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COVER LETTER

i H Registration Section
Pivision of Corpuratlons

DOUBLE D INTERNATIONAL GAS PRODUCTION I.LC
SUBJECT:
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Name of Limited Lizbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fliug.

Please roturn ) correspondence conceming this mader to the following:

Cheyenne Moseley

————

Namie of Person
Legalzoom.com, Inc,
Hﬁr}n’c'ompu'ny
100 W, Broadway Suita 100
o Address

CGlendale, CA 91210

CityrState and Zip Code
dand bfe@gmail.com

E-man eddress: (1o be used for fture annual report notfcanon)

For farther informatiun coneerning this matter. please call:

limelda Vasquez 323
ot {

962-8600 ext 7950

Name of Person Area Code

finclosed s g check for the following amount

O $25.00 Filing Fee 0 $20.00 Filing Fec &
Certilicate of Status

8 $55.00 Filing Fee &
Certified Copy

{odditivanl copy i enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahasses, FL 32314

Raytime Telephone Number

[ $60.00 Filing Pee,
Certificate of Stams &

Certified Capy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excoutive Center Cirsle

Talahasses, Fl, 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

(Name of the [ .imjiced Liability Com
Slorida Lumited taability Company)

DOUBLE D INTERNATIONAL GAS PRODUCTION LLC
2 i E}

¢
and assigned

The Articles of Orpanization for this Limited Lisbility Company werc filed on 10/13/2015

Florida document number 13000174185

This amendment is subinitted to amend the following:
A. If amending name, enter the new namc of the Emited liability compauny herg:

The new naime must be distinguisbable and cnd with the words “Limtted Liability Company,” the designation “LLC™ or the ahbreviation “L.L.C."
=
Enter new principal offices address, if applicable: 35405 Th. Ave. NW ,__,:.:‘;_.._aw-_
ripcipal affice address MUST BE A STREET ADDRESS)  Naplss, Florida 34120 —_z “«; =1 _
2o~ Wy
AR
s 4 L
Enter new mailing address, if applicable: 3540 5 Th. Ave. NW e g‘ rax,
Naples, Florida 34120 ~u il
i e Sy 09__, Draee .
ol foed
=N

Mailing qddress MAY BE A POST OFFICE BOX)
e ’
B. 1f amending the registered agent andfor registecred office address on our records, enter the name af the new

|
registered agent and/ur the new registered office address here:

Namo of Newy Regisiered Agent:
Enter Flavide stroet adiress

New Registered Office Address:
. Flerida
Zip Cods

Chy

istered Agent:

New Registeved Agen(’s Signature, if changing
{ hereby accept the appointment as regisiered agent and agree to act in thiv capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famillar with and
accept the pbligations af my position as registered agent ar provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the fimited liability

company has been notifled in wriring of this change.
I Chasging Registered Agent, §ignature of Mew Reglstered Agent

Page 1 of 3
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{f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

mthori Member being udded or pemoved from our records:

MGR= Manager
AMBR = Authorized Member

itle Name Address Txpe of Action

AMBR DANIEL DUPLTTS " 3540 5T AVE, NW O Add

NAPLES, FL 34102 ® Remove

AMBR DANIEL DUPUIS 3540 5 Th. Ave. NW ® Add

Naples, Florida 34120 (Y Renove

0 Add

O Remove

O Add

O] Remove

0 Agd

O Remove

13 Add

T Remove

Page 2 of 3
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D. If armending any other lnformation, enter change(s) here: (Attack additional sheers, if necessury.)

:

E. Effective date, if other thun the date of filing: {optional)
{The effective date must be specific, sannod be prior to dats of reccipt or filed date and cannot be more theo 90 duys afier
tha dge chis document is filed by the Florida Dopartment of Stats)

Pated 10/26/2015 , - -
oA ey,
- " Bignature of & nember er aut resentative of & member
Danitl Dupuis

Typed or prinied name ot sipmee

Filing Fee: $25.00
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