registered office address, Fhereby confivrm that the limited liability
cempany hus beeir noativd fewrining of this chonge.

It Changine Registered Seent, Signature ol New Revistered Agent
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It amending Apthorized Person(s) authorized to manage, enter the titde, nume. and address of each person being added

or removed from our fecords:

MGR = Munager
Tyvpe of Actiun

AMBR = Authorized Member

Address

Title Name
D .“\LI\I

O Remove

O Change

O Add

O Remeny

O Change

0O Add

O Remose

O Change

-—-1
S
—m =
~S0.&
=R T
i [ J
"J'".'_" \ ———
f‘,f.’;zf O lig)nmvu"—-
e, I
o B
e & _hung
S AL
——

O &
a—
d Add

O Kemose

0 Change

0] Add

1 Remove

O Change
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0. Wamending any other information, entenchavgets) heres ddnach additional sheees. i necessary)

~
—A =
= ~
1
(:— [art] [a ) t
(]
e A Sy
ar 3 ~ iﬁ""
e R
;,ﬂj—;x -
e ™
[l -
- A 4
-
o
B, Fffectve date, iCother than the date of Hling:

(b)

el :J-“ [
A o
!
(optional)
Hean cllective date s hsted. the dite must he speanie and cannoet be prior te date of Hhing or more tian 90 dazs after tiling) Pusuant v 6030207 (3 by
ducument’s etfective dute on the Department ol Ste’s records,

-t -
Note: 11 the date inserted in this Block dovs not meet the apphcable stusutors (1ling requirements, this date will not be Bsted as the

If the record specifies a delavedt effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Ixied e \C{—

Pl |
Z. . D e

B ienaure of amember or autharized representalive ol member

N e =

Syped or printed nume ol signee
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