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COVER LETTER

T0: Kegistration Section
Division of Corporations

SUBIECT: D OCOSHINE  ENTERPRISES ¢l @

Name of Limited Liability Company

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

Please return all conespondence concerning this matter 1w the following:

0L A DOLONDILA

Name ol IPerson

FirmrCompany:

5949 CHICoky (o

Address

Veuw PORT RICHEY, FL 3

Ciy/State and Zip Code

W FS. OLEA@ & MALL . COor

E-manl sddress: (1o be ased for tfuture annual repart notification)

For turther information concerning this matter, pleise call:

olLca Peponvdovg W t2% 2 3/ OFRY

MName of Person Area Code Mavtime Telephone Number

Enclosed is o check for the fellowing amount:

RYETO

ﬁ\ £25.00 Filing Fee 0O $30.00 Fiang Fee & 0O $33.00 Filing Fee & O Satr.00 Filing Fee,
Certificate of Status Certified Copy Centificaie of Status &
taeditmal copy is enclosed) Certified Capy

vasdditional eopy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FE 32301
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20008UNC ENTCRPRISES (L C v EE
(Name of the Limited Liability Company as it now appears on our records.) l r=tas
(A FTorida Limited Lisbilily Company) - T

The Articles of Orgamization for this Linuted Liability Company were filed on _\ZQ NGy 7L

A _M_‘g@{ﬂg&signcd
Florida document number £ 7' 0200453 RAL3

This amendment ix submitted to amend the following:

A, Hamending name, enter the new name of the limited linbility company here:

Ihe new mame must be distinguishable and contain the words “Limited Liability Company,™ the designation “LELC or the abbrevianon "L

A8G06  TeisoN AR
SPRIME _Hite FL_U4S 29640

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

LL926 Teisonw AR ___
(Muiling address MAY BE A POST OFFICE BOX) s PR NG Ml FL 4SS 32470

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:

Nt ol New Repistered Avent:

ELENA  KHABAROVG
tew Registered Office Address: /_éé__ 5: _é_JéZJ:S:QA/ dﬁ

Enier Florida sireet address

‘_S_[)_Z(:/Ué' Hr .Ci . Flarida _3__?_0’_’(@#_

Zip Conde
New Registered Apent's Sipnature, if changing Registered Agent:

[ herehy aceept the appointment as regisiered agent and agree 1o act in this capacio. 1 further agree (o comply it the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Tam jamilior with and
accept the obligations of my posidion ax regisicred agent as provided for in Chaptor 605 1.5, Or, it this document is

Feing filed 1o merely reflecr a change in the registered office address, T hereby confiem that the Linived liakhiline
company has been natified in writing of this change

adaraba

I Changing Regist

td Agent, Sigoature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the tithe, name, and address of each person_being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

UIGR  OLCA POPON&OVy 599 Pu)(oRY T  nau
Now FPORT Riiey Fl 3p6s5 2 &S

JSchmc we

0 Change

O Add

O Remowe

O Chanpe

0 Add

O Remowve

O Change

01 Add

O Remove

0O hange

0 Add

O Remuove

C1 Clhange

O Add

O Remewve

_O Change

Page 2 of 3



D. Il amending any other information. enter change(s) here: ditach additional sheets, i necessar
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E. Effective date, il other than the date of Bling: {optional)
T an effective date is listed, the date must be specitic and cannoi be prior to date of filing or more than W days after filing,) Parsuant 1o 603 0207 (31
Nate: I the date mserted in this block does not meet the applicable sttutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State s records.

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.

Dited 0-5’////2,47/3)

walive ol s member

Ol -  Pofofl o/l

Tvped or primted namie of signee

Stenature of g member or asthoozed seprd

Page 3 of 3
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