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COVER LETTER

T Registration Section 2 Y . .
Division of Corpo:g!ions ) s

SUBJECT: POCTINTHE BOXLLC
o0 ¥ Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this motter to the following:

Laura C. Pyue, kEsq.

Name of Person

Pyne Law Group, P.A,

Firm‘Company

2309 Frankford Avenue

Address

Pavama City, Flonda 32405
City/State and Zip Code

laurapyne@pynelawgnoip.com
E-matl address: (to be used for future annual report notification)

For further inforination concerning this mauer, please call:

Lawa Pyne, Esq. ar ( $50 y 213-9090
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

1 $25.00 Filing Fee ® $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Page:2-5

Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Centified Copy

(sdditional copy is enclosed)

Mailing Address: Street Addreyy:

Registration Section Registration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 312314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOC IN THE BGX LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A TTorida [lmltcg |,|ﬂﬁ1|lly i:ompany)

The Articles of Organization for this Limited Liability Company were filed on May 2. 2019 and essigned
119000112655

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabitity company here:

Dune 120 LLC
The new name must be distinguishable and contain the words “Limited Liabitity Compuny,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent;

New jste fiice Address: -
Enler Florufa street address ,i-_-\i"
<3
. Florida -
Cl'f_v ZJ','J Code *

New Repistered Agent's Signature, if changing Repistered Agent: =
T hereby accept the uppointment as registered agent and agree o act in this capacity. | further agree to comp!y with the
provisions of all statutes refative (o the proper and complete performance of my duttes, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this decument is
being filed to merely reﬂect a change in the registered office address, { hereby canfirm that the limited liability
company has been notified in writing of this change.

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

MGR = Manager
AMRR = Authorived Member

Title Namg Addresy Type of Actign

CAld

CRemove

1Change

JAdd

CORemove

T henge

T Add

ORemove

O Chanpe

JAdd

TORemave

TChanpe

JAadd

ORemove

T Change

AL

“IRemove
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D. Ifamending any other infornution, eater chanpgeis) herer Cdrech aeldivionad sheets, if necessan

E. Effective date, if other than the date of filing: {optional)
(I eTective date i listed, the date must be speciiic and cennmt be prior o de of filing of more than 90 duvs after filing.) Paraant io 65007 {3Kb)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be disted as the
decument’s effective date on the Department of State s records.

I the record specifies a delaved effective date, but rot an effective time, al £2:01 a.m. on the earbier of? th)  The 9ith day after the
record is filed.

[Jated Qctobes 17 oo

Srenalire uf o member nrf,nﬁlhnn/cd representatise of o meraber

Laura C. Pyne. Esg.

Iy ped or printed name of signce

Filing Fee: $25.00



