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COVER LETTER
T Registration Section
Division of Corporations

wnner. DOWEIL Y oYL Senncs LLC

Namne of Lamited Liabiluy Company

The enclosed Articles of Amendmest and fee(s) are submitted for tling

Please returm ali correspondence coneerning this matter 1o the following

4WMMLWWQMMW%

Name o Persen

(). Box 206
sl L5350

YO DA NG SVICES (@ e - LOM

Sl address: ngL wi&d for tuture annual report notification)

L0
For further inlormation concerning this matcer, please call: '

Moy m @yt 13, Tob- 702>

o

— . S

Name of Person Area Code avume Telephone Number r

T =
Enclgsed 15 o check for the following amount: ~Y
-

$25.00 Filing Fee {7 $30.00 Filing Fee & 0O $55.00 Filing Fee & ]

0O San.00 Filing Fee,
Certificate of Status &
Certitied Cupy

(additivnal copy 15 enclosed)

Centificate of Status Certifiecd Cupy

Gdditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporanons Division of Corporations
P.O. Box 6327 Clitfton Building
Tallahzassee, FIL32314

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Driven by Mot Sergigp 1L

(\dﬂl(‘ of (e Limited Liability Company as i now ippears on our records.)
(A Floridu Lanited Linhiliny Company)

Fhe Articles of Organization for this Laeticd Liability Company were filed on c.,vl/ ! l(/ ( g

Florida document number I—]8 0060%/5 2(/] .

This amendment i3 submutted to amend the following:

and assigned

A, It wmending name, enter the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Limited Liabality Company.”™ the desipnation “ELC™ or the abbrevistion L. L™

<
Enter new principal offices address, it applicahle: PX&OQQ\ W\Q_“QM \AQ»..\\(AQJ‘( %
(Principal office address MMUST BE A STREET ADDRESS) ’\?\x%\@«\ T DIIDIDO -

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) )

Vil

-3

ot
B. If amending the registered agent and/or registered office address on our records, enter the name ol the
registered agent and/or the new registered office address here:

néw

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Flovida sirect address

. Florida
(e Lip Code

New Registered Agent’s Signature il changing Registered Apgent:

{ hereby aceept the appointment ay registered agent and agree to act in this capaciie, § further agree o comply with the
provisions of all stunutes relative to the proper and complete performance of my dwties, and [am familiar with and
accept the abligations of viv position as registered agent as provided for in Chaprer 603, F.5. O, jf this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the fimited liabiliy
company has been natified in writing of this change,

If Changing Registered Agent, Signature of New Revistered Agent

Page | of 3



If amending Authorized Person(s) authorized (0 manage, enter the titde, name, and address of each person _being added

*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action

MG im M Nobed 5, pHA A Siu .
Rosiun, FL 335F0 s
AMBEL  Charfes T NobleS — 2i7 610 paps. SLU 0 add
Zyskun FL 33570 p
MGR WW MTavadz p 0. BD?C 2001 O Add
RN, FL 23575 oy

D/Clh:mgc

0O Add

0O Remove

O Change

0 Add

O Remeve

O Chunge

0 Add

0O Remove

O Change

Puage 2 of 3



.1 amending any other information, enter change(s) heres Clttach additional sheets, rfnv(uwm )

C VL e Tim_ e [eblee /@%
g L RicDred

Vot Jumiult Chadto T- Nodles
LLe recovd o M’L/W
 Nakote

E. Effective date, if other than the date of filing: L’O% I?.OI(Z (optional)
(I an ettective date s Listed, the date must be specific and cannot [ priur‘lu date ol filing or more than 90 days atier [ihog) Pursuant w 0030207 (3)b)
Note: 1fthe date inserted in this block does nat meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s reeonds,

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.

e L[ 01201¢

o
AN

Flgnature ot a member or authorized rcprcsc@c af & member

_ Wayva_ W) Jayoiie.

pedd or printed name of signee

age 3 ofd

Filing Fee: 82540



