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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: ﬁ QC K.S L‘\ W\ Loec

Name ot Limited Lisbility Company

The enclosed Articles of Amendment and tfee(s) are submitied tor tiling.
Pleuse return all correspondence coneerning this matter to the following:

p——_e

DRy frrapn

" Namie ol Person

Dacks 4l Lec

FirnyCompany

1 7S M. YeTomnh /4/& AN

Address

onri L punerensie, 2 33205

City/State and 7{p Code
1 er‘l G \*MLW\ _Zg € Gedon \l Cona

T E-manl address: o be used fordure wnnual report nonlicaton)

FFor fuetirer informudion coneerning this matter, please cail:

TN e ruesn w957, LHP~237]

Name of Person Aren Code Doy timg Telephane Number

Fnclosed is a cheek tor the tollowing amount:

_J‘_/Sli.(]() Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Filing lee.
Certificate of Stalus Certitied Copy Certiticate ol Status &
(additwnal copy 1a encloseds Certified Cops

tadditional copy s enclosedy

MMuiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
~ OF

Docks LI HEL o

(Name of the Limited Liability Company as it nuw appears g our recurds.)
(A Florda Timned Liability Companyy

- . - . - . . . . e - L \ -, .
I'he Articles of Organization for this Limited Liability Company were liled on dudY | ':Z/ A Ot Cf and assigned
Florida document number _b ﬁg@_l&bﬂ 50

This wmendment is submitted o amend the following:

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

Doclks YW i

‘The new nume musi be distinguishable and contain the words “Limited Liability Company,” the dusignation “LLCT or the abbreviation 7L L O

Enter new principal offices address, if applicable: N
[ N
(Principal office address MUST BE A STREET ADDRESS) -o- =
2T e
: o 2
~noTT
o T
Enter new mailing address, if applicable: v STY
(Muiling uddress MAY BE A POST OFFICE BOX) @
[wm

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 Avent:

New Registered Office Address:

Fnter Flordke streer address

. Florida
Cry 2 Cudde

New Registered Agent’s Sienature, if changing Registered Apent:

[ hereby uccept the appuiniment as registered agent and agree (o act in this capacity. 1 jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamiliar with crted
aceept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
being pited 10 merely reflect a change in the registered office address. I hereby confirn that the limited liabitity
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Repistervad Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Tadd

ORemove

OChanee

OAdd

ORemoe

CIChange
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Remove

CIChange

Cladd

ORemonve

OChunge

CIadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (duach additional sheets, iy necessary.)
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F. ¥flective date, if other than the date of filing: (optional)
(U an elfective date is listed, the date must be spevilic and cunnwt be privr to date of filing ar more than YU days atier 1iling ) Pursuant 1o 003 0207 (3ib)
Note: [f the date inserted in this block does not ateet the applicable stututory filing requirements, this date will not be listed us the
Jueument's effective date on the Department ot State’s records,

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day arter the
record is iled

[

Wmcnfﬁa of duthurized representatve ol @ membe

TERreY eriggn)

Typed or printed nane of signee

Dated C';;/\/(/{/‘??/‘Ly = 0?0&0

Filing Fee: $25.00



