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. . COVERLETTER

TO: Registration Section
Division of Corporations

The. Hoose, oi? Dora 2 L0,

SUBJECT:
Name of Limited L lablllt).bump{m}

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

Please return all correspondence concerning this matter to the following:

K;m gdm e

Name of Person

Tre. Hoose of DO\c\ LLLC,

K |rm!(,0m nv

Do box 70

Address

Daliu Harbor £

3Yo¥ )

(,l /State and Zip Code (=1

[E-matil address:

For further information concerning this matter, please call;

’Klfﬂ @MDM at@%zd )qQOJZ(ij : : 1

uture annual report notification)

Daytime Telephone Number

Name off Pérson

Enclosed is a check for the following amount:

EN:LRY S2hnr 1z

{0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

$30.00 Filing Fee &

¥, $25.00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303
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March 31, 2021

KIM EDWARDS
PO BOX 710
PALM HARBOR, FL 34682

SUBJECT: THE HOUSE OF DOJA, LLC
Ref. Number: L20000215364

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED AMENDMENT PAGE THAT WAS
OMITTED AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 821A00006748

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations_

May 10, 2021

KiM EDWARDS
16 BAYWOQQOD DRIVE
PALM HARBOR, FL 34682

SUBJECT: THE HOUSE OF DOJA, LLC
Ref. Number: L20000215364

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED AMENDMENT PAGE THAT WAS
OMITTED AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 821A00006748

www.sunbiz.orye



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO\‘

The, House. o D DO\C’L LLe

{Name of the llumlul Liability Company as it ne

e rs on our records.
np.my)

The Artickes of Organization for this Limited Liability Company were filed on

Florida document numbe_r(—a (/DOODQ /ﬁO L/

This amendment 15 submitied to amend the following

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

The new name must be distnguishable and contain the words “Limited Liubility Company.

. the designation ™
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS)

LLC™ or the abbreviation "L.L.C

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

N

(2

gent and/or the new registered office address here:

f amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Auent

Kim Edmraaq

New Repistered Otfice Address

i Fnuu 00al DR

Enter Flaridu sireet address

PA IM HQV bor

. Florida 3 ('] (0((\3
City
New Registered Agent’s Signature, if changing Registered Agent
‘eby aecc

Zip Code

! hereby accept the appoimtment as registered agent and agree 1o act in this capacity. [ further agree to comply with the

provisions of all statutes retative to the proper and complete performance of my duties, and [ am familiar with and
. T

accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

A D e

[f Changing Regmfr?dvﬁ-gmf\;‘ﬂi’gnalurv of New Registered Agent




* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
‘or rémoved from gur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

W Coere MCClam 14333 beach Plud o
Snckeonithe £L 22850 Gommn)

1l AR
!

OlChange

UlAdd

I Remove

OChange

OAdd

CJRemove

OChange

T Add

(JRemove

OChange

LlAdd

ORemove

T Change

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: O/ . D/ ( (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purswant to 605.0207 (3)(b)
Note: If the date inserted in this block does 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.

[T the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day afier the
record is filed.

Dated o?'"rﬁ - 02/ .
At O kg

Signaltmeof a membet or authorized representative of a member

%,) \C*f’ﬂ// AR5

Typed or printed name of signee




