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COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJECT: DOUQI\)-] G\&" vp g? | LLC o

Name of Limited Lidbility Colpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater t the following:

Db oo and

Nume of Person

FirmCompany

ipoo w. merlab A fle ,}f‘/

Address

povw/érto Beasl, L 37057

Ciwv/Stae and Zip Colle

SQH&S home cqare @ GHihov - Cenn

E-mail address: (1o be used for teture dunual report notification)

For further infornmaiion concerning this matter. please call:

(Lehecee Fvug <, 923 5455

Nanwe of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & {77 $53.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address:

Street Address:

Registration Secuon Registriution Section

Division of Corporations Division of Corporations

]’ Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N, Monroe Street, Suite 510

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F/LE
OF
”?’4[/ D

Dopors | prl— Uy g UuLC _626 Fy.

(Name ol the Limited Lishility Compuany as it now appears on our records.) 5 *1{ J i J,
(A Flonda Limtred Trabitity Company) -
s

‘(-_) : r ﬂ'}',r_.:-

% é_ SO

The Artickes of Organization for this Limited Liability Company were filed on —7 l) 2 l and dsswm.d 4 A
Florida document number L | C{ 00 O l 15 —7 ) D Cl

This amendment is submitted to amend the tollowing:

e

A, I amending name, enter the new name of the limited liability company here:
Sryes Wbew (e LG
The new name must be distinguishable and contain the words “Linsted Liability Company,” the designation "LILC™ or the abbreviation L.L.C.™

Enter new principal offices address, if applicable: \Q DO (O VY\C"‘\ ‘Lb M Q( ?gkt
(Principal office address MUST BE A STREET ADDRESS) ? M\Q\G{\O : %C’LOL\ L (T- 3 2 b ‘Cﬂ

W, D_ A &e 1LSY
Enter new mailing address, if applicable: l- DDO W\ W\ V\(’\D
(Muiling address MAY BE A POST QFFICE BOX) P Bpen o e e A \ FL 37y

B. It 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 hiere:

Le. =
Name ol New Registered Agent: b“-'—_- S A { <
New Registered Office Address: l 919 O V\J ) m C (\C\p M gli as-&f

Enter Floridu streer adldross

Pb!\(\pano P>€Q(J\f\ , Florida ?73‘—’(‘=cl

City Zip Cade

New Registered Agent's Signature. if changing Registered Agvent:

I hiereby accept the appuiniment as registered agent and agree w act in this capaciiv. | further agree w comply with the
provisions of all statuies relative 1o the proper and complete pecformance of my duties, and [ am familiar with and
aceept the oblivations of my: position as registered agent as provided for in Chaprer 603, F.85. Or, if this document is
beiny filed 1o merelv reflect a change in the registered office address. hereby confirn that the timited liahilioy
company: as been notified inwriting of this change.

If Changing RJ‘,’,i)[(‘Tl‘[l Apent, Signature of New Registered Apent




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

MCGR = Munager
AMBR = Authorized Member

Title Name Address ['vpe of Action

OAdd

TJRemuve

TJChunge

CAadd

CiRemove

OChange

OAdd

O Remoeve

C1Change

O Add

CRemuove

[CiChange

OaAdd

CiRemove

CliChange

Oadd

ORemave

CiChange




D. If amending any other information, enter change(s) heve: (Arach additional sheeis. If necessan:.)

E. Effective date, it other than the date of liling: {nptional)
(14 an etfective date is Hsted, the date must be specific and cannot be prior tw date of tiling or more than 90 davs afler filing,) Pursuant 1w 603.0207 (3)b)
Note: 1 1he date inserted in this bleck does not meet the applicable siattory filing requirements. this date wilt not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a deluved effective date. but not an etfective time. at 12:05 am. on the earlier of: (b)  The 90th day after the
record is filed.

Dated @!7@ . ,Z-O—L—‘Z’ .

Sigadtufe of a member or authorized rﬂ%wml_i_\_'f of & member

-—

?\C\Qc’;’/fé Q\/r:c,r

Fyped or prinied name of signee

Filing Fee: $25.00



