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COVER LETTER

TO: Registration Section
Division of Corporations

Dovere A Legh, L\C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

AresHAa  Bewiae.

Name of Person

Firm/Company

6292 62nd  Avenve NOCHN

Address

Pioellas Pare Flodda 227¢1

City/State and Zip Code

oelromn s , Cor

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

A3, 20X S\8F

Area Code Daytime Telephone Number

Avesrna Aening

Name of Person

Enclosed is a check for the f&l{owing amount:

(950,00 Filing Fec &

5.00 Filing Fee O $55.00 Filing Fec & [3 $60.00 Filing Fee,
1'94 Certificate of Status Certificd Copy Certificate of Status &
p 3 (additional copy is enclosed) Certified Copy
Lwe‘i;y\‘ ! rei (additional copy is enclosed)
+his Sew (.E.,)
STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, F1. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



" :’i "
ARTICLES o‘if‘ AMENDMENT

’i% ey

ARTICLES OF ORGANIZATION A4 £/
OF 2y My, L0
:DO U@:LE @i . LE(J\Ps\._  LLC /-4“_??6‘;?5&;? . 34
H4s Sf‘}[;?f.f !;ﬁ,) Ie
The Articles of Organization for this Limited Liability Company were filed on and assigned 107
Florida document mumber_S\ =4 1224 ( - L{L00OIT5Y17
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:
AR7B6E Consugants .1 LC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 6296 . cand, Ave Nod

(Principal office address MUST BE A STREET ADDRESS) Pinellos EC!I | S YL 22981 -

Enter new mailing address, if applicable: 63 W s E2nd A\re, Nk -
(Mailing address MAY BE A POST OFFICE BOX) Pinelos Yore ST, 2237331

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

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

Name of New Registered Agent: QQ}% §AY %\f E,B
New Registered Office Address: 69} 0\3 } Q)Q\Y\&J ‘P\VQ_’ \\Qk)(\r\ F\: L

Enter Florida street address

?\r\ﬂ)\)\o\t ?m . , Florida ?32':‘-(8\

City 2ip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regjstefed Agent, Signature of New Registered Agent
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If émendiﬁg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ms EQE;IB Siﬁ]) .

(AMge)

 }§1§__ ‘/\Gﬂi¢L \ACicﬂif\

'.MS gig 1< wlggfe

Address Tvpe of Action

6392 > 6and  Pve. Notty madd
P'\ﬂenﬂé Pg;ng‘, ‘rl ()I!dg O Remove

33 }? \ O Change

é:gqa, Eﬁ[d &E‘ !}\ O Add

Pirellan  Pave Tlordy e
5213\ 0 Change
6292 LArd N o

Vinellos Pave. FL oo
K348 O Change

O Add

O Remove

vl
S

B
0

v
1

S
v
53 AVW Elz

:

G14°33
DiO)
€1 5

Y01y
3ivig

() l‘,‘l_uange

O Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: oS l \0 \ A0 \:1' (optonal)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 OS‘!\O‘&O\} ' s \

W

Signature of a member or autho representative of a member

Byesrn Rewt

Typed or printed name of b@ec

Page 3 of 3
Filing Fee: $25.00



TGITHAY IS aK -

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2017 = p [/&Me ‘[‘!:c[
AYESHA AKHTAR O(“I—(ﬁe.keol omimenct e
6892 62ND AVE. NORTH BN
PINELLAS PARK, FL 3378t ’ﬁj Vi ucé’

. o
SUBJECT: DOUBLE A LEGAL, LLC Corve.c e e
Ret. Number: L16000175417 OF' Alne. LL_C _

——

We have received your document for DOUBLE A LEGAL, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L12000024704 "A&R

CONSULTANTS, LLC".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemmg the filing of your document, please call
(850) 245-6051.

Karen-A Salg
U'JF{egulétory pecialist Il

Letter Number: 117A00008747



