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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: J)OK\/ I/\/( ]?O Rl ¢ € boRT /_.-d. (]

O I ™ ~
Nume af Limited Liability (.nmpﬁn_\'

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please return all correspondence concerning this matter 1 the following:

DoRY [ uR _:EHN ARY

Name of Perman l
_Do_i?\/_m_ﬁgzilﬁ_éﬁzoﬁz,t_ék;('
Firm/Cofipany
W37 NE 19/ ?&,Q oL A0

Address

Migr)y 7/ 32,29
City/State and Zip Code

dosyifue € 4 maid . Con

E-mail address: (1o hﬁ:sg?)br future annual repon notification)

For turther information concerning this matter, please call:

@@Mz;/_oua_vwgﬁ%v_ w305 D64 Ff 20

Name of Persor Area Code

Daviime Telephone Numbpe:

Enclosed is a cheek tur tie following amount:
Zféoo Filing Fee 7 $30.00 Filing Fee &

1 $35.00 Filing Fee &
Certificate ot Status

Certiticd Copy

(additional copy s enclosed)

Certified Copy

1 560.00 Filing Fee,
Certificate of Stams &

™~
—

tadditienal vopy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Scetion

[Division of Corporations Ihvision of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




) ARTICLES OF AMENDMENT <2,
TO “?A
ARTICLES OF ORGANIZATION - N -
OF .
/A

QQ‘(\{ —S—Munx\ A E&.@Q&\ \_.L,,Q_. ‘p:_} ,.;’-

{Name of the [Limited Liabilitv Company as it now appears on our records. )
(A Florida Lumited Liabiliny Company)

The Articles of Organization for this Limited Liabitity Company were filed on and assigned
i-lorida document number V4 2000@217_5/:_2 7

This amendment 15 submitted to amend the following:

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

DORN _ Tra/0RT # £xbozl LL,

The new name must be distinguishable and contain the words L. |m1 d Liability Company,” “the designation “LLC™ or the abbeeviation "L.L.C.”

Enter new principal offices address. if applicable: Nl/ﬁ
(Principal office address MUST BE A STREET ADDRLESS) __C;’ Al &
Enter new mailing address, if applicable: i/? AL

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered 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:

Namy of New Repistered Avent: 6 /‘?/‘%é:_

New Repisicied Office Address:

Fnter Florida streeq addross

. Florida
City Aip Codde

New Revistered Agent’s Sionature if changing Revistered Agent:

[ herehy accept the appointment as registercd agent and agree 1o act in this capacity. [ further agree to comple with the
provisiens of all stanues relative to the proper and complete performance of my duwries. and [ em familiar with and
accept the obligations of my position as registered ugent as pravided for in Chapier 603, F.5° Or, if this document is
heing filed 10 merely reflect a change in the registered office address. Thereby confirm thar the limited labilite
company hus been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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

Title Name Address I'vpe of Action

ArieR  _JEAN ,A_?R;/ DORYILiR 427 NE [ 9] LI F 2z, pqmii

ClRemove

O Change

Dl Add

CRemove

ClChange

O Add

ORemove

CIChange

Br\(m

ORemove

TChange

OJAdd

CRemave

LChange

O Add

TJRemove

OChange




3. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Fan etfective date is listed. the date must be specilic and cannot be prior w date of filing or nwore than 90 days atter tiling. ) Pursuant 10 6U3.0207 (3xb)
Note; [fthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records,

I{ the record speaities o delaved effective date, but not an effective time.ar 12:01 aom. on the carlier ot ¢by  The 90ith day afier the
record 1x f1led,

Daed . AN O/ ,Qé/ , {Dﬁ}d ,

. L7
DV /4
.
v/f’f Stgnature of o member or atthonzed representative of a member

JEARNY ARy DoRv, LR,

TAped ar printed name of signeve

Filing Fee: $25.00



