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COVER LETTER

TO: Registration Section
Division of Corporations

e, DO Thounas LLC

Name o¥.imited 1. izbility Company

The enclosed Anticles of Amendment and feeds) arc submitied for filing.

PPlease return all correspondence conceming this matter 1o the following:

Darion Cluks

Name of Person

TOIN ’Tb\anas LLEe

Qe Live m@- \ane.
Pace( = 3031
Aoiv ;rnq\s p\\cﬁoml COMM\

E-mait address: (to be used G uture annual reportsofification }
For further information concerning this matter, please call:

m\w\ 0\% ut(‘é@ ) _l%\‘UDS

Name of Person Arva Code Iy time Telephone Number

Enclosed is a check for the following amount:

XSES.UO Filing Fee (0 $30.00 VFiling Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stawus &
{additional copy is aichosed) Certificd Copy

{udditionu] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Do Wawas LG
/2\1 ,2_,10’-“:%&8"_"&0

‘The Articles of Organization for this Limited Liability Company were filed on
Flerida document number L?—-ODOOFL\UCIO% . ’] ‘23/’2to O(\@
F\ \fgw_,

T'his amendment is submitied to amend the following

A. If amending name, enter the new name of the limited liability company here
Ihe new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “1.1.C
N E
Enter new principal offices address, if applicable 2 <
Uirn
{Principal office address MUST BE A STREET ADDRISS) S ;;:3 _t_;;
ool
Ttn =T
Qi3
T 5SMm
Enter new mailing address, if applicahle = =n <
[ 9% R
(Mailing addrexs MAY BE A POST OFFICE BOX) sy
S &7
by

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:

Registered Agent;

Name of New

Enter Florida street address

New Registercd Office Addruss:

. Florida
Zip Code

Clity

il changing Registerell Agent:

New Registered Agent’s Sipnature
1 herehy accept the appaintment as registered agent und agree (o act in this capacin:. | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiies, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered affice address, | hereby confirm that the limited liabifiny

Yy e
compuny has been notificd in writing of this change.

If Chaoging Registered Agent, Signature of New Repistered Agent

|



if amending Authorized Persun(s) authorized fo manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

MaR  Tonon Qulss Q) Uwe Oaklane  j
Pace, v 2351

~

OChange

e Oeth Towpsn SRR Teauod B
Boce, FL 2250 qen

4

ClChange

OAdd

ORemove

0:€ Hd 5- 0 22

OChange N

OAdd

O Remuve

O Change

O Add

ORemove

[FChange

CAadd

JRemove

[iChange

A0

1 Yoy
1493g

Adv)

34

MOV s gy
VIS 555 i

1.

o
2



D. if amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
Al Corespendgnce parth WS, Caweongy
Nieds to be Jonr Wrtughy Coll 46t
Emau - Phone Numbes: 550 18(-2105
~dainhangdic omai). com

PO renmDe anu 0NCrr enasis_Or
04 Qre. Connecked _

pbme_mmbeﬁs
E&fﬁ%\m\;@w\mﬂ% eYhertho e

S0:€ Hd §- 1 22
)
‘1:

(optional)

E. Effective date, if other than the date of filing:
(1f an ctfective date is listed, the dale must be specific and cannot be prior 1o date of filing or more than 90 days atier (ling, ) Pursuant 1o 6050207 (3Xb)
If the date inserted in this block dees not meet the applicable statatory filing requirements. this date will not be listed as the

Note: If !
document’s ¢flfective date on the Department of State’s records

11 the record specities a delayed effective date, but not an effective time, at 12:01 a.m. en the caelicr of: (b} The S0th day atier the

record is Nled.

Ty ped or printed name ghfignee

Filing Fee: $25.00



