111000 (36004

(Requestor's Name}

IHIITAN]

S 500329417135

(City/State/Zip/Phcne #)

a1 D=L -0 %4, LU

[]pekue  [Jwar [] mai

{Business Entity Name)

{(Document Number) 3
i S8
Certified Copies Certificates of Status " P e
P =T g4
3= e
Tap —. T
£ T [
r_:{‘:,';_:_ w ,: .a- v
Special Instructions to Filing Officer; :h’ ‘{T.?.
I -
et Y a®
el wd
Office Use Only
w2
. -~ T i ’.L:;‘J"ﬁ




COVER LETTER

TO: Registration Section
Lhvision ot Carporations

SURJECT: Dol D\\\JS Services LLC

Namg of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Lisman Doy

Nage of ' Persoh

Dol o\r\\;‘: Cervices LLC

Finn/Company

242 8 Lowerof4|rd. B\&q d-202

Miramor &L 33025

7 City/Stdie and Zip Code

Ligynon dc @D amgyl.com

E-mail address: (1o be used for future annual report notification}

or turther information concerning this maticr. please call:

Liormon Dolphy 4A59, 534-6517

Name of Person Arca Code Dastime Telephone Number

Enclosed is 2 check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fec & 0 Sbi .00 Filing Fee & D $60.00 Filing Fee.
Certificate of Status (‘t.m!'ed Copy Certificate of Status &
(ud.imuna! copy 15 enclosed ) Centitied Copy

taddtional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT

] TO
ARTICLES OF ORGANIZATION _
N
OF !. e [N

Nolphyves Services LLCHIMAY (S P I3y
(Name of the Linfited Liability Company as it now appears on our records.)

A Tlorda Timged T bty Compana

N AT s

e b ey Koty et

$43] L“nn‘-\'d-.}{;{\-,i Laphiis s
The Articles of Organization for this Limited Liability Company were filed on e 2) 201 and assigned
Florida document sumber b= 110001 3_(00.(0.':’_-
This amendment is submitied to amend the following:
A. If amending name. enter the new name of the limited liability company here:

- - R L I

Aded =}

The new name must be diminginKhahlc ad contn the words “Limited Hiability Company.” the designuunn v, or the abbreviation “1.1,.0C.7

Fnter new principal offices address, if applicable: _SEM E
(Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable: SAME
{Mailing address MAY BE A4 POST OFFICE 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:

Name of New Registered Agent: L—-‘ TDM AN Q . DO\?»\\; U R.
New Registered Office Address: 3428 {owcroft rd. B\dg.8§-202

Enter Florida street oddreSs

_Mirarmnor . Florida_33025
Ciny Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! am fumiliar with and
accept the obligations of my position as registered agent |a.s‘ provided for in Chapter 605, F.S. Or. if this document is
heing filed t merelv reflect a change in the registered office address. | herebyv confirm that the limited liahility

company has been netified in writine of this change.
J L] @\

If (:I'flzing I‘:g'mltrcd Agent, Signature of New Registered Apent
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i7 amending Authorized Pcrson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Aiddress Type of Action

MGR_ Lisman C. Do\p\qy_jg_ 3428 Sowcrofdrd. Bldg. 8-2% \a Add

Mtr'wr\rnr FL 3%2H

O Remove

0] Change

MGR.  Lismgn C. 11\ DO'phy 3428 Sorarabt «d . Bldy . 8-292 pam
[ Mirorege KL 33525

Remove

O Change

_OAdd

O Remove

O Change

0O Add

Q Remove

O Change

[ Add

O Remove

0O Change

O Add

O Remowve

3 Change

Page 2 of ]




D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

. Liiecinve Jate, if other

than the date of filing:

(optional)

(I an effective date s listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a

delayed effective date, but

{b) The 90th day after the record is filed.

Daed __ M A~y 10

2019

not an effective time, at 12:01 a.m. on the eariier of:

STgAurc BT a member or suthorzid representative of a member

Lisrran C. Do\?\r\\{ TR

Typed or printed aafne of signee
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Filing

Fee: $25.00




