LI4 00001793

(Requestor's Name)

DM MOREN

— 800365439268

RECFEIVED
MAY 03 200
(City/State/Zip/Phone #)

[ peckue  [Jwar [] maL

UR 04721 --01031--008

LI MY
(Business Entity Name)
(Decument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
£
—
=3
= -
— !
"7_'; W
Cffice Use Only . B
\4\-’ . .'!-1
r
™~
funy




COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: o Cled FCLC,“’(,Q/L{ ot Duwall '! LLC

Name of Limited Liability Company

. The enclosed Arucles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shewon Telleoy

ame ot Person 7

Scundee | Factorg ot Owald L.

Fimv/Company

[OYU | LUPEGS. U

Address '

Lo Locceo (60 33030

itv/State and Zip Code
_LISG G LM
E-mail address: (10 be used for future annval repon notification)

For further information concerning this matter, please catl:

Lis¢ YNkt s DO HAS3G Ly

Name of Person Area Code Dayviime Teiephone Number
" Enclosed is a check for the following amount:
: %ES.UU Filing Fee 3 $30.00 Filing Fec & O $35.00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Status Certified Copy Cerificate of SIBE.I} &
, taddinonal eopy is enelosed) Certified Copy
ladditionl copy i3 cxg‘_ﬁ:ml)
° -
!
J
Mailing Address: Street Address: >
Registration Section Registration Section -
Diviston of Corporations Division of Corporations PO
P.O. Box 6327 The Centre of Tallahassee =
Tallahassec, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303



Coe ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

SOt | Factory of Dwad (Ll
{(Name of the Limited Liability Comsam‘ as it now appears an our records.)
tA Flonda Limied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 5—{ B_I d—f and assigned

Florida document number L— )L”( ()OOO ,—) f"] l 8 3

This amendment is submitted 1o amend the following:

i A. If amending name, enter the new name of the limited liabiiitv company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company.”™ the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

. Enter new mailing address, if applicable:
i

: ! (Mailing address MAY BE 4 POST OFFICE BOX)
i

+

|

: B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
l agent and/or the new registered office address here:

L]

Name of New Registered Aper:

New Registered Office Address:

Enter Florida street address

, Florida
: Cir Zip Codde

| New Registered Agent's Signature, if changing Registered Apent: ‘,?:)

~
i ! hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree ﬁcump{v with the
jprovisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
Vaccept the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or. if thts document iy
1being filed 1o merely reflect a change in the registered office address, [ herebv confirm thar the /r'mi!c({jiabiii(_v’
lcmnpan‘\' has been notified in writing of this change. T

E )

[ )
If Changing Registered Agent. Signature of New Registehed Apent




If amending Authorized Person(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 Address Tvpe of Action

{mL—ﬂZ TN S CLoH _10DUILOVErsead Hul s

_MLC“(% OB 237 ORemove

O Change

ClAdd

TFRemove

OChange

Cladd

ORemove

OcChange

TJadd

ClRemove

OChange

O Add

@
,‘.‘.7 ORemove

CIChange

i

G

hZ Y €5 kv 1hy
L]

CRemove

U Change




+

D. If amending any other information, cnter change(s) here: (dutach additionad shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Ufan cflective date is lsted. the date must be specific and cannot be prior 16 dale of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State's records.

e/
| I )

“ If the record specifies a delayed effective dase, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 0trday after the

Bz

f record is filed. - -
i = U
! j (; (; i . —
~ Dated é W
| /y L »
i = v

Signature ot a member or authorized representative of a2 member N

g

# Ohauson Tl

Typed ar printed name of signec

Filing Fee: $25.00



