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T Registration Section
Bivision of Corporations

COVER LETTER

SURIECT: Dhrer  Storm M{Am LLL

Name of Limited Lighility Company

The enclosed Articles of Amendment und leets) are submitted for filing.

Please return ull correspondence concerning this matter o the following:

G\{noua\/\

Jam@s

Name of Person

Firm:Company

W l62id Shroet

Address

Miami FC 232109

Citv/state and Zip Code

-l address: (o be used Tor Tuture annual repon noufication)

For further information concerning this maiter. please call:

G \Qnma(\ )Cl My

at 7?‘0 } 'Z@Z “5703'%

Nume of Person

is u cheek tor the following amount:

£23.00 Filing Fec O $30.00 Filing Fec &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. L, 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Centified Copy
{addivional copy s enclused )

O3 S60.00 Fiting Fee.
Certificate of Status &
Certified Copy
{udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision ol Corporations

Clifton Building

2661 Executive Center Clrele
Tallshussee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ
OF

ATION

- b ;
Dorm DT m (\.uulw\ LLC
(Nume of the Limited Liability Company s i

S I NOW APLEEs o our records,
Jgubihity Company

Fhe Anicles of Organization [or this Eimiied Liabitity Company were filed on

v were file Jone 297 /o138
Fiorida document nuinber LV ilopooait ™ .

and assigned

This amendment is submitted 1o amend the following

A, If amending name, enler the new name of the limited lability company here

3

The new name maust be distingmshuble and contain the words “Lamited Liability: Campany

SIAID
3

U ihe designanion CLLCY

:

or the ubbreviation L
Fanter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

J B0 NOI
OAHVIBHQ

34

n

Enter new mailing address, if applicabie:

EILIRS

n) 6 WY 9) W

TPVRIEE
WOiL bt

(Mailing address MAY BE A POST OFFICE BOX)

-
h]

3.

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 Reeistered Agent: ( i \ AN ,}l\“"iﬁ

[}
. - g 7.
New Rewisiered Office Address: I \r\). A {(sg rd S Hyed {
Foniter Florida sireet aeddress
M g Florida _S3\ &G
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent

{ hereby aceepi the appoiniment as regisiered agent and agree o act in this capacity ] further agree to comply with ihe
provisions of all stemees relaiive 1o the proper and complete performance of my dries, and Tam famifiar with wid
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F .S, Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address. P hereby confinm thar the limited liabiliry
compenny has been noiified inwriiing of this change

M. = z’// s —

ir (_‘T’m:,m"

red Agent, Signature of New Registered Agent
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IFamending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Name Address Tvpe of Action

AMRE Clanovan James TN 3d SRt Shee b ZAdd

+
—
—_
~

O Remuove

O Change

0 Add

O Remaove

O Change

£ Add

O Remos e

O Chunge

O Add

O Remove

O Chunge

O Add

U Remowve

O Change

O add

O Remove

3 Change
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. If amending any other information, enter change(s) here: (Anach addiioncal sheets. if necessary.)

2
b -«
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E. Effective date, if other than the date of filing:

{optional)
{1Fan effective date is listed, the date must be specitic and cannot he prior o ditte of filing or more than 90 davs afier liling 1 Pursuant 1o 605.0207 ¢39h)
Note: [Tthe date inserted in this block dves not mect the applicable statatory filing reguirements, this date will not be listed as the
document’s ctfective date on the Depaniment of Stae s recards,

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

e

Signature of a arember or guthorized representative of o meiber

(Chvavan _ames

Ty ped or primed name ol signee
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