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COVER LETTER

TO: Registration Seetion )
Division of Corporatiens v
— i i g
SUBJECT: ﬁmELt:)ﬁ g_/[;f cance by Down LLC
Name of Bimited Liabiti Comipany
The enclosed Articles of Amendment and feedsy are subasitted Tor itling.
Please return all correspondence concerning this matter 1o the following:
DAWN %Jmcf
Nume of Person
y Ay LL
Do btck 4 cOMmy LLC
Firm/Compans
2
194 SW CIGE  SHEET
Address
T st LuciE Pl 34953
Cyy Sthie and Zip Code
unelie ;260 heo com
ol addressf 1o be wsed Tor future annual report notRcation)
For further information concerning this mater, please ¢l
-)RLUM étﬂLL at {_7% )_é}D-’B(/ZL’{
Nume of Person Arcu Coe Iravtime Telephone Number
Enelosed is o cheek for the following amount:
LE{ $25.00 Filing Fee Q$30.00 Filing Fee & [0 S33.00 Filing Fee & 0 S60.00 Filing e,
Certilicate of Status Certitied Copy Cuentiticate o Status &
tadditional copy is encloseds Certified Copy

taddisional copy is enclosed)

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

Division of Corporations Division of Corporaiions

PO, Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Executive Center Circle

Talluhassee. 11 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R

Timélees Elesence by dawn LLC Sy

{(Name oftde Limited Lizbdiy Company as il now appears on our cecords. )

X Tlorida Limited Tiabihiy Company ) ) /,9/:. e
.
The Articles of Organization tor this Limited Lighility Company were filed on 5 ! L ) l-b and assigned <

Flonda document number J_\_LéLQDOOﬂ{gJ ) s

This umendment is submitted to amend the Tolfowing:

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

_;DAwg_‘/cﬂ_lngfl_Co_m pany LLC

The new fiame must be distinguishable and contuin thd winls Hinned Liahility Company.” the desigaation "LEC ar the abbreviation =1L 1L.C7

Enter new principal offices address. if applicable: lq l‘—\ %_LO C qCLE .ST?_E’([
(Principal office address MUST BE A STREETADDRESS) _ Pafl_Sanv L uae } [~ 3y9s3

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST GFEICE BUX])

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

recistered agent and/or the new registered office address here:

Name of New Reaistered Acent:

New Rewistered Oflice Address:

Faer Florida street addross

. Florida
¢l Zipp Ceader

New Heaistered AvenCs Signature, if changing Registered Agent:

Fhereby accep the appointmient as registered agent and agree to act in this capacine, 1 further agree to complv with the
provisions of all states relative wo the proper and complete performance of myv dutios. and Tam familiar with and
accept the obligations of my position as registered aeent as provided for in Chaprer 603, F.S. Orif this documeni is
heing filed o merely refiect a change in the registered office address, hereby confivm tha the limited liabilin:
company has been notified inwriting of this change,

IF Changing Registered Auent, Signature of New Registered Agent

Pase 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinyg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D r'\d(l

O Remove

O Change

D Add

O Remuove

O Chunge

D Add

O Remove

O Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Chanye

O Add

O Remove

O Change
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. Ifamending any other informution, enter changeds) here: (etach addivional shevis, if necessary.

E. Effective date.if other than the date of hling: . (optional}
(M an ettvctive daote is lisied. the date must be specilic and canrot be prior o dite of tiling or more than 90 das < alter tiling, ) Pursuant i 603,0207 433b)
Note: [t the daie inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /4 [/, )20 'G?

Q J 7/6}!"—;(-‘9

Signaurd of a member or authorized representative ol s menbues

Drun ottil

[y pud or printed oanwe ol signee
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