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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: f)._g” 5 Cc:-n-i %"i’/ et Fed e L <L C

Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing

Please return ali correspondence concerning this matier o the feilowing

ﬂdb, L)) 2 e Lo M
Name of Person

ﬂa /s QAJ_Sﬁr_Qa_é_(_cL,{_/ LLC

FimvCompany

76 /é-’/l-ddoc/ Zdrdﬁ

Address

Vo oy Lot FL. 3237

CitvsState and Zip Code

Uéﬂa /T 7féjl/4féacs , Lo

Tanan] address: (1o be used for ug«!ﬁ annual repoit notification)

For further information concerning this maiter, please call:

d////,AM ﬁg 7 P 4 63 35¥3

Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

23.00 Filing Fee 0 $30.00 Filing Fee & Di $55.00 Filing Fee &

f o 3 $60.00 Filing Fec,
* /7 / Certificate of Swatus Certified Copy Certificate of Stas &

(additonal copy 1~ enclosed’ Certitied Copy

AL RIS

tuddtiional cagry 35 enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 814
Tallahassee, FL 32303

Tallahassee., FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dolls Condleackion LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Floruda Linuted Trabiduy Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida docwment number _L_.! Lf Ow \ U5 7 q H

This amendment is submitted to amend the following:

A. If amending name, enter the new namie of the limited liability compaoy here:

The new aame must be distinguishable and vontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <1 LCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDR ESS) S

Enter new mailing address. it applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florda stirevt address

. Florida
Ciiy Zip Code

New Registered Agents Signature, if chanuing Registered Aupent:;

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the

provisions of all statutes relative to the proper and complete performance o) my dutics. and ! am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is

heiny filed 10 merely reflect a change in the registered office address, 1hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Signuture of New Hegtistered Agent




If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person heine added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

e Name Address Teoe of Action
MEF /4/6_’ x,qzua(a./ 0@// _5_5_/2 [ og / Lave K
st - [oasht Fe ORemove
32/37  Oceme

Df\d{i

]

—»

. sRemove
o i
’ S

2 hunge

OAdd

™7

CRTmove

CChange

TJAdd

ORemuove

CiChange

Add

TiRemove

[CChange

T Add

T Remove

CChange




. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

7
4

bl e

F. Effcctive date, if other than the date of filing:

(optional)
(1F an effective date is listed, the date must be specilic and cannot be privr 1o Jdate of {2

ling or more than 90 days after filing.) Pursuant 1o 605020 (3Xb)
Note: 0 the date inserted in this bloek does not mect the applicable stawtory fi

document’s effective date un the Prepartment of State’s records.

[f the record specifies a delayed cffective d

ate. but not an ettective lime. at 12:01 am. on the carlier o (b} The Mith day
record is filed.

[ated 7/%4}’(./) /,% , JZOQS

ey ef ,@J

ling requirements, this date will not be listed as the

afier the

Signature of a member er authorized representidive of & member

L e, gy L ST

Twped ar printed name of signee

¥ 2,/

Filing Fee: $25.00




