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: : CQYERLETTER

1o " nivlsion qf}:l;rpmnfam

s Doogic & Duchess LL.C
SUBJRCT:

Name of Limited Liability Company

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

Piease return'afl corespondence conceming this matter to

Brittany Wallace

the following:

Name of Person

Dooc);c, BuLkens LL O

FimvCompany
13124 Zolo Springs Circle
Address
Riverview, FL 33579
City/State and Zip Code

bmitchell4@mail usf.edu

E-mail address- {to be used tor future annual report natification)

For further information cencerning this matter, please call:

Brittany Wallace

904 5121-2227

at .

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee (sso 00 Filing Fee &
Cenificate of Btatits

Mafling Address;

Registration Section o 1
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

.
-

mo:.de Daytid Telephode Namber

mmmmmgm& O $60.00 Filing Fee,
Centified Copy Certificate of Smmus &
tuddisiona] capy is enclaed) Certified Copy

B

%glstramn Section

Division of Caorporations

The Centre of Tallghassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Duoogie & Duchess LLC
A i i igbility Company as it now !
(A Flonda Limited Liabihity Company
The Anticlesof Otganization for this Limited Liability Company were filed on 98/22/2017 and assigned
Florida:{locument:tumbep, L 17000136266

This dihengdmesit is submitted to amend the following:

A. If amenglingrosnve erter the new name of the limited liability company here:
Medulla Mansgempent LLC

The aew name must be distingRishable end contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation *L.LC."

Enter new principal offices address, if applicable: 10810 Boyette Road #1381
(Pringipal office address MUST BE A STREET ADDRESS) ~ Riverview. FL 33568

Enter new mailing address, if applicable: 10810 Boyette Road #1381

(Mailing address MAY BE A POST OFFICE BOX) Riverview, FL 33568
z U""‘ E"; -
A .
B. If amending the registered agent and/or registered office nddreu on our mmﬂﬂmmumm
agent and/or the new registered office address here: . ’ ; n ;’ {
Vs~ . .. - ) :’J 3
oo s Totophen "~L.m--~c‘* “‘;3‘-_"(_ © ‘ i
. -1 _ - P
Name of New Registered Agent: Brittany Wallace . e AL
.. S I »
. S@ @
New Registercd Office Address: 10810 BiyemeRoad #1381 . LhTT o
. Enter Florida street address =i =
CSaeat.oo, . Pty T e % e, -
T R m.:m‘l.u Gy ﬂ;ﬂ"ﬁ 3558 e dl
S ST S AT o

‘x.,-.._.-!-a — gl

1 hereby accep! the appoiniment as registered.agent and agreg 10 act in this capaciiy. I further agree.to comply with the
provisions gf all statutes relative to the proper and complete (?' my dutles, and I am familtar with tmd

accept thedbl:ganons of my position as registered agent asp??td ! :,d forfn Chapter 605, F.§. Or, ifthis doamems
being filed'Yo merelv reflect a change in the regiszered office i rm_that the limited liability

company has been notified in writing of this change. L

I.' 7
If Chianging Registered Agent, Signature of New R_e@ égt_tit \/




MGR = Manager ,
AMBR = Authorized Member
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Title Name Address m
MGR Vanessa Chapman 2551 River Enclave Lane
DAdd
’E‘ ] T A N
Jacksonville, FL 32226 et
B Remove
e
b OChangs
MGR  © pobdet Wllace 13124 Zolo Springs Circle
. OAdd
Riverview, FL. 33579
®Remove
3 Change
CEO Brittany Wallace 13124 Zolo Springs Circle
DAdd
Riverview, FL 33579
= Remove
OChange
= TN R R 1. ETE - S,
MGR Brittany Wallace 10810 Boyette Road #1381
BAdd
Riverview, FL33888 ... _ ... ... . .. .. ..
- ORemove
: R E
e SRLGS T
- . N OChange
LR T e -V
N 7 S
AMBR Rabert Wallace 108]0 Boystte Rodd #1381 _ r'c(‘:ééd
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JChange
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D. If amending any other lnformation, exiter ehange(s) heve: (Attuch additional shests, if necessary,)

T
'

Sl

v te B - - -— — U UL L
E. Effective date, if other than the date of fillng: 0771572023 - {
(If an effective date is listed, the date must be specific and cannot bemmdmdﬁﬂngwmﬁnnm dﬂllﬁ:ﬂ'ﬁﬂ!@)ﬁﬂnﬂthﬁﬂﬁﬂﬂ?{]ﬁ)
Note; If the date inserted in this block docs mtmmmtmkmmmﬁgmmmmthmMmmmm
document's effective date on the Department of State's recosds. el Ty T

1} : Lt stz Bynd o el

. - . . . o ‘:‘:i\ .J
If the record specifics a delayed effective date, but not an cffective time, et 12:01 g.m. on (he eadierof: (b) The 90ih ¢ay after the
record is filed.

‘b

- . v

-

May 28 2023 - ‘ Cow o
Dated Y —— . N

(X
/2 (_// Signature of 8 merAber Br authoyzed representative o

Brittany Wallace

Typed or printed name of signee

Filing Fee: $25.00



