L/ECOO 27 /28

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Caopies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

EMEITICARTALE

000321251480

P g —e e e
F P i R i Rt AU TR [ Rl W L)
=
i
.
I~
ol
I
Yo om
et
Ly R
XN
-
TA.
o
o Rt
1 2e
—
o
Pl
e
L. } 7 ';-

T SCHROED

AR, L

el

Qo

:

o -
I

= M

— o

=

—)




COVER LETTER

TO: Registration Section
Division of Corporatiom

Da- To-vo " L'

Nanw af Limited Liability Company

SUBSECT:

The enclosed Articles of A meodment and feels)are submitied G fling,

Please return all cotrespondence concerning this matter to the following:

Sang  H YU

Nanw ol Fosen

DA-00- o 1le”

FrowdUomguens

S0 )50 Bewch Beped Blud #1-0

Addrens

j;t‘/(/fany,’//d 1[2(:/312/%} B2 21

Uiy St wnd Aip Conle

Sémq@(%);/o e('ec-fﬂk, cort .

F-mamTaddress: (10 be used tor fiture annual repont notficanion)

For further information concerning this matter, please call;

5//?/\3 H \/L) At ?éﬁ/ )

Area Code

707~ 2498

Daytime Tekephone Number

Nanme of Person

Foclosed o n check far the folkawing amouns:

E/szj.u@ Filing Fee

0 $60.00 Filing Fee.
Certificate of Siatus &
Centified Cops
{adddwml copy 15 enclosed)

03 $20.00 Filing Fee &
Certificate of Statu

O $55.00 Filing Fee &
Ceriitied Copy
Cabdilionit cupe i encbosg])

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tatlubussee, FL 32514

STREET/COURIER ADDRESK:
Registration Section

Division of Corporations

Clitton Building

2001 Baccutive Center Circle
Talkyhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Di- Do-Yo LEC
f
The Articles of Organization for this Limited Liability Company were filed on ///Q// '20/8

Florida docusment number Lf 3 048] 2L '}HQS{

amd assigned

This amendment is submitted to amend the following

If amending name. enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation *1..1..C
-

The new nanme miust be distinguishable and contain the words “Limited Liability Company,
/0150 Peacy Blvd  SuiTe I =€
SpcKSonville  FL 3224

Eater new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRES,

(&)
v}

/0/50 B&ﬂcA /57&1/9 524.'-/&_1_,[0
dﬁc[g_?m ville FL ?22 4é

linter now mailing address, if applicabl

{Mailing address MAY BE 4 POST QOFFICE BOX)

If amending the registered agent and/or registered office address on gur records, enter the pame of the new

B. : i
registered agent and/or the rew registered office address bere
e
]
s 3
. -y
Name of New Registered Agent: ST
ERECIN
New Registered Office Address: etk CS —
Enter Floridu street address T :
AL
Klovida -3, )
City 2285 Codp!
D -
£ ~
]

Dhereby aceept the apponnment as registered ageit and apree (o act in this capacity. | further apree to comply with the
23 f [ £ K X pracHy. 4 {1ty

. o ] . - O
provisions of all statues relative 1o the proper and complete performance of my duties, and I am fumiliar with and
ucce the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this documeni is

being filed 1o merely reflect a change in the registered office address. I hereby Lr)n, irm thai the limied liabilioy

comparty has been notified in writing of this change.

of New Resimred boen!

If Changing Hegistered Agent. Signatu
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If amending Authorizd Person(s) autherized to manage, enter the title. name, and glddrus of each person being added

or removed from our records:

MGR= Manuger
AMBR = Authorizd Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

A3
AT
= D
—_Lf'il:] ngngc ‘-‘n
':’) ?:' j— r——
L -_' D -
A i
.. [F Add
==
2 3D
S w1 b
= =[O Remove
e
Pt ~
t}"
~ _ OChange
[0 Add
0 Remove
O Change
O Add
0O Remosve
O Change
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D. JIf amending any other information. enter changefs) here: (dntach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: Dec 19 20 /8 (optional)
(ITan o fcrive dite & Fsted. the date must be specilic and canoot be prior 10 date of fiting or more than 90 days afier filing )} Pursuant o 605.0207 (Kb
Nate: I the date inserted in this blkck does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective 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 D@&mber&h}/'*}- 2ol g

\

/ Signat ufu/t'm:ﬁﬁwr or authorized representative of a member

gﬁﬁg H Vo -

Typed or prinied nanwe of signee

Page 3 of 3
Filing Fee: $25.00



