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COVER LETTER

TO: Registration Section
Division of Corparations

DAWN PATROL CAPELLLC
SUBJECT:

Name ol Limiied Liability Company

The enclosed Anicles of Amendment and feets) are submitted for liling,

Please return all correspondence concerning this matter to the following:

SHANIC EDGAR

Name of Person

Firn/Company

200 5. BANANA RIVER BINVD AT 702

Address

COCOA BEACH. I, 3293

Citv/State and Zip Code

ol addresst {te be used for tutuee annual report nottication)

For further information concerning this matter. please call:

SHANE COEDGAR

321 423-8410

al )

Name of Person

Enclosed is a check for the following amouni:
B $25.00 Filing Fee 0O $30.00 Filing Fee &
Cenilicate of Status

MAILING ADDREISS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Code [ vtmte Tetephone Number

O $55.00 Filing Fee &
Certified Copy

(rdditional copy is enclosed)

O $60.00 Filing Fee.
Certificale of Status &
Cenified Copy
(addinional copv s enclosed)

STREET/COURIER ADDRLESS:
Registration Scction

Division ol Corporitions

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FL. 32301



TO
ARTICLES OF ORGANIZATION
OF

DAWN PATROL CAVLEL BLC

(Name of the Limited Liability Company as it now appears on our records. )

. . . e C 01312019
The Articles of Organization for this Limited Liability Company were filed on

and assigned
1190000317353

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
JS321, LG

The new mine must be distingeishable and contain the words ~Limited Linbility Company,” the designation “LLC™ or the abbreviation =1 L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BI: A POST OFFICI. BOX)

g Wd 6F AVHE]0L

—
- =
B. If amending the registered agent and/or registered office address on our records. enter th®narfie of the_new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regstered Office Address:

Lomter Flowida strect address

. Florida
City Zip Code

New Registered Agent’s Signature

if changing Registered Agent;
[ hiereby accept the appoiniment as registered agent and agree (o act in this capaciiv | further agree 1o compiy with the
provisions of all standes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the oblieations of iy position as registered agent as provided for in Chapter 605, F.5. Or. if this docianent iy
being filed 1o merety reflect a change in the registered office address. hereby confirm that the limited fiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registervd Agent
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_or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine

Address

Type of Action

T Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Clunge

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date inust be specitic and cannot be prior 1 dute of liking or more than 90 davs after filing.) Purswnt (o 603.0207 (3)Xb)
Note: If the date inseried in this block docs not meet the applicable stalutony filing requircinents, 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.

MAY (_:(: 20V

Dated g—///

Mznaiore otwuwnnber or dll[] d n.:])rc:vcm ive of a member

SHANE C. EDGAR %lflame_ C [Jq@/

Tvped o primted nume of signgt
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