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' : COVERLETTER

Tk Registration Section
Divisien of Corporations

SURJECT: QOUES )\ZCF‘rI H’\J B’Nd Q& IQIOL(S g[ofé Z_(,C

Nanie of Lunwted Liatility Company

The enclored Sticles of Amendment and Teet =t e sehmatted fo3 Tl

Please veturn Al covespondence concernmy this matter to the fallmvms,

QD Ma_ T QZFH\J

Name of Person

Dowes et el (qoxS STore LLC

Fuaan ¢ omp any

2966 Toww © CendTen Rlup mso e

dcll [53

Olende Fl B2%37

Cihyv:8eate and Zip Code

. CEMa \ 6o ALOD . (O uwA_

E-tul adddiess: ifo be used foy hlhuE oA repostnohficahon)

Fo turther mformation concernm thiz matter, pleaxe ¢all

ﬂD W a1 CK@ AT vt b9t oAt ~40F 395 IS

Noame of Person Aiea Code & Davtune Telephope Nunle

Encloxed i a check fou the follovwie aneant

1?/112 500 Filing Fee 530,00 Filng Fee & 555,00 Filing Fee & 2460000 Filing Fee,
Certificate of Status Certified Copy Certificate of Statg &
tadditional copy 1 enclosed Certafied Copy
taddclatienal Copy o enclosed)

RMIATLING ADDRESS: STREET COURIER ADDRESS:

Rewistration Section Regitration Seclion

Dervtion of Cogpoaations Dieaston of Clorporations

T Box 6d2” Clgton Buildime

Tallahaspee, FL 32314 2661 Executive Center Ciele
Tallakaxwee, FL 32301



ARTICLES OF AMENDMENT FiL g -
TO 13 dpf? 30
ARTICLES OF ORGANIZATION g0 PN 3 2
OF f,qtb;t'm;?}’o..

HASSze STaTE
;DOUQS HuﬂTL @wd?ceu girous T{ore &F@Dg

{None of the Limited Liability Coinpsmny g it now _appears on onn records. )
1A Flula Dinated Liablin Compony' |

The Articles of Creamzation for ths Linuted Liabulity Jompany wer e filed on 98' ? / / 4 and asseened

Flonda document number L 400 Qoo ?/ g??

Tlus amendiment is submitted to amend the follvwing:

A If amending name. enter the new e of the limited Ii.lbilih mmp.m\ here:

cg/éé‘ NehTL grd Keligi000 STore L C

The new nhme must be distinguishable and end with the words “Limited Liabiliry Companv.” the degination “LLC™ ar the abbreviation
“LL.C.

Enter new principal offices address. if applicalie: 4 \/// 7
{Lrincipal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable: (g ?ré 73(,{) /d &fl\/7é/€ g /‘/D
(Maiting address MAY BE A POST OFFICE BON) #C? ORI~ A6 [=/
52837

B. If amending the registered agent and-or registered office adedress on our records. enter the nune of the new
recistered sgent and-or the new registered office address here:

Nanie of New Rewstered Avent. A‘D M Q— I C?ﬂz_ﬂ’ '\J -T

New Remstered Office Address - - . -

Eunrer Flovida seorecr address

, - Florida
r B
INTe¥ é!p ol

New Registered Agent's Signature, if chomging Registered Agent:

I herveln accept the aupoinnmenr as registered agewt and agree 1o act i tlis capacine, I ficther agree o conpivwit
the pranTsions of all statites relaiive 1o the proper and conplere pertorinance of un dunes. and I o fooeilice it and
ceeepd e albhganons of we posttian as registered agen as prenided for i Chapeer 008, F.S. Qg i docinnent s

hemg tiled o merchyveploer a cliange ne the regsteore u‘urjm addregs. T hereby coufivue that the fpuneed habaly
compan: bas beew yonfied nesernmg of ths ¢ hapeo
If Changing Registet ﬂl _-\gr MMenann e of New Registered Agew

Page ! of 3




1

L

1

If snewding the Maagers o Managing Members on our records, enter the tile, name. o adidress of each Managey
o Nanaging b Ieinber Dhedig adided or removed £l om ap Yecords: '

MGR = Nanager
MGRM = MEnaging Memnler

Tide Niune Adil egs Type of Action

Orofwt prb pa T Geant 3956 Tow Y, Ceden.
Makm Rlvp #5007 o ando kemore
El 22 §35F

Aalid

Remat-e

-\'X‘ ill

Remove

Add

Remi-e

Add

Eemnre

Adkd

Remene

Page 2003



D. If mnending any other information. enter change(sy heve: <Aoach addrrrondd sheers of iecessan:

Rl Sl -

LA e

Sumature of adefber or authorzed representative of o member

Adbma = GeawT

Typed o pnuted umne of #mee
Page 3 of 3

Filing Fee: $25.00



