Ty

97/87

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pckup  [[]war [ mar

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O - W HDE-

BRSO

500326370635

O2/20/19--01022--011  #+30.00
~>
_ [ ]
= =
[ e
. )
- :‘.-J
- ]
L <
vic -
i =
I en
T r—
[0}

C. GOLDEN
APR -9 2019



COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: UﬂAQVCR*\m@’WJ DB Tvanma

Name of Limited Liability C'('i;np:my

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

;j-uvddn DowelS

Wamme of Persun

Firm/Company

3134 Aw 109 Fer

Address

'jUY"’“SEi , F/M'ﬂ/a 3335]

City/State and Zip Code

u“C}/UPJ Hyra f’c”’l{faa '\{‘1}-\30.(-.'«».

E-mail address: (1o be used for future annual report notification)

For firther information concerning this matter, please call:

TU Wown WOW ol§

al(glg’ ) %OO §L1S

o
Name of Person

Enclosed is a check for the following amount:

#.$30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

0155500 Filing Fee &
Certified Copy

(additiunal copy 15 enclosed)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifton Building

200t Executive Center Circle
Tullahassce, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

JUWAN DOWELS
3134 NW 109 TER
SUNRISE, FL 33351

SUBJECT: UNDERESTIMATED DB TRAINING LLC
Ref. Number: L19000057182

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 519A00006318

“—_j www.sunbiz.org

[9APR -8 PH 2:5b
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FI_ED

U\\qc\m(qhma‘ej DB Tvewmng LLC WI13APR -8 PH 5: 46

{(Name of the Lim ears un our records. )
ompany)

[

\ R v

AT
L.

fn
"T]

‘he Articles of Organization for this Limited Liability Company were filed on 4—’—2 }5\1/ ' q and awgm
lorida document number L \o‘ OO0 O 5"\ \% a

‘his amendment is submitted to amend the following:

. It amending name, enter the new name of the limited liability company here:

Wda&m’@ Troiman  LLC

he new name must be distinguishable and contaitthe words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

O, i
.nter new principal offices address, if applicable: 5) SC} Nw / O f +C r
principal office address MUST BE 4 STREET ADDRESS) — Snnse | FL 3259)

-nter new mailing address, it applicable: SOLVY\ e O3 O'-V_)O‘fe
Marling address MAY BE A POST OFFICE BOX)

b If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Remstered Agent:

New Repistered Office Address:

Enter Florida strect adddroess

, Florida
City Zip Code

ww Repistered Agent’s Signature, if chapging Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
cing filed 10 merelv reflect a change in the registered office address, [ hereby confirm thar the limited liabifity

ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of vach person being added
r removed from our recoi'ds:

JGR = Manager
«MBR = Authorized Member

itle Name Address Type of Action

ACWR SQNXYO\ ﬂ/\OW\OS 3)361 nw_ 109 4 | Add
j\”"“Sf ! F{U” a/(;\ 0 Remove
3326_) O Change

L Add

O} Remove

O Change

U Add

O Remuove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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 If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.}

N *

. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)
Note: H the date inserted in this block 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.

* the record specifies a deiayed 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

NS,

Signature of a }Qgib}‘f/bf authorized representative of a member

Tuwan D owe s

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



