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Registration Section
Division of Corporations

COVER LETTER

LLC

BIECT: _C"JLQBY\ {OWT\LAU‘\'_P_\_ ?0&

Namwe of [l Jd i

cenclosed Articles ot Amcndiment and feefs) arcfsubmitted foe filing.

e rewrn all coreespondeace concerning this matier 1o the following:

Ashmenl _A. Dowcly Sy

Nane of Pefain

S\ AL

Fim-Company

SO Shveetr gD, B

Address

Towpa_ flonda 323610

Auywteys an

City/State and Zip Code

ovepaw @ Gvnay| .com

E-man? addrd

sl 1o be used for future annual report notification)

further infurmation concerning this matter, pleape cull:

Nweal A '—D\JY\UC\J YA

0330

L31d , 110-833D

Name of Person

losed 15 a check for the foltowing amount:

$25.00 Filing Fee L) $30.00 Filing Fee &

Certificate of Stk

Mailing Address:
Registration Scction
Division of Comparations
P.O. Box 6327
Tallahassee. FL 32314

Area Cude Dastime Telephone Number

s 555,00 Filing Fee &
Certified Copy

{adiditonal copy s enchwed)

[ $60.00 Filing Fec,
Certtiicale of Suaius &
Certified Copy

Ladditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street, Suite X10
Tatlahassce, FL 32343



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

1O

OF

Cireenn ToN\ Avxo Reeonyr LCsp .
{Name of the Limited [iahilily Company as it now appears on our records.) TAL! -_'- o O IATE
(AfFTonda Exmltc(i Liability Company) A f'f.-'-. SSEL‘ FL

Articles of Organization for this Limited Liab

1da document number L l 5; QOO |®

; amendment 1s submitted to amend the follow

ility Company were filed on q ,ZL“ \ZO 16 and assigned
283

ng:

L=

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

Dunidey's  Aro

Revon  LLC

new name must be distinguishable and contain the wor

er new principal offices address, if applical

wcipal office address MUST BE A STREET

g5 ~Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

le:

ADDRESS)

ter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE

BOX)

If amending the registered agent and/or reg

ot and/or the new registered office address

vistered office address on our records, enter the name of the new registered

here:

Name of New Repistered Agent;

New Registered Office Address:

» Registered Agent's Signature, if changing R

2reby accept the appoimment us registered
wisions of all statutes relative to the propé
cepl the obligations of my position as regis

npany has been notified in writing of this g

Enter Florida sireer address

. Florida

Ciny Zip Caode

bajstered Apgent:

agent and agree to act in this capacity. [ further agree to comply with the
- and complete performance of my duties. and [ am familiar with and
tered- agent as provided for in Chapter 605, F'.S. Or, if this document is

ng filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

hange.

If Changing Registered Agent, Signature of New Registered Agent




nending Authorized Person(s) authorized llJ manage, enter the title, name, and address of ¢ach person being added
:moved from our records:

R = Manager
BR = Authorized Member

: Name Address Type of Action

O Add

O Remove

OChange

O Add

ORemove

CiChange

DaAdd

CiRemove

OChange

OAdd

ORemove

OChange

OAdd

CiRemove

[1Change

O Add

ORemove

OChange




It amending any other information. enter

thange(s) here: fdnach additional sheets, if necessare,)

“ffective date. if other than the date of filir
fon effective date is Bisted. the Jute must be specific an
Note: Ifthe date inserted 10 this block does not
document’s effective dute on the Department of

2 record specifies a delaved etlective date. but ny
rd is filed.

Jated O] '/O_Q '/Z.OZ._S__

6\"75

Siznalure ol

[Shmea)  A. 1

g: (vptional)

) cannot be prior o date o fling or more than 90 days after filing.) Pursuant o 605.0207 (3Kh)
neet the applicable statutory filing requirements. this date will not be listed as the
Brate’s records.

Fan effective time, at 12:01 a.m. on the earlicr of: {(b)y - The voth day after the

>SN/ X

membur or autharnzed representative ol s member

Dunicey Sy

Typed or printéd name of signec

Filing Fee: $25.00



