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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: DOQKQA L'ivmq, /.LC

Name of Limited Liuﬁilily Company

The encloscd Articles of Amendment and fee(s) arc submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

KO\'\’C BC(\;Y\

Nane of Person

Docked  Lwing LLL

F ind(,'ompmly

2— @, 3 \ -Zr‘\c\ %’! (e gy Sou'ﬂ\

Address

S+.Petecshuc, FL 33708

City/Sue nd 5".ip Code

Kc\+ e @ docKedlivingCom

E-mal address: (1o be usad Tor future ainnual repgt notiflication)

For funther information concerning this matter, please call;

KCHT, E)Q(\W\ (727  S05-56591

Nume ol Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount:

w%$25.00 Filing Fee 3 $30.00 Filing Fec & 1 $35 00 Filing Fee &
Centificalc of Status Certified Copy

{additional copy is enclosed)

7 $60.00 Filing Fec,
Cenificate of Status &

Cenified Copy
(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Docked Livieg , LLC £ -8 Tl

(Name of the Limite Lla ¥ ars on our records. )

The Articles of Organization for this Limited Liabilitv Company were filed on 3/2 3 /7‘0 and assigned
L 200000377149

Flonda document number

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 words “Limited Liability Company.” the designation “1.L.C™ or the abbreviation "[.1.C."

Enter new principal offices address, if applicable: 2. 03\ 2 iﬁ() S+fe et SC <14
(Principal office address MUST BE A STREET ADDRESS) S+ Petecshurg, FL 33705

Enter new mailing address, if applicable: 2031 2 r-.cl S'}—YQE‘L 50 Y
(Muiling address MAY BE A POST OFFICE BOX) S+ Pede rshy o, FL. 3370S

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 registered office address here:

Namg of New Registered Agent: K = ¥ & % e \inm
New Registered Office Address: 10 ?) | 2 4| (i Street SO v1h

Fnter Florda streer address

. Petecsbura Florida_ 39708

(_'r'{!.'-/ Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

f hereby accept the appoimment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed to mercly reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

i/ M
If Chanin[g Reé'}sgn-d Agent, Signature of New Registered Agent




f ameﬁding‘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

Title Name Address Type of Action

M (zR E\/Qﬂ P B{C\[}/\Q '—5'2_5"—]7‘;“ //llV‘bf\Ul’, S Toth 1 Add

52 -7) Llﬂm AVE ,Si':\.."!\f\i Un\t 1] S‘f(:movc
S¥-Pekcshurg FL 33704

T1Change

MAdd

CJRemove

L1Change

Kate Berlin 203) Znd Steet Sevth  whi
St.petershury, FL 33706

=
o

CJRemove

{JChange

Oadd

ORemove

OChange

Mark Huntec 2031 Znd  Streed Suth  mda
S¥-Petersbuey FL 33705

=
N
Fa

ORemove

3Change

1Add

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary')

/Q erNiving Zl/aﬂ Bmgfu (fcfm all a/oc:umenﬁ’m
fur Cu-r’?t)m'fﬁ ff’corc/gJ With ﬁunéfz nclvding
aswaated addser Al Steps Shauld” bove
heep (r;m,f:/é#d CCH’:’QC‘%{Z/M- T hank %U

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 99 days afler filing. ) Pursuant to 603 0207 (3)b)
Note: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. bwt ot an effective time, at 12:01 a.m. on the carlier of: (b)  The 9th day afier the
record is filed.

Dated A mel \ 7 . ZOZQ

Mt

Stgnature of a member or autorized represéhtative of a member

Mark HUn%er

Tvped or pnnted name of signee




