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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

ALAINA PROSCH
2307 SW SALMON RD
PORT ST. LUCIE, FL 34953

SUBJECT: DOUBLE 07 LLC
Ref. Number: L17000082385

We have received your document for DOUBLE 07 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00011248

www,sunbiz.org
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COVER LETTER

TO: Registration Scetion
Division of Corporations

DouBLE ©F (L,

SUBJECT:

Name ol Liniited Liability Company

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

Please return al) correspondence concerning this matier to the following:

/4 \O{ \ 1 Pf CSCh

Name of Person

Firm/Company

1367 SW Salmon V(’"/

Address

S FLL 24493553

o T City/State and Zip Code

Qoo prescn @ acttepck

T-mail address: fio ba used Tor [UnLre aegal report noulication)

For further information concerning this mutter, please call:

Al e Prescl Sl

& y27 55724

Name of Person Area Code

Enclopéd is a check for the following amount;

Daytime Telephone Number

L1 $30.00 Filing Fee &
Centificaie of Status

$25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is eaclosed)

0O $55.00 Filing F'ee &
Certified Copy

{additional copy ts enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tualahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D& mBLL 07  LLC

{Name of the [. Company as it now appear¥on our records.)

The Articlcs of Organization for this Limited Liability Company were filed on _(O ; / 2 / PEIT et
Florida document number _ | ] GCTOIL 23D

This amendment is submitted to amend the following:

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

VEURIE 67 i

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:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ot

{Mailing address MAY BE 4 POST OFFICE BOX) -~

B. H amending the reg:stered 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 Reeistered Agent: _ T

New Remstered Office Address:

Enter Florida sireet address

, Florida
Cirv Zip Code

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

[ hereby accept the appoimment as.registered agent and agree 10 act in this capacity. 1 further ag;rﬁesro camply with the
provisions of all stanues relative 1o the proper and complete perfermance of my duiics, ond 1 am@m;ha&_wnh and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or,_]f!hrs @cu nt is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fngmm’ h&brhr;_r:
company has been notified in writing of this change. U \"-'1

™ o

K
) <2l ua

N
-

If Changing Registered Agent, Sigpature of New Rg@q&! Ament
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bemg added
or refiioved ftom our records:

MGR = Manager
AM]}R‘= Authorized Member

Title Name Address Tvype of Action

i Lu e /‘H(M’F(«t Viesch 15¢) S Salmer vd  gar

= C\j 2G> 5

C Remove

O Change

O Add

1 Remove

O Change

O Add

[ Remove

0O Change

O Add

O Remove

O Remove

Ll

Change

S"’H‘-‘H’Wi

M

P!

S

d gn Ni
39 4

R
(-

3

URLRERE
YIS A0
102
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¥
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D. If amendigg any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{optional)
{If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)h)
Noge: If the date inserted in this block does not meet the applicable stawiory {iling requiremens. this date will not be listed as the
document’s effective daie 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.

Daed ___ JUNE LO , 20}7 .

:-: 7 vt
i =~
= o=
. W Fom &
Signature of a member or authorized representative of a member Tn3e == —
m" Iy
Doscn Bea
ANa_ 70 /] Fe 30
Tvped or printed name of signee o— W
Z2Z o
> -~
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