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T Rogistention Section

Division of Corporations

SUBJECT: Z,ODW’\H'\ N (ooconin , L

Name of Limited Liability Company

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

Please retumn all correspondence concerning this martter to the following:

Als  BndeiSon

Name of Person

20000 D Cquoonay - (LG
FirnvCompany

510 l?&ﬂ% ot Roog

Address
Eelt s FLL 3390s
) d City/Swate and Zip Code

200NIUNAHOMVIN UWC R gmoitl  Coom

E-mail address: (1o be used for future annual rsgort notification)

For further inlormation concerning this matter, please call:

F\\@S Pm(MU’SQ(\ EIL(Z%O\ ) U‘_\\-QOHI

Name of Person Arca Code Daytime Telephone Nuinber

Enciosed 15 4 check for te foliowing amount:

qﬁ"ﬁ: (N Cilimey T 1 €1n f'lO Eiliener Can @ M CEX MY Filice Bns 8 M CAN M Eilima Loan
82500 Filing Foo LT 83000 Filing Foc & CIESs00 Filing Fee & L) SaD00 Filing Eog,
Centificate of Status Certified Copy Centificate of Status &
tadditiona! vony in enclooedt Cartitiad A
tadditiona! vopy is entlosed) Centifiod Cony

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Kegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monrog Street, Syite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
'Bile alBE ool oS ol oS o W ANTE NS Bs B ol & W Nl
ARTICLES Or ORGANIZATION
OF

2000v\WN. N (oo, LG

(Name of the Limited l.iabilit.\'- Cnmgam- as it now appears on ouwr records.)
A Flonda Lumited Ligdinty L ompany)

The Articles of Organization tor this Limited Liability Company were filed on (?)i 1A \‘7 o020

and assigned
iFlorida document numbner L/l DOOO I3 b)) 3

This amendment is submitted to amend the foilowing:

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

Dow  wimni Bowitiaue | LLC

The new name must be distinguishable and contain the wovds ~Limited Liability Company.” the designation “LLCT or the ubbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter now mailing addrece if annlicahla: r —:—%
Loter new maning agoress, 1T applicahle =3
{Mailing address MAY BE A POST OFFICE BOX) . =

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

—
e
'
[wes)
- =
Niaran Af Koo Damictnead A e
et OF MOV aAaToisicreg Aoent
L n e At a 1
INeW Aedisiciou VILIce Audless

Enter Florida street address

. Florida

rarrm LTI AT
iy A LGy

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree o act in this capacitv. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herebv confirm that the limited liability
company: has been notified inwriting of this change.

e . -~ e, [y . e - Y e o .
11 CLEOEINE BERgivey vd ARCHL JIMBAIUIL U1 1YeW Ropidicrceg Apcin




L) N -~

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 = Manpager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

CRemove

OChange

OAdd

CRemaove

CChamge

D Add

= D_I}Smuvc
1
.

[
'j—C-—hzmgc
™3

Cdd

—

[—

= THRemove
ol

CChange

CiAadd

CRemove

DiChange

OAdd

CiRemove

C1Change




D. 1f amending any other information, enter change(s) here: (Atach additional sheeis. if necessary.)

12 fiC iehe

id

hi

E. Effective date, it other than the dute of filing: (optional)
(Ifan cticctive dute is listed. the date must be specitic and cannat be prior to date of filing or more than 9 days afier {ilingy Pursuant 10 603.0207 (3¥b)
Note: [the date inserted in this block does not meet the applicable statuory filing requirements, this date witl not be listed as the
document’s efivctive date on the Department of State's records.

1t the recurd specifies a delayed effective date, but noi an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day atter the
recond s tiled.

LA lﬂ,OZ \

_,______CU VIRV TV s

Signature ot mcmbtr 54 .:ul wtred reprosentative of a member

ALLVIS ¥didion

Typed or printed name of signee

Filing Fee: $25.00



