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TO: Registration Scction g
Division of Corporations

g D ow [n?j/r’pnsej Hidden Sﬁ)”aje/ LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the [ollowing:

Pruce &, (,L/OOO/

Name of Person

Do/ f//ff@ ﬁo:’/ﬁéﬁ /%"O/C'/C’/? E?%rzsj Q/ JA L C

m!Comp.m\

5800 /%OU(/?: 7 S7L/'e éﬂp

Address

Naples, florda 24/07

City/Stutg and Zip Code

72//é J/mm'/. con

[:-maii ddd»sa‘ (to b». used forJyfure annual report notification)

For further information concerning this-matter, please call:

Prwe G. |[Wood 229, 597-22//

_— n T
Name of Person Area Code Baytime Telephune Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee & 00 $35.00 Filing Fec & 0 $60.00 Fiting Fev,
Curtilicate of Status Certitied Copy Certificate ol Status &
(addilional copy is enclosed) Certilied Copy

{additional copy is enclose

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

Division of Corporations I3ivision of Corporations

P.0O. Box 6327 Clifton Building

Tollahassee, F1. 32314 2661 Exceutive Center Circele

Tallahassce, FL 32301




Division of Corporations

September 26, 2014

BRUCE G. WOOD

DOW ENTERPRISES - HIDDEN STORAGE, LLC
5800 HOUCHIN ST

NAPLES, FL 34109

SUBJECT: DOW ENTERPRISES - HIDDEN STORAGE LLC
Ref. Number: L14000065970

We have received your document for DOW ENTERPRISES - HIDDEN
STORAGE LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 614A00020707

www.sunbiz.org
Divicion of Cornorations - PO ROX 8327 -Tallahacscen Florida 392214




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dow gﬂf"’/ﬂ*—fes #IG{JE’/} S%raqej ZLC
(Name of the Limited t4| ability Compuny gy il npw ap

orwda lamile

aabuity Lomp.ﬁl)) ]

Florida document number

The Articles of Organization for this Limited Liability Company were filed on 0’7‘/.73 c2 o /4 and i ssigned
) 14000065 G470

This amendment is submitted to amend the following

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

The new name must be distinguishable and end with the words “Limited Liability Company

Enter new principal offices address, if applicable:

the designaiion “LLCT or the shbweviatie: "LL.CT
. M -y — L
(Principal office address MUST BE A STREET ADDRESS) ‘:r E:‘ e
Ly LA e
En ee-—ms;“’
Lf"——-r_. ——
B - ':"“"\
Enter new mailing address, if applicable L o ﬁ’j
— \-' f‘
(Muailing address MAY BE A POST OFFICE BOX) o =
wI, v
Sm_ 9
>
B. If amending the registered agent and/or registered office address on our records, cnter the nan:: of the new
registered agent and/or the new registered office address heve:
| Nacia A Gapzon-Uood
Name of New Registered Avent ar g . A 2or) - 2
New Registered Oftice Address: /5 30 %O C K /24

Enier Florida street acdidress
/\// p/ es

. Florida 3¢/¢Q.O
New Registered Agent’s Signature, il changing Registered Agent

tp(u :
I hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree (o co iply widi the

provisions of all statutes relative to the proper and complete performance of miy duties, and 1 am familiar v ith aid
accepi the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this dr cument is

City

being filed 10 merely reflect a change in the registered office addvess, I hereby confirm that the limited lial ity
company has been notified inwriting of this change

_‘mczrr/q A,

H Changing Registered Agend, Signature vt New Repistered S
Page 1 of 3




' . ' . r
If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac 1 Munnger or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Cer‘q /4/7%/\(07 5800 /%9“6[71;7 f?L 0 Add
/ Waples, [L 24107 use.

grry, Wdrf/# A Mﬂﬂa/ 5500 //ac/oézh S’/', - o
Md/ﬂ/éﬂ} IJL\Z/ 3?//97 Cl Remove |

O Ald

8K move

Onad

O R nove

8ad

O R move

Oad

O Re aove
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D. 1f amendin any other information, enter change(s) here: (Atach additional sheets, if necessary:)
P e4Se  fFeEm/ @ Ci?/;'q /%fﬁr_rm ,&/oM Y odr”
rf’(orzﬂ’, /fzé S no7lf an 94/21:26(/ /ngvée/”
ﬁaﬁfi 10U,
Please u/?c?’a/ The é’mp/f?yfr* fa’m’f/[fmfam
Nimber" 47-1)2477.50

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of regeipt or filed date and cannot be more than 90 days afler
the date this document is liled by the Florida Department of State)

Dated vﬂéf;éﬁﬁ / L!/ ol
oy,

Signature ol a member or, authorzedT spresentadive of a member

Byrvee & Yoo

Typed or printed name of signee

IPage 3 of 3
Filing Fee: $25.01)



