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COVER LETTER

TO:  Registration Sectlon
Divislon of Carporations

QOWEN DAVID HOLDINGS, LLC
SUBJECT:

Mene o f Litited Lighilty Company

The eactosed Asticles of Aineadment and fee(s) sie submitted for filing.

Plesse return ! correspondence conceming this inztter 1o the follawing:

AMANDA L. WALLS, ESQ.

Name of Peison

PETERSON & MYERS, P.A,

Finn/Company

225 EAST LEMON STREET, SUITE 360

Address

LAXELAND, FLOXIDA 33801

<L

e

City/Stzic und Zip Code LT
awallsi@petersunmyers com _f - 'f;:
E-muil address: (to bz used Tor [furz annua! report notiicaticn) e oy
For furiher informativn concerning this metier, pleass call: oo
AMANDA L WALLS ESQ. 80l 683-0511
at { )
Marae of Persen Arcn Code Daytime Telephong Number
Enclosed is a check for the ®llswing amount;
B $25.00 Filing Fee 3 $30.00 Filing Fec & (] £55.00 Fiiing Fee & (0 $60.00 Filing Fec,
Ceriificale of Status Certified Copy Cenificate of Staws &
{edeition! copy is enclased} Certified Copy
{sddivional copy is enclosed)
Miiling Address; Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N, Monroe Street, Suite § 10
Tallahassee, FL 32303

i
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

QOWEN DAVID HOLDINGS, LLC

] “grrpany £3 Hnow appasrs on oar reeqrs
oride Limyl abilily Conspany

Tha Articles of Organization for this Limited Liability Company were filed on 10/03/2019
Florida document munber 119000218467

and asslgned

This amendment is submitted to armend the followlng:

A. If amendinp name, enter the new name of the limited liabiity coropany here:

Tha new name must ba distinguishable and contain the words "Limited Liability Company,” the deslgnntion "LLC™ ot Lhe abbrevlstion “L.L.C."

Enter ney principal offices address, {F applicable: ',
(Principal office address MUST BE A STREET ADDRESS) ‘

vl
Sttt
|
L,

Enter new mailing address, il applicable:

. e _ =
{Mailing adidress MAY BE A POST OFFICE BOX) i ‘Ef o
%

-

B. If amending the registered sgent and/or replstered office addresy on our records, gnter the name of the new regiatered
agent and/or the new repistered office address here:

Name of New Regpistared Apent:

Ney Repistered Offjce Address:

Enter Florida sireel nddress

, Florida
City Zip Code

New Rezistered Apent's Sipnature if changing Registere

I heraby accept the appoiniment as reglstered agenit and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, f this document U5

being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimited liakility
comparny has been notified in writing of this change.

If Changing Replstered Agent, Slgnature of New Heglitered Apent

(((H24000228045 3)))
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If amending Authorized Persou(s) authorlzed to manage, gnter the title, name, and address of each person being added
or remoyed [rom our recordy:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address ‘Type of Action

MGH ROND CARNLEY 301 W. PLATT STREET, SUITE 41} Oadd
A

TAMPA, FLORIDA 13606
sl Remove

O Change

CAdd

ClRemove

[JdChange

.[ladd

D’Rgmovc

CChange

[ Change

Dadd

ORemove

OChange

CAdd

ORemove

CIChange

(H24000228045 3)))
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D Hamending nny othor information, onler change(s) horo: {fwh adilitional sheots, (fnecessarn:)

e
P 1
T e
T~ =
T
s N .
boag! -
e L S en
m

L. Nffeetve date, If ather than the date of filing: (optionnl}
{17 nn effective dnlo is listed, the dole wus! be specific and camiol be priar Lo date of liling os sore timn 90 days alier filing.) Parsumt to 605.0207 (3)(h)
Nofe: Ifthe dale inserled in Ihis block docs not meel tho appliceblo stalulory filing Lequirziments, Lhls date will nol be lisled as the
document's effeclive date on Ihe Depatirent of Stale’s records,

Ifihe record speeifics ndelayed elfective dute, but not wn efective time, 8t 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is liled.

JULY 3, 2024
Daled

_QAW’H

Signawre ol a nember or authorized represznlative of n wember

Amanda L. Walls, Esq., 15 allurney in Mhet and suthorized representalive of the membes

Typed or prinied name of siprce

LD ANNAND92AAE A3y



