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COVER LETTER

TO: Registration Section
Division of Corporations "

DOTS POTS LLC
SUBJELT:

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor fifing.

Flesse return 2l correspomdence concerning this matter w the foflowing:

SHETLA GARNER

Namve of P'erson

FimyCompany

4932 SE42ND ST

Address

ORKEECHOBEE FI. 34974

Cinv/State and Zip Code

sdgarner63fdembargmail.com

E-mail address: (to be used for future annual report nobfication)
For turther information concerning this matter. please cail:

SHENA GARNER 863 801-3421
aLd )
Name ol Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee 0 $50.00 Filing Fee & B $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticute of Status &
(additzonal copy 15 enchosed) Certified Copy

tadditenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Taltahassee, FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

!

[
(W]

DOTS POTTS LLC

iName of the Limited Liability Company as it now appears on our records.)
- Jabiliy Company)

el .
07/15/2020 and assigned

The Articles of Organization tor this Limited Liabtlity Company were filed on

. > 020535
Florda document nunber 1.20000262035

This amendment is submiuted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Linsited Liabilivy Company.” the designation ~[LC™ ur the abbreviation ~[L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NSTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. ffamending the registered agent and/or regisicred office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: Fenclius A Garner

New Registered Office Address:

FEnter Floridu street address

. Florida
(in Zip Code

New Revistered Aoent’s Sivuaiuie, if chansing Registered Avent:

{ herehv accept the appoimiment as registered agent and agree 10 aci in this capacie. 1 further agree to comply with the
provisions of all sturiies relative to the proper and complete performance of my dutics, and fam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 6035, F.S. Or_ i this document is
heing filed o merely reflect a change in the regisiered office address, hereby confirm thae the limited liabilin
caompany has been novified in writing of this change.

AALAL

Changing chiitﬁ"cd’:\gcnt. Signature uf New Registered Agent




IT 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

S I
Title Name Address v f\:\pe of Action
MOGR SHEILA OARNER 4032 sE 428D ST
= Ad

OKEECHOBEE FL 34974

DO Remoeve

O Change

MGR TENELIUS A GARNER IS NWSRDST
TaAdd

ORKEECHOBEE 1. 34972
=R emove

O Change

MOGR LILLIAN JJOHNSON LILLIAN JJOHNSON
Dz\dd

ST0 E NILLAGE 8717 34974

= Remove

O Change

Oadd

T Remove

O Change

Ciadd

T Remove

TChange

CAdd

DRemove

D(,'hangc




D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessar )
foe s .
N

LA

Jri

F. Effective date, if other than the date of Mling: {optional)
(ITan cttective date is listed, the date nust be specitic and cannot be prior to date of tiling or more than 90 days alter filing.) Purstiant 1o 6020207 (3
Note: [t the date inserted io this block does not meet the applicable statutory nling requirements. this date will not be histed as the
document’s erfective date on the Department of Suate’s records.

[V the record specities o delaved offective date, But nat an effective timeo ot 12:00 oomo on the eartior ot (b The 90th day atier the
record is filed.

Nated A-IA% STh . RO~

signature of 4 member or authonzed representative ot o member

Sheda Gapror

Typed or printed name of signee

Filing Fee: $25.00



