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COVER LETTER

TO: Revistrition Section
Division of Corporations

% Priority Mobile Notary Services LLC
SUBJECT:

Natne of Limited Liablay Company

The enclosed Articles of Amendinent and feers) are subimuted lor filing,

Please return all conrespondence coneerning this matter w the fllowing:

[esmond Maller

MNanle of Person

. ~3
. . =
Priority Mohile Notwy Services LIt . =3
: S
Frm Company -0
™
A0 22nd Ave S -
-
Seddress N =
il
. R
St Pewersburg, FL 3371 - o
- — ey (Ve
CinState und Zip Code
desmondmmillerfe gmail com
L-miait addres~, o e used for Tutnre wnnoad teport notification)
For futther infortoation conceming this manier, please call.
Desmond Maller Nl 2nl-316Y
a )
Nanw of Person Area Cote Dastime Telephone Numilbwes
Fuclused 1s o check for the following amount.
= <2300 Filing Fee J 530 Filing Fee & 1 335,00 Filing Fee & O $/1L00 Fiting Fee,
Certificale ol Status Certitied Copy Cenificalc of Status &
raudinoaal copy s encinsady Certtivd Copy

vadiationat copy is cachwad)

Sureet_Address:

Mailing Address:
Registration Section Registration Section
Division of Corporalions Division ol Corporiations
PO Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Manroe Sureet. Suiie 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Priotity Muobile Nutary Services LLC

(Name of the Limited Liability Comipany s i iow appears on our recurds. )
(A Flonde Timued Trabibity Compuny

. . . _— . S Sy - Q9201
The Artivles of Oreanization tor this Lindted Lability Company were filed on vs/m 2t

o ¢ AR

Florida doeument number 190022083

and assigned

Fhis amendinent is submitted w amend the following:

A, If amending name, entee the new name of the limited liability company here:
Do Al ler Investments LLC

The nesy maoe st be dhistinguishuble and vontain the words “Limited Liabitiy Cospany

flarid

3
LLCT or the abbre?iaion

» the designation ™
Enter new principal ofttces address. il applicable:

kb (7
pe 61
. 0 o
o7
{Principal office address MUST BE A STREET ADDRESS) + 771
[ .—D “ E)
. e St
l“ H :j _._‘-
T - O
Lnter new mailing address, if applicable: LR
(Mailing address MAY BE A POST OFFICE BOX)

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 registerced office address here:

Name of New Reaistered Agent:

New Registered Office Adsdress:

Enter Flondo street deddi csx

, Florida
ine

Aip Code
New Registered Avents Siguatare, il changing Registered Agent:

[hereby accept the appoiniment s registered agent and agree 1o act in this capacine. | further agree (o comply seith the
provisions of all statutes refaiive w the proper and complere performunce of mv duties. and Tam familiar with and
aveept tie oblizations of nv position as regisiered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed o merely reflect a change in the registered office uddress, {herety confiom thar the limied liabiliny
company s boen noriticd inwriting of ths change.

If Changing Registered Agent. Signature of Now Registered Agent




I amending Authartzed Person(s) authorized to manape, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Xanager
AMBR = Authorized Menmber

Title Naime Address Type of Action

—_ cAdd

T Remove

—Change

: Add
P
[l }
I~
) oo
— Remove
=0
= o ramay
™~Na ==
= Change
R EY
- e L
they . P
Lo To AT
I o
. O
ClKemove

Z Change

ZAdd

ClRemove

— Change

_Add

. CiRemove

— Chanpe

ZAddd

ORemove

— Change




3. If amending any other information, enter change(s) here: pliach addivional sheeis, i necessary

_flame_ehange_ %/_'/@«Wg_/ﬁ_mm_

b ]
o
b 1
[ ]
= —
= -
=
L —
=
— I
= T
i\',«' " =T
U
Too .
o Vo
{optional)

E. Effective date. if nther thian the date of Tiking:
tran etfectss o abte s disied, the dite must he specitie and cannot ke prior 10 date ot tiling or moge tham S din atter filing ) Pursuant (o 6030207 {3k b

Note: 11 ihe date insented inthis bloek dees not meet the applicaie stattory iling requirements, this date wili not be lisied as the

document’s etiective date an the Department ol Stic’s rocands

It the record specities a delisved etfective date, but not an eftective tme. at 12:01 a.m. on the earlier of: (1) The Y0th day afier the
| ¥ h

recard s filed,

April 3
Dated , )

Stgnature of wncieber o awthorzed reprosentabive oF a meimher

Mesinand MoMhller

Teped or prmied mune of seznee

Filing Fee: $25.00



