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TO: Registration Section
Bivision of Corporations

SUBIECT:

COVER LETTER

¥

Roctk sTaR. DonuTs L. .L- G

Nume of Limited Lishility Company

The enclosed Ariicles of Amendment and feetsy are submitted for filing.

Please retorn all correspondence concering this matter 1o the following:

3!\ wlJ (E)La C K—M

Name of I'erson

RocW Shor Dowdds L. L. C

]?)OO P g( Imi‘ﬂnl?

FirmACompany

RIUD

Address

Fl 33711¢%

L(Nﬁ;O

For further infurmation concerming this matter. please call:

— James Bladkfod

Cin/State and Zip Code

colachacles

J neni u!dru\ (ln he used {or tuture annwal report gotification)

o

« 4o, _Uf¥ - 56

Nime o Person

Enclosed is a check for the following amount:
L% 82300 Filing Fee

¥ 3 $30,00 Filing Fee &
Certificaie of Staus

Mailing Address:
Registration Section
Division of Corporations
I".0). Box 6327
Tallahassee. P10 32514

3 $35.00 Filing Fee &

Arca Uide entime Telephone Number

{3 360.00 Filing Fee,
Curtificate of Status &
Certified Copy
taddrimnal capy i enclused)

Cenitied Copy

tuddstonal capy s eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.oMonroe Street. Suite 811G
Tallahassee. FL 32303



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OFr

- T%\O_C KLR* A(Lk onvts L .L. C -\ﬂ ‘-%\/;};

I Nume of the Limited Linbilitey Company ns it now_appesrs on sur records. )

e Flonda Lanned Labilus Companyy S /..\‘ \d.‘
i s o Crgani o o i it Lt R TEYALY: S
Phe Articles af Oreanization for this Limted Liabitity Company were tiled on 17 and assigned, /43
. ¥ - e}
Florida document number L 10ce; 56 €69Y . )

-

D

This amendment is subinitted o amend the tollowing:

A. I amending name, enter the new_name of the limited liability company here:

_ Dupter Bonts_of Latgo LLC _

it e drangunshable st o she words “Dnad Buabality Company the desizaanen “LLCT o the abbrevation LT

1 he new nanwe

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADIRESS)

Enter pew apailing address, it applicable: ' ‘% OOR S_EVV\-\ l\‘-)\e R'UD S % ‘P
(Mailing addross MAY BE A POST OFFICE BOX) _L_.QL) 3 S 3R TN

B. 1f samending the registered agent and/or registered office address on our records. enter the name of the aew registervd

agentand/or the new registered otfice address here:

Ninne of New Registened Agent:

New Registered Oftee Addiesy:

Foariee Flov e strecs endedvoss

. Florida
Cur iy Conder

New Hegistered Avent’s Signature it changing Registered Agent:

[ Beveby weeepe the appoimiment as regisiered agent and agree o et in this capaciv, | turther agree to complvaciih the
provisiens of all sratites velarive o the proper and compleie perorpiance of my duiies, and an familiar with and

e ept tie obligations ol myv position as regisiored agent as provided for in Chaprer 60515 Or it this document is
Icinyg fited 10 merely reflect a chage in the regisiered office address, Uherehy confirm that the fimited liahilicy
cempany has heen notified nowriting of this change.

1 Chunging Kegistered Aaent, Signatare of New Registered Agent




[T amending 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 Namg Address I'vpe of Action

O Add

ClRemove

C1Change

Cladd

CdRemove

OChange

D Add

URemove

CIChange

JAdd

DRemove

ClChange

Oadd

CRemaove

JChange

O Add

ORemove

CIChange




D. Ifamending any other information. enter change(s) here: cAdnach additional sheets, if necessaryy

Effective date, if other than the date of filing; (optional)

(an eafective date is listed. the date must be spevific and cannet be prior w date ot filing or more than 96 days afler filing,) Pursuant 1o 6050207 {3
Note: It the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s vilective date on the Department of State’s records.

10 the record specities o delaved eftective date. but not an effective time. at 12:01 am. on the carlier of: (b) - The 90th day atier the
record s filed.

Drated ” , % 8‘03‘?

O,

Signalure u member or duthorized r&]’[L\LlMI\L ot g member

Mmes AldciFerD

Fyvpued ar printed name of signee

Filing Fee: S25.04



