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COVER LETTER

TO: Registration Section
Division of Corporations

Dually Doots LLC

Name of Limitdd Liability Company

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/Ou/\ (e DoAES

Name of Person

Da,\@.l\\/ Diuem;@eoo

Firm/Company

45490 Frlocian Fre,/

ddress

Molino FL 32597

CitwState and Zip Code

Vonce @ Duelly dours. com

E-mail address: (10 be used for funfre annuai repart notfication)

For further informaton concerning this matter. please call:

Vo et Somes %50, 3774274

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & ¥ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
fadditivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sureet, Sune S10

Tatlahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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{Name of the Limited Lfabitity Company as it now appears on our rtcur(I\ v . / /
(A Flonda Limited Liabiiny Company)  op 2
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The Articles of Organia mon for this Limited Liability Company were filed on /J7 ééf Q*-@Ebﬁz‘}hﬁnd assigned
Florida document number / ?OOO‘-‘Q i 3 L/L/ /

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the woids “Limited Liability Company,”™ the designation “LLC™ or the shbreviation <LL.CY

Enter new principal offices address, if applicable: L/ 5[{0 p" /i] ’tn _/' s C (~,
(Principal office address MUST BE A STREET ADDRESS) Moline FL 3257 7

Enter new mailing address, il applicable: /7/ 5L/0 p’ /0} Lo 7(‘/\5 rﬁ/
(Mailing address MAY BE A POST QFFICE BOX) NMalino Fl 392577

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent andfor the new repistered office address here:

Name of New Rewistered Avent: l/Ok‘/]l cC FO'A {5—
. . . )
New Registered Office Address: L/ 5 L/O p’ /G) firin 7L/\q / /

Enter Flovide!sireet adedress

MG‘ /"li"‘() . Florida 397 5 7 7

Cinr i Code

Nuew Revistered Apent's Signature, if changing Registered Agent:

{ hereby accept the appaointment as registered agent and agree 1o act in this capacity. I further agree to complvavith the
provisions of all states relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limiied liability

company has been natified inwriting of this change.
o

If Chﬁlging Registered x\;:ldf,:ﬁnulu re of New Registered Apent




. - oL * ' . . . . .
Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Iype of Action

MR Duo\l\\/ DiuU\gl?;e(y( 49540 /)f’ﬁmu\ e aa
‘/MO!:ﬂO FL ‘ 3;5'77 ORemove

O Change

/y](,,R ﬂfﬁa"’ Co./\j{"f‘udicm LG Pine ﬁ)feff Rgc:{dd
v D(’_U{lopﬂ/leu“f’ Corp

pf/m S aco = FL— 397 5 § idRemove

Change

TAdd

JRemove

OChange

add

CIRemove

L1 Change

O add

TJRemove

JChange

CJAdd

O Remove

JChange




D. Il amending any other information, enter change(s) heres (Aerach additional sheets, if necessar:)

E. Effective date. if other than the date of filing: 9 //(’j /jbf {optional)

(1t an effective date is Nisted. the date must be specifie and cannot be pi iof 1o date of ming or mere than 90 davy after tiling. Y Pursuant to 6050207 13)(b)
Note: If the date inserted in this block does not imeet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (B} The Y0th day afier the
record 18 filed.

Dated ‘5{/07"61/“ b(/ /9 . /OOJL/
A

Signature of a memde? or authorized representative of a member

Vance  Sones

Typed or printed name of signee

Filing Fee: $25.00



