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COVER LETTER

TE:  Registration Section . ~
Division of Cerporations

* DOUG BOHANNON LLC

Nuawe of Limited Luability Company

SUBJECT:

The enclosed Articles of Amendment and Teersy e submineed foe Tiling,

Please rewrn all correspondence concerning tus matier w the following

AMOL NIRGUDKAR, CPA

Name ol Person

RELIANCE CONSULTING LLC

Mo arupay

13940 N DALE MABRY HWY

Address

TAMPA, FL 33618

Crev/State and Zip Code

AMOL@RELIANCECPA.COM

E-mail address: (o be used tor Tatuee aonual repoce nonbeation)

For further information concerning this matter, please call-

AMOL NIRGUDKAR, CPA _ 813 931-7258

Name o1 Person Arca Code & Dxavume Telephone Number

Enclosed s a check tor the following amount:

@ $25.00 Filing Fee D%30.00 Filing Fee & O=55.00 Filing Fee & QIS60 00 Fiting TFee.
Cernficale of stus Certitied Copy Certilicate ol Status &
taddinonal copy is enclosed) Ceritied Copy

Caddinonad copy s enctosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Bivision of Corporations

PO Box 6327 Clitton Building

Talahussee, FL 32314 20661 Execunve Center Cirele

Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES

OF ORGANIZATION
OF

DOUG BOHANNON LLC

(vame of the Limited Liability Company as it now appears on our records

=
-
W =
(A Florida Timied Thabiliy Company) A
' f_, ‘_:Z:;:-r:
o tor this Limited Li 01/15/2013
The Artickes of Organization tor this Limited Liabiluy Company were tiled on .iml tm:gn'éd“‘i
-0 ('” !
Florida document number 113000007991 :f'_ t—:.u\
N
. =
w B
This amendment is submitted to amend the following - »
Ao M amending name, enter the new name ol the limited liability company here
DOUGLAS H BOHANNON LLC
The new mame must be distimgushable and end with e words “Limited Liahility Company.” e demgnaion “LLC™ or the abbreviation
“L.LCT
Enter new principal offices address, if applicabte
(Principal office address MUST BE A STREET ADDRIEESS)

Enter new nuiling address, if applicable

{(Mailing qddress MAY BE A POST OFFICE BOX)

B.

, . -
revistered agent and/or the new registered office address hiere

It amending the registered agent and/or registered office address on our records, ente

the name of the new
Name of New Revistered Agent

New Repisiered Oftice Address

Lter Floveda street aeddress

New Registered Agent’s Signature

. Florida
Cinv

if changing Reagistered Avent

Zip Code

the provisions of all statisies velative to the proper and complere perforngice of myv

aceept the obligations of - position as reyistered u“cn/ (s /urn itded for in Chapter 60
heing filed o mereh reflect a change mi the registere
o

Pl ‘ ! X . ' '
iy Pam famidiar with and
Pr.if this document is
5 S PeEL L ' iy
ompany has heen notificd vwriting of tus chang

{hereby accept the appointment as regisecred agent aid agree o oct i this capociiv, [ fuvther agree o comply wuh
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or Managing Member being added or vemoved from our records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

[}

Title Naie Address
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D Remoeve
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D Remuove

D Add
D Remaove

[
D Remove
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D. If amending any other information, enter change(s) heves (Awach additienal shects. if necessary)

Dated

“a member or authorizg

represenative o a membel

DOUGLAS H BOHANNON

Typud or printed name ot signee

Yage 3 of 3

Filing Fee: $25.00
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