(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rexue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

11610

HUNEREED

500323729925

il

[

1 E-=0015-~07

|
|
z

i

AL

he NYE 600

ALEF




DocuSign Envelope ID: 2E898242-828B1-1DA7-ACES-640CD 11DOECE

COVER LETTER

T¢: . Revistration Section '
Division of Corporations <z
3 sl
fﬂ?;u '(./
. Y - / - .
DVORARCPALLLL e 1;:
Nanwe of Limiwed Eaabitity Company ..7"-'- g
bR,
P g
v >
- - ot 'g.-
The enclosed Articles of Amendmen: and feets) are subminted for tiling, 3 .
E 0y A
2 BN
. . . . f’-_‘ ‘."
Please reiurn alb eorrespondence concerning this matter 1o the following: B
:
JOHN K. CARTER ‘
Name o Person
CARTER REYNMNANN AW, PAL
FirmvCompany
VA0 KOGER BLVDLOSTE 112
Addiess ’
ST FETERSBURG. FL 33702
CinndState and Zip Code ‘
Johnaierflalaw.com ’
F-mman] adudress: tos be nsed o tutuee annuzl report notitieation}
For turther information concerning this magter. please call;
. - . [
John Curter 727 4 54-8970
at ! )
Name of Person Ares Unde Davtme lelephone Number
Enclosed is a cheek for the following amownr: l
W S2500 Filing Fee 0 530,00 Filing Fee & T1535.00 Filing Fee & [0 856000 Filing Fee.
Certificate of Status Certified Copy Certificate of Siaes &
radiional cops 1 ety Certilied l‘\)p_\
trdditral vom s onglosed)

MALLING ADDRESS:
Repistration Section
Division o Corporations
PO Box 6327
Faliahassee, FE323 14

STREET/COURIER ADDRESS:
Registration Sectuan

Diavision of Corporations

Clitton Building

2661 Executive Center Carele

Tullshassee, F1, 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DVORAKCUPALLLC

(Name of the Bimited Linbilits Company as i now appears on our eecords,)
A Florida Linuted Liabeliy Companyd

01-23,2013

-+
AN
and assianpd

The Articles of Organization tor1his Limited Liability Company were tiled on
L12000011610

Florida dacument number

This amendmeni is submitted we amend the (eliowing: ‘

A. IMamending name, enter the new name of the limited linbility company here:

NAA
Phe new manoe must be distinguishable and contain the words “Limited Taabilin Compans” the designanon “LLEU oy the abbresatisn <110
Enter new principal offices address, if applicable: M A
(Principad vifice address MUST BE A STREE T ADDREXNS)
- i ™ L . NoA 1
Enter new mailing address.if applicable: :

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. coter the name of the new
reeistered agent and/or the new reeisiered office address here:

Name of New Registered Agent:

New Registerzd UHTice Address:

Eaaer Flovehe sorver alddress

. Florida
iy 20 Cende

New Registeredl Avent’s Sivnature, if chanving Registered Apent:

[ liereby accept the appoiviment as registered agent and agree to act in this capacity. { further agree (g comply with the
provisiens of all stares relative to e proper and ¢ ampleiv performance of ne duties, and {am urm.‘/nu with aned
wceept the oblivations of v position us registered agent as provided tor in Chapeer 605, 125 O if .’:’m docunent is
heing fited 1o meredy reflece « chanee i ihe revistered office address, §ereby confirm that the !muhc”:u!m‘u}
company fiees heen ;mfflfivd fowriting of this change. . !

IV Changing Registered Auent, Signatoure ol New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) suthorized to manage, enter the title. nume, and address of each person being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Jitle Name
h : Z’ u .' RIS ‘5 B ~
ANMBR ADN ENTERPRISES, LA

Address

|63 ¢th Street SW

fargo. FL33T7U

!
|

I

Tvpe of Action

= Add

Remove

~E- _

|
& ¢ hange

3 Add

[ Remaove

0 Change

|;| Add

|
G Kemase

O Change

0 Add

|
f
O Remove

B Change

[ Add

{J Rentove

0 Change

;D Aud

|
[ Kemove

D Lhatge
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1. If amending any other information. enter change(s) here: (Ach additionad shects, if necessars.y

N

F. Effective date, if other than the date of filing: (optional)
(1 an ebective date s bisted. the dare muest be specitic und cannot be prio o date of tiling or mone than sk duy ~ utler rilinga Pursuit o 630207 3k
Note: 11 the date inseried in this block does not meet the applicable statutory tiling reguircients. this date will not be Yisted s the

document’s eifective date on the Depanment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 1.2:01 a.m. on the earlier of:
{by The 90th day after the record is filed.

JANUARY 2. 2010
duted .

DocuSigned by:

David, S. [horak

Signature of @ member or suthorized representutive ol member

L CODBF5E4BIF 1475

DAVID DVORAK

Tsped ot prmted mome ol sipnee
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Filing Fee: S25.00



