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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \W pp (’GSS\/’WC] LLC

Nume of Lutnl&.d‘l?y&bllltv Compuny

The enclosed Articles of Amendment and fees) are subminied for filing,

Please return all correspondenee concerning this matter to the following:

:TF)\(Y\ i LQ\{Y\ ]‘F

Nume of Person

Doc Peocessine LLC

l"irml(_‘mnpy{y

010 S Dcepn Blud. j'&"fob(o

Address

Pmmnb?xqu cC DAL 2

(_uylcn.m .md Zip Code

“Yoam i€ Smithmis & aol. csm

d E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cull:

e Spnidh ASYL 6T 1148

MName of Person Arva Code Daytime Telephone Number

Enclgsed is a check for the following amoun:

$25.00 Filing Fee B 530,00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of S1uatus Certified Copy Certificate of Siaus &
(additional vopy i enclosed) Certiticd Copy
(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

DOC PROCESSING LLC
12112 NW 15TH CT
CORAL SPRINGS, FL 33071

SUBJECT: DOC PROCESSING LLC
Ref. Number: L16000178294

We have received your document for DOC PROCESSING LLC, however, upon
recetpt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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. -

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 719A00015680

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOL P(O(,Ufm«f; LLC 7

{Name of the Limited LiabHjv Company as it how dppenrs on our records. )

{A Florida Timited Ciability Company) v A
A
The Articles of Organtzation for this Limited Liability Company were filed on ZQPS and assigned
. Ere)
Florida document number L | ‘iOOD 1779\6} “’f )
_ 5
This amendment s subnitted 1o aimend the following: .
A. If amending name, enter the new name of the limited liability company here: -
i
{
The new name must be distinguishable aod conwin the words “Limited Liabilay Company.” the designation “LLC or the abbreviation ~L.L.C." ‘
Enter new principal offices address, if applicable: [O/C L,C 0 (L& N B{ Vd
(Principal office address MUST BE A STREET ADDRESS) 41006

@mfnqnui (i(/‘-\‘ f/_(, 530[0 2.

Enter new mailing address, if applicable: /O/D S‘ (DCL’(/W g’ VC/
(Mailing address MAY BIE 4 POST OFFICE BOX) +* / o {3

;&%/}’lf‘fﬂf’\(‘) 7_)(’.5364 ’ ‘f{ ,5 gO(J 2

B. I amending the registered agent and/or registered office address on our records, enter the name of the ng

CW

revistered avent and/or the new revistered office address here:

Nante of New Reuistered Agent: ‘VN; (,EJ }6 R O IS()
New Reagistered Office Address: /O/O g\ OCP (i 6/\/’(:/ ‘Fﬂé/OD (o

Enter Florida street adeddess

.Pm\pﬁﬂt) &() Cj‘l . Florida (330(13 2

City Zip Conde

New Registered Aeent’s Sienatore, if changing Registered Agent:

Lhereby accept the appointment as regisiered agent and agree 1o act in this capaciiv. | firther agree to comply with th
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

CO]”‘U””‘ /J{l.s b('{.” ”(}1{/“ (rJ s Llffff’fé’ {'f‘[”f.l C/fa”qf_)
/ %

If Ch':mi_-,ing chislcr‘:-d 'Aguut, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person _being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
E Add

O Remowve

O Change

D f\\.lkl

O Remove

O Change

[J Add

O Remove

0O Change

O Aadd

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change




D. [famcending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
{1 ur etfective date is tisted. the date must be specific and cannot be prior to date ot tiling or more than 90 days atier tiling.) Pursuant 10 603.0207 (30 by
Note: If the date inserted in this block does not meet the applicable statatory 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 earlier of:
(b) The 90th day after the record is filed.

Dated Z/Sﬂ/ 2.0/ 9 . .
/2 i )Qvéw

Signature of a member or authorized represemaltive of a member

/cole Losso

f : - .
Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



