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COVER LETTER

TO: Registration Section
Division of Corporations

susskcr: _ DON{S S\‘Dmf angd DY‘(\\DQHMH‘S; L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceriting this matter to the following:

Chdvies DaviS

Name of Person

OonS Sping (ol O0the pReAICs

Firm/Company

3300 whwndoudrd Civele St 10d

Address

wesied Lhgpel, e 33544

di[y/Slalc and Zip Code

divisseine 8, gmpn .o

E-mul address: (to bic used fof future annual uj)ort notification)

For further information cencerning this matter, please call:

Shelpu Tan W35 0944935

Name n[ﬁl’crsun Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
J $25.00 Filing Fee (J $30.00 Filing Fee & [0 $55.00 Filing Fee & ' $60.00 Filing Fee.
Certificate of Staius Cenified Copy Cenificate of Status &

{zdditional copy is enclosed) Certified Copy

(additiond copy s enclosed!

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DONIS Sewnt Ond D Hiopd OIS, L
{Name of th i s 0n eyur rggprgii, “h
(A l- or: i Lnnm Liability C ompany) fé{, -
z —/ { ‘,, -
The Arnticles of Organization for this Limited Liability Company were filed on 10 9 - % - and assitmed ‘/
Flurida document number .Ii | XE)Q&}& )()fﬂl ! i . u\ﬁ -
This amendment is submitted 1o amend the following: /{.)
g
A. If amending name, cnter the new namec of the limited liability company here:

‘The new name must be distinguishabie and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1..1..C."

Enter new prineipal offices address, if applicable: 1 %00 N\ﬂdmlafd C,H’Ck &\Ul th IO]
(Principal office address MUST BE A STREET ADDRESS) WES) ﬁlj\ ¢ hﬂdp(’ |, FL 33544

Enter new mailing address, if applicable: g XOU \N \ﬂd&u DW,{ P“ C]f Su]f
(Mailing address MAY BE A POST OFFICE BOX) WIS \,{ Ohflﬁf L, FL 235y

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 Registered Agent:

New Resstered Office Address:

Fnier Floridu street addross

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

! herebyv accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has heen notified in writing of this change.

It Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MG Shtmuj 10n 1200 \de%u{)vd (o) Y
SUH( ml CRemove
Nt Siey Lh090), L 3354 cenunge

- TAdd

ORemove

DChange

TAadd

CJRemove

TiChangy

TAdd

ORemove

L hange

- T Add

JRemove

TiChange

CAdd

CJRemove

I Changy
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D. If amending any other information, enter change(s) here: (Attach additional sheeus, if necessary)

E. Effcctive date, if other than the date of filing: {optional)
(1fun effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant w0 665.0207 (¥h)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s eftective date on the Department 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 LP' \ l 90

\//f// -

= ’SignalurWnbcr or uthorized representative o' a member

Cdies n DAVS

Typed or printéd name ol signee
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