L9 oo 95208

— MR

— 200338713832

(City/State/Zip/Phone #)

[[] Pickup []war |:| MAIL

(Business Entity Name)

{(Document Number)

PRI PN Ve TP = B L= LY
Certified Copies Certificates of Status
Speciai Instructions to Filing Officer:
N -
o
= i
s
W
= s
X (o
=
P
- 7
Office Use Only
oS
e




I COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: Oaﬁ'l‘S C\e;an'.rf\ Q( mcdmxwmnce Se{u}cgs LLC

Namdf Limited Liability Company

=R
“r
The enclosed Articles of Amendment and fee(s) are submitted for filing. 2
\
Please return all correspondence concerning this matter to the following: 5
g
“
T vanches borvero Fomned
—ranches¥o, pMorver® Tamncndis

Name of Person

(,O-W“ECL 005’5 C\s’.an"m @ ‘mo-\\('\l!‘(.fﬁﬂq &,yd.(,q_g LLC

l"irnu’l,‘nmp:m)'

4 SE STH ST Lot 9K

Address
Momestead  Clande. 22030
Cry/State and Zip Code

pasie \oani Mseii 12D aond) eomn

E-mail addresscgro e used for futuresmnwgrepart noti hication)

For further information concerning this matter, please call;

T ranchalo. Mo roanondin 156, $1%-002 2

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following.amount:
7 $25.00 Filing Fee mo Filing Fee & U] $53.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centified Copy Cenificate of S1atus &

(additional copy s enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doz, € (mh\r\q@ Matenance SeLEs lL LC

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

s
The Articles of Organization for this Limited Liability Company were filed on _QH- 0O H{-2019 and assigned

IFlorida document number [_ [90D009 S 202

This amendment is submitted to amend the fallowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbeviation “L1L.C.”

Enter new principal offices address, if applicable: 212 Y D(‘}.K c'lftlﬁ”, C,{‘
—
(Principal office address MUST BE A STREET ADDRESS) laum 5.EN FL 22,13

Enter new mailing address, if applicable: a2y OO\K CJ\QQQ Qlt
—_— - .
(Muailing address MAY BE A POST OFFICE BOX) \am ‘(Xl Qc 5:23 &\ 7)

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: /E:mhéé)\/\ox Lj'/{df/é,h:) —[:E/m’r\(,{it_
New Registered Office Address: 21204 DELK C"‘Oﬁé (\—\'

Enter Florida street address

‘T—(;rﬂpox . Florida %%b\?}

! Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address, I hd ‘ﬂb_v confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Aythorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g~

Title Name Address T'ype of Action

hngA (AP} edvo Castp “Yst se sTH ST Lot 1R Adc
‘) =« Betoncout —h

Homasi‘ead FL 32}05@ KRemovu

1Change

OAdd

ORemove

OChange

OAdd

DRemove

O Change

T Add

ORemove

CIChange

CJAdd

CiRemove

CiChange

DlAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: %M (, . T) {optional)
(T an effective date is listed. the dite must he specitic and cannot be prior 1o dateo! tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not mect the applicable statutory 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 carlier of: () The 90th day afier the
record is filed.

Nated JSQWﬂ 5

Signature of a mc?&l’nr authorized represcitative ol'a member
-

/ | e -
bandresvon IMovrad Fevnandez

Typed or printed name of signee




