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COVER LETTER

T Registration Section
IYivision of Corporations

E,\u%ﬁ VOpnE VW

Nume of Limited Linhility Company

SUBJECT:

The enclosed Articles of Ameadment and fee(s) are submisted for tiling,

Please return abl correspondence concerning this matter to the following:
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F-mail sddress: (o be used For Tuiure annual repant pofiicatidn)

1 com-

For further information concerning this matter, please call:

Mennnley N f e

Name of Pemon Arva Uode

Digstime Eelephone St

Enclosed is a check tor the followmg amount:

O S35.00 Filing Fee &
Certified Capy

vadditong] vops s enciosed )

3 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy
tadditanal copy is enchirsed)

O $25.00 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESYS:
Registration Section
Division of Corporutions
P.Q. Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2001 Executive Center Cirgle
Fallahassee, FLLO32301
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{Sume of the Limited Lighility Company as it now appears on our revorts. s — an
8 Flonda Fnnned Toababis Comaney ~ [
T
The Articles of Organization for this Limited Lishitie Company were Hlad on Co e assigoed
Florida document number __ / /_r,o o e e/_?/ff‘/
; .

This amendment is submitted to amend the following:

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

e Dond zenaces LLC

The new name must be distinguishable and vomain the weeds *1imited Livbility Company,” the designation “1LL27 or the abbreviation ~1.1..C

T _
-~ ) .
Enter new principal offices address, if applicable: \Jvkm(‘;-
(Principal office address MUST BE A STREET ADDRIESS)

nter new mailing address, if applicable:

(Mailing address MAY BE A POST OFIICE BON) .

B. I amending the registered agent and/or vegistered office address on our records. vnter the name of the
registered aoent and/or the new registered olfice address here:

Name of New Registered Apent:

New Reoistered Office Address:

Loarter Floredi sireet address

. Fhurida

7 e
New Registered Avent’s Sienature, if changing Revistered_Agent:

I hereby accept the appointment as regisicred agent und agree lo acl in this capacitv. | further agree o comply with il
provisions of alt statutes relative 1o the proper and complete performance of my duiies, aned T am familior with and
accept the obligations of my position as regisiered ugent ds provided for in Chapter 603, F.5. Or., if this document is

being filed to merely refiect a clunge in the regisiered office address. Thereby confirm that the limited liability
company has been notiied in writing of this change.

VEChaneine Resistered Agent, Sienature ol New Resistered Agent

Pauve | of 3




Il amending Authorized Person(s} authorvized to maage, enler the title, nmme, and address of eueh person being

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

Address

Fype of Action

O add

0O Remoave

O Change

A

O Remorve

[ Chanpe

03 Add

O Remaove

O Chanwe

D .’\(id

O Remove

O Change

O Add

O Remowve

_ O Clange

0O Add

O Remove

O Change

Pase 2 0f 3



13, If amending any other information, enter change(s) here: Ctiach additional sheets, if necessary:,)

e ———— — ———

15810 B

F. Effective date, if other than the dute of filing: (optional)
(15 an efTective dute 15 lisied. e date must b specilic and cannnd e pron to dute of g op moze thar e divs ater filingy Bt fo e300y
Note: IFthe date inserted in this block daes not meet the appheuble
document's effective date un the Depariment of Siaic’s revonds

sttutory filing regquirements, this date will 1ot b listedd as the

If the record specifies a delayed effective date, but not an effective tiine, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.
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Tped or prinied name al signee
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