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Division of Corporations

Qctober 16, 2017

HENRY DOSTER
214 HOLLIS AVE

PANAMA CITY, FL 32401

SUBJECT: DOSTER VENTURES LLC
Ref. Number: L17000165909

We have received your document for DOSTER VENTURES LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l

Letter Number: 717A00020831
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COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

DdSZ}/Q_ Zéfl ’fé/ RS LL C

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Honcy

éz/éiy /Dc’ster'

7 -
Name at Persan

DC’SZ‘@# Ven'fures: L/_ C,
Fim/Compuny
-:2 /Zf /L/o Z/:_S Avd .

Address

/’3
Sn Mz

Cidy, L RB240/
City/State and Zip Code
Ac}wr—y 5455&:‘- (B S st ne

E-nfail address: (W be used Tor future @nnual report notification)
For further information coneerning this nuatter, pleuase vall:

/'/éhr-/y C /D& s ter

Name ol Pemson

al{_Fso)
Arcu Code
a

2/9- 23993

Divtime Telephone Number

Enclosed is a cheek for the {ollowing amount: /\///4 ( 4/{’1"‘04" Fa '.(//),
$25.00 Filing Fee

O $30.00 Filing Fee & $33
Certiticute ol Stalus

O S35.00 Fiting Fee &

0 sou.00 Filing Fec.
Certitied Copy Certilicnte of Status &
taddational copy 1s enclused Certitied Cnp_\'
taddimonal copy s enctosed)
MAILING ADDRESS:
Registration Section
Division of Corporations
IP.0. Box 6327

STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations
Clitton Building
Talluhassee, F1L 32314

2661 Executive Center Cirele
Tallahassee, FE 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dosier— Veni'ures L L

{(Natme of the Limited Linhiluy Company as it now appears on our records.}
{A Florida Limited Liabihty Compuny)

The Articles of Organization tor this Limited Liability Company were filed on A i}z). 3’ 2217 and assigned
Florida document number _L. 27 000165 909

This amendment is submitted to amend the following:

A, I amending name, gnter the new name of the limited liability company here:

- — N
N //I Y -
The new name muast by distinguishable and contain the words “Limited Liability Company,” die designation LU or the abbreviation. L. I"i'g" T
: a ’,.. \
Enter new principal offices address, it applicable: /1///4 L
u . . . . . < - N
(Principal office uddress MUST BE ASTREET ADDRESS) "’ (%
I
Fa
Enter new mailing address. if applicable: /\//4

(Muailing address MAY BE A POST QOFFICE BOX)

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 Reujstered Awpent: /L/@ N r-/y G D o5 tenr
New Resistered Oftice Address: 2 H /7/ & /,/"/1'5 Ave -

fonger Flovida sireet address

Pa ne g ity Florida __ 32% 0y
City 4 Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

Fhiereby accepe the appoiniment as regisicred agent and agree (o act in this capacing | further agree 1o comply swith the
provisions of all sietwtes relative 1o the proper and compleie performance of my duties, and 1 com familiar with and
wovept the ahligations of my position ws registered agent as provided for in C hup!w 005, FL5 O, i this dociment iy
being tiled 1o merely reflect a chuange in the registered office address, [ fereby confrni huf the limited liabifine

cempany hias been notified inwriting of this cliunge. /
/ m) /Q /j)‘*

Ii’(.‘ll.nu,ln;, Ih(u)ﬁ-ud Agpent, Nigoature ur.\ ew Resristered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuver :
AMBR = Authorized Member

Titly Name

M

Address

Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

"o —

- 3 ~
:_- O S‘EU .--,; 1‘
=)

P - e

-

™ H
O Remadve .

il A

=
)

O Change

(g
. -
O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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D. I amending any other information, enter change(s) here

v/ A4

(Attereh addditional sheets, if necessary.

by
L" 1\6“
A

Effective date, if other than the date of filing
Note:

(' an elfeets e dote 13 listed. the date must be specttic and cinnot be prios Lo date ol filing or mare than 94 duas atter Liling,) Pursuant to 6050207 (3Xb)
document’s effective date on the Department of Stte’s records

{optional)
[t 1the Jate inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as the
e lete ] 0a

If the record spacifies 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 /Vovem Ac,—- 2y ,20/( ,

| Vi /) \(r’/r,

Sigeiture of o rm ﬂ'n.r or autdrized representative ol a member

VR t// < \Dasf/)\
/ Typed or printed name ot stgnec
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Filing Fee: $25.00



