 L1§00005740/
DRIV Ane

) 500328450055

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [[] mar

Ny e e W NN RO R I R L

(Business Entity Name)

{Oocument Number)

re -
T —

Cenificates of Status

f-f.:

i~

Certified Copies

26 Hy - AU

Special Instructions to Filing Officer.

(e On

!

MAY |3 2019
| ALBRITTON




COVER LETTER

T Repistration Section
Division of Corporations

Name of Limited Liability Company

SUBJECT: m&:&kb@d6 pYC{)ﬁSU'ﬁ’ U\\JGG/‘\ nj \ i/_Q

The enclosed Articles of Amendment and feets) are submitted tor fling.

Please rerurn all correspondence concerning this matter to the following:

Aol enuns

Name of Person

FOCANoASs Pessui U\ﬂﬁhmq

FirmvCompuany

A2\ Q00 (ake B

Address

Defonak Sprmnoes , (AL 51435

L:uf“uh‘?u .muj hp Code

oy KOUNES @apnai .M

S-matl suddress: (10 be used for fUure annual teport notitication)

For further information concerning this matter, please calk:

HaAN Endng 00, A8 -TFH o

~Name of Person Aica Cdde Duvtime Telephone Number

Enclosed is a cheek for the following amount:

k{ $25.00) Filing Fee O 530.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certficaie of Status Ceruficd Cony Centificate of Status &
Gaddinomd copy is enclised) Centified Copy

Cadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clilton Builling

Tallahassee. FLL 32314 2661 Exeewtive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ocknodds  Presssurt (Mshing L

rName of the Limited Liability Company as il now appeurs on our yechrds.)
v Fonda Linnted Tiakility Company)

+ s
The Artictes of Organization for this Limited Liability Company were filed on 5 { 6 Z—O [6 and assigned

Flonda document number L l% 0 0006?4 0 l .

This amendment is submitted to amend the following:

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

Dockinnods Prescdre INashing and Lawsn | [ (

The new nume must be distinguishable and contain the waords L

ited Linbatity Complan, ™ ihe desigpation “LLC™ or the dbhreviation [.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADNIRESS)

. ™0
At =
Enter new nuiling address, if applicable: ' P —
b ]
(Mailing addresy MAY BE A POST OFFICE BOX) N
= —
? e

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

Name of New Rewistered Agent:

New Reuistered Ottice_Address:

Enter Florida street addresy

. Florida
City 7ip Code

New Registered Apent's Signagure, if changing Registered Avent:

1 hereby accept the appoiniment as regisicred agent and dagree o act in this capacity. ! further agree (o comply with the
provisions of all statwies relarive 1o the proper and complete performance of my duies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed o merely reflect a change in the registered office aeedress, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chunging Registered Agent, Sigoature of New Registered Agent

Page L ol 3



If amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each person being added

or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Tide Namwe Address Type of Action
O Add

O Remove

0O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Chunge

£ Add

E Remove

O Change

O Add

0O EKemaove

O Change

O Add

O Remove

0J Change

Page 2 of 3



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

E. Elfective date. if other than the date of filing: {uptional)
{IF an clfective date is listed, the date must he spectiiv and cannnt be prior to date of filing or more than 90 days afier Ailing.; Pursuani 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stutary (1ling requirements, this date will not be listed as the
document’s effective dite on the Depariment of 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.

Dated P\Q‘{ \ Olq

Signaure (’L,f(/uh:mht.@mhunful representative of o nenbes

Hﬂ\ﬂ\ﬁ\\/\ JENNS

Typed or printed name af signee

Page Jof 3

Filing Fee: $25.00



