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" COVER LETTER

TO: Rvgi.slr:itﬂm Seetion
Division of Corpoerations v

SURJECT: jomeg LOV\S‘\‘(MC'%IOA L[C b

Nume ol Linnted Lability Company

The enclosed Articles of Amendment and Teets) are submitted for Oiling.

Please return all correspondence concerning this matter 1o the tollowing:

Kevwvioth & JToned

Name of PPesson

dounres Construction Ll

Finm/Company

Po Ko X éﬁﬁéf Havava Elar da

Address

32333
CitwState amd Zip Code
K S 36 NCALZ—C\'O . 2

E-maal wildress: (1o be used for future annual report notilication)

For turther information coneerning this matter, please cull:

Kenu<th § Soues w50 {72 oY

Name ol Person Area Code

. e v !
Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

0O 525.00 Filing Fee L5 $30.00 Filing Fee & 01 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Centiticate of Status Centfied Copy Ceriificate v Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:

o 88! Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Donts (ousgicuction LLC

{(Name of the Limited Liability € ampany as it now appears on our records, )
(A Flonda Tinnted Taabiliy Company)

Fhe Articies of Organization for this Limited Liability Company were filed on [ :2- "_2 o - 2 0/‘?::11(1 assigned

i*lorida document number L l q 0o0 3 O é 7L Z-

This amendment 1s submitted ta amend the following:

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

2 the designation “LLC™ or the ubbreviation =11,

lhe new name st be distingutshable and contain the words “Limited Liability € ompany
Enter new principal offices address. if applicable: 3 Bb D }-/q g F\bO\b\ks Fes ff zC d‘
(Principal office address MUST BE 4 STREET ADDRESS)  [H@Vana. _f/ovida 32333

Enter new mailing address, if applicable: p [ E)O)( 6 é? (Lf/q yaAunq /'70“ CJO\
(Mailing address MAY BE A POST OFFICE BOX) 32 333

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agrent and/or the new registered office address here:

Name of New Reatstered Avent: s

New Registered Olfice Address: e . NPT
Fmer Florida street adidress
. Florida _ — -
City Zip Cowde
- - w . . - .—‘1
New Registered Apgent’s Signature, if changing Registered Agent: —*’(') =
1" "‘-J

I hereby accepn the appointment as regisiered agent and agree to act in this capacine. [ further agreetio umy;h um’; the

provisions of all statutes retative to the proper und complete performance of my duties. and [ am fmuhm;b.rrh and 1

accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8 Orif this da: umv}:r'?v
)

heing fited 16 merely veflect a change in the regisiered office address, | hereby confirm that the hmm.d hm’)rhn ;
s i

company has been notified in writing of this change. . BT
.=

50w
Cho A
== =)

If Changing Registered Agent, Signature of New Registered Azent



I 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

gt

Title Namv Address Fype of Action

MER v wyn Fones - Wlen 433 canopy lave it Pl

%IHU\'C

O Change

@.{ Y m:»/ £7

CiAdd

Efdnow.‘

MGE Kenyeth s Jones 3¢ <3 ano‘p(y [due

ClChange

O Add

CIRemove

OChange

T1Add

ClRemove

C1Change

dAdd

ORemove

OChange

OaAdd

ORenwve

OChange




3. If amending any other information, enter change(s) here: (Arrach additional sheers, i necessame)

F. Effective date, if other than the date of filing: :L - r)* S5-2017 < {optional)
(1E an effective dae is Tisted. the date maust be specilic and cannot by prior o date of iling ur more than 90 days alter Niing.) Pursuant o 6030207 (3KKb)
Note: it the date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be listed as the
document’s effective date un the Departmem of State s recerds,

If the record specifies a delayed effective date but nos an effective time, ot 12:01 wam. on the carlier of: ¢h) - The YOth day afier the
recard is filed,

9 - 25 2o02d

Dited

K et Q@m S

Signatpre of a member or athorived representative of a member

K&f/lvlﬂ%l S DouesS ov

Typed or printed name of signee

Filing Fee: $25.00



