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FO: Registration Section
Division of Corporations

;UBJECT: Dogman CONCULTING LLC

Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) arc submitted for filing.

3case return all correspondence concerning this matter to the following:

BRIDeT oM

Name of Person

Fin/Company

DL Ne  |2™ ¢r

Address

DEaLRAY percr , P 3244y

Cuy/State and /Jp Code

BRIDLET (D HospiTh T‘-LFUND\Nb‘. LonA

F-mail address: (ko be usad for future annual report no tion)

For further informatton concerning this matter. pleasc call:

BRIDb4T DoRMAN adtd , blo-32L2L

Name of Person Aiea Code Davtime Telephone Number

Enclosed is a check for the following amount:

r@’szsm Filing Fec 7 $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenificd Copy Cenrtificate of Status &
{additonal copy is enclosed) Cenified Copy

(edditionat copy is enclosed)

Maiiing Address: oot Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 ‘i'he Centre of i atkahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DormetN (ONSULTING LLC

~Name of the Limited Liability Company as it now a rs on oar records. )
(A Flonda Lumh_,ﬂ E.Iﬂﬁl“i)‘ Compemy)

e Articles of Organization for this Limited Liability Company were filed on O ! oS / 2D andassigned
Tlornda document number L 20000 2—3 5 3 85,

SIS anCudne T 13 SUDMITICA 10 amend e 1IMI0WIng,:

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

e new name must be distinguishable and contmn the words “Limited Liability Company.,” the desagnanon “1LLUC" or the abbreviation 71, L.C.7

Znter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDREXS) ~
[
=
=
BT
“nter new mailing address, if applicable: L =
- e
Mailing address MAY BE A POST OFFICE BOX) = : b
NS

o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Kegustered Agent:

New Registered Office Addicss:

FEnter Florida streer address

. Flonda
Cinv

Aip Coxde
New Registered Agent’s Signatu

Hereny areepl e appoInImen as regisiered agen and dgree 10 QCt I IS CaPAcity. | JUrNEr agree io COMmpiv witn i1
wovisions of all starutes relative to the proper and complete performance of my duties. and I am_familiar with and
iccept the obligarions of my position as registered ageni as provided for in Chapter 603, I°.S. Or. if this document is

seing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Revistered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
i removed from our records:

IGR= Manager
MBR = Authonrized Member

itle Name Address Type of Action

1R BriobeT DorMA oL Ne P g Mhdd
mm_&,ﬂ_m JRemove

JChange

3Add

CJRenmove
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o

ddi

2“0
r~o

- TRRemove
o

-

.

C1Change

TlAdd

[JRemove

T1Change

TJAdd

TJRemove

UChange

JAdd

ORemove

OChange



. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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- Effective date. if other than the date of filing: {optional)

{If an effecuve date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant © 6030207 {3%h-

Note; I1 the date inscnied in 1his block docs not mect the applicable stattory filing requirements. this date will not be listed as e
document’s cffcctive date on the Depantment of Siate’s records.

the record specifies a delayed effective datc. but not an cffective tme. al 12:01 a.m. on the cardicr of: (b) The Y0th day after the
cord is hiled.

w1

P |
Slgnaturdgadnember or adgnzed reprgsantutive of 2 membar ™\

Pridut Tov Mo

WTvped or printed name of signec




