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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Dooces OFT LiNg LLC.

Name of imi Liability Company as it new s r records.
(A Flonda Limited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on ) \12 | lb‘
Florida document number | HDDOOD-I q L‘

This amendment is submitted to amend the following:

and assigned

A, If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and cnd with the woeds “Limited Liability Company.™ the designation “LLC™ or the abbreviatign
“L.L.C."

LR

Enter new principal offices address, if applicable: ~ = -
{Principal office address MUST BE A STREET ADDRESS) i .

Enter new mailing address, if applicable: ) - . e
(Mailing address MAY BE A POST QFFICE BOX) ST

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 Apent:

New Registered Office Address:

FEnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Sj if changing Registered Apenl:

I hereby accept the appoimment as regisiered agent and agree 1o act in thls capacity. I further agree ta comply with the
provisions of all statutes relaiive to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, | hereby confirm that the (imiled liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regiswred Azen]
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If amending the Managers or Authorized Member on our records, enter the title, name, apd addrE% of each Manager or
Authorized Member being added or rc-noved from our records:

MGR= Manager
AMBR = Authorized Member

Title . Name Address Type of Action

_ . [ aaa
DRemove

L s
DRCmovc

I:]Add
—_ Dlemove

w3
emove .,

Ve

N

1~

S DAdd

heemove

Bd(i
DRemove
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D. If amending any other information, enter change(s) here: (Afrach edditional shzets. if necessary.)

DELETE  NACHOLAS S CLENELAND
DO TAY 10> Number  Hip-459424%9

E., Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3Xb)

Datsd Mmér A C 201

Stgnature of 2 member ozmorﬁed representalive of a member

Roorl Clolik 3eTolal

yped ar printed namesot siginec
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