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COVER LETTER

)z Registration Section
Livisiun of Corporations

UBJECT: _ QQ,_S_‘? _Q@QZDJQ L] C [ﬂéé’l/)

Same ui Lintted Liabilits Company

BO\\W Dezafe LLC (/UW)

cnctosed Artcles of Amcendiment and Teers) are submitied Tor tiling.

se return all correspondence concerning this matter 1o the following.

. Charles B Nielsen

Numw ol P'érsan

De -6_'f§_béJDa22/g“L LC

FirmeCompiany

SSI1D Suarise Orue

Address

Fort Moors Fl 339/9

Cinv/suugdind Zip Co

Ju
o dosie b@d T 22, é_ @ - al’)&& d7r7a

Pl adhresgs o be used Tor teture anauad report noti i mom

For fusther intormaton concerning this matter. please cull:

Unacles  Mielsen  .S)57 Y9/ Y59

Namwe al ferson Arei Uode Pavunye elephone Nuimnber

Fnclased 1s a cheek tor the [ellowing amouni:

O $2500 Filing Fee ‘ﬁ\s.‘lu_uu Filing lFee & O $33 0o Filing Fev & O Soi.an Filing e,
Certibeutle ol Stilus vertified Copy Certilicale ol Suius &
CREIOIEE VY 1 Sheiosed o Cuoptttivd Cop

Caddimonal copy s vachanedd

MAILING ADDRESS:
Registration Section
Division o’ Corporations
P.O.Box 0327
Tulluhassee, FE 323314

STREET/COURIER ADDRESS:
Regisirwion Scetion

Division of Corporutions

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

DollarDuzde [LLC
(Name of the Limited Lighidity Company s i now apjrears un ouy vecords, )
15 Florida Timited Trability Company)

The Artickes of Organizaiion for this Limited Liability Company were fited on

_@Li%%ﬂi and assigned
Florida document number L i 5 OO 2/ fz 0 Z 3 8
This amendment is submitted 10 amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:
r
JeS

Q£a2jLL L

The ew name e distinguishable and comain the words “Limited Liahility Companz.” the designaten “LECT on ahe abbresaton 7 L
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Ne chan e

Enter new mailing address, itapplicable:
”~

(€M aiting address MAY BE A POST OFFICE BOX)

8.

No 6(’1&'07.0._

resistered spent and/or the new registered office address here:

Nime of New Rewgistered Avent:

1l
S
If amending the registered agent and/or registered office address on our records, enter the name of the new

New Registered Office Address:

Chadles E Ao lsen

S517 Suprise Vriva
Eg_r{'_ﬂ_)/

Enter Florde strevi acidress
New Registered Apent’s Siepature. if changing Registered Agent:

('

. Florida 5;5 q / i

Aopp Uendv

[ herehy aceept the appoinmient as registered agent aind agree to aet in this capacity. { phirther agree 1o comply it the
provisions of wll stutses relative 1o the proper and complete pecfornance of iy duties, and Lam jamiliar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, N O Iy docment i
being filed to merely reflect o change in the registered office address. { hiereby congirm thar the limited liahiliny
company has been notipied inwriting of s change.

Chits € Pl

If Changing Registered Agent, Signature of Sew Registered Agent
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If amending Auihorized Person(s) authorized (o nuanage, enter the titde, name, and address of each person being added

or removed from our records:

MG = Manager
ANMBHR = Authorized Member

Tide Namie Address Tvpe of Action
MOR  VebeeD Dl £515 Suacse Drlve o
F@f’if /)]/fﬂ/’}: /L’L 3_19&&!@1110\ ¢

O Change

MeR  Deu Midchell 2335 #E /5N ornuve Fous
ACQWQ (@/AI/ £l 3390%0

O Chunge

O Add

O Hemone

O Change

D A d d

O Remone

O Change

O Add

O Remove

O Change

O Add

0 Remane

O Chunge
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Do W amending-any other information. enter change(s) here: (Aorach addivionad sheets, i Hecessary

E. Effective date. it other than theUate ot tllll][., (optional)
o ertectiv e date 13 histed, the date mus ardannot be prior o date of lilmg or mere e 90 day s atter liling.) Pursuant 1o 6030207 (3)h)

Note: [1'the date inserted in this block Ll\)\.‘:\ not meet the applicabie staetony Hiling requirements. this date saill not be listed as the

document s enleetive date on e Department af susie’s records,

il
Signature ol @ member or authonized represeitative ol g member

Charles £ Nielsen

I'vpoed ar primted naune of signeg
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Filing Fee: $23.00



