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COVER LETTER

TO: Registration Section
Division of Corporations

Vowcll Family Group FLI1 LLC
SUBJECT:

Namg of Limited Liubility Company

The enclosed Articles of Amendment and feets) are submisted tor tiling.

Please return all correspondence concerning this malter to the following:

Hewal B, Patel

Namc ot Person

Firm/Company

421 Amalurra Trail

Address
St Johns, Florida 32559

Citv/Siate and Zip Code
bpatel@levanienterprise.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call;

Bubby Pated

G4 509-9102
at{ )

Name of Person

Enclosed ix a cheek for the tollowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OY. Box 6327
Tallahassce. F1. 32314

Arca Code Daytime Telephone Number

3 $55.00 Filing Fee &
Certified Copy
additional capy s enclosed)

O $60.00 Filing Fce.
Certificate of Status
Centified Copy

additionasl copy is enclos

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporauons

Clifton Ruilding

2661 Excecutive Center Cirele
Tallahassee, FI. 3230]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dowell Family Group FLL1 LLC

(Nam

The Articles of Organization for this Limited Liability Company were liled on 1317
Florida document numbe: 17000228410

and

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designabion *LLC™ ur the abbreviutior

Enter new principal offices address, if applicable: 421 Amalugrs 1l
(Principal office address MUST BE A STREET ADDRESS) ~ 311ohns. Florida3a23y = =
=X
Enter new mailing address, if applicable: 421 Amalurra Trl :’a
(Mailing address MAY BE A POST OFFICE BOX) St dohins. Floridad2253 a5
B.

if amending the registered agent and/or registered office address on our records, enter the nan
reyistered agent and/or the new registered office address here:

Name of New Registered Agent: Hetal B Patel
New Registered Office Address: +21 Amalurra Trl

&mtar Floridu sireet address

St Johns, Flonda Florida 32259

Civ Zin Co

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to cc
pravisions of alf statutes relative to the proper and complete performance of my duties. and I am famitiar
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this d.

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited lia
company has been notified in writing of this change.

Hedat Bl

If Changing Repistered Agent, Sipnature of New Repistered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exach pers:
or removed from our recoras:

MGR = Mianages
AMBR = Adthorized Member

Title Name Address Tyjg
Michael S Dowell 1840 Misty Mom Place

Mgr l)_: | - [a Longwood. Flornda 32779 =)

Michael S, Dowell 11 1840 Misty Morn Place

Remove this Ry, L8000l IR 0

Hetal B Patel 421 Amalurra Tri

Myr 9 f { & ~ St. Johns, Florida 32559 &

O Re

adac




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

gty
. Effective date. if other than the date of filing: CI /(Cp /[ g {optional)
(1 an etfective date is listed. the date st b specific and cannot be prior te date of filing or nwre than 90 davs after Gling.) Pursuant ¢
Note: 1 the date inseried in this block does not mect the applicable stawtory filing reauirements. this date will not be
document’s effective dute on the Departmuent of Stale’s reconds

If the record soecifies a delaved effective date. but not an effective time, at 12:01 a.m. on the &
{b} The 90th day after the record is filed.

. September 16 2019

o L L) g7 H sl

Signature of a member or authorized representative of a sember

viichael 8. Dowell Hetal Bt

Typed or printed namic of sipnee

Page 3 of 3
Filing Fee: 325.00



