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o COVER LETTER

TO: Registration Section
Division of Corporations

suriret: 10D Of € LNE Docher Shmo LLC

Namwe of Limited Liability Company

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

Please retemn all correspondence concerning this maiter to the [ollowing:

Wwiuilhnwamnm Ma0Oe 7o

Name of Person

Firm/Company

2599 Gaande V(mﬂ\ Piva A (52V0

Address

FL 225

Citv¥State and Zip Code

E-mail address: (1o be used for future annual report notihicanon)

For further information concerning this matter. please call:

WV M a0 e 7 a ALY UMD - (0UPTY

Nanwe of Person Arca Code Bavtime Telephone Number

Lnclosed is a check tor the tollowing amount:

%25.()0 Filing Fee 0 $30.00 Filing Fee & [0 835.00 Filing ee & O $60.00 Filing e,
Certiticute of Status Cenified Copy Coertiticate of Status &
{additional copy i enclosed) Cenified Copy

(addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FﬂL ED

OF
222 4y 55
TeQ OFf HOE LLNE DachEC SNo L2 PHizi33

(Name of the Limited |, mFTI UANY Qs it oW Bppenrs on uur‘ruur‘ﬂhyh__ gy Y i-

(A sability Company) [ __! A 3 .! ‘i.!
IS AHL Ssr £ FL
The Articles of Organization for this Limited Liability Company were filed on C il and assigned

Florida document number L 2O 2'5§l,@ 03

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1.C™ ar the abbreviation ~1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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:

Name of New Registered Agent: Wil Mo nWOVETD

212

New Repistered Office Address:

Fonter Florida sirevt address

(O iX s( Ca 'ty ‘ . Florida _7572 ]L(é—b
Cine Zip Code

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

I hereby accepr the appointment as registered agenr and agree to act in this capacity. 1 further agree to comply with the
provisions of all states relarive to the proper and complete performance of my dutics. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been novified in writing of this change.

e hun;.,l’ﬁ'/ Registered Agent, \u{n.ﬂurc of New Rq,hu-rul Agent




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 Type of Action

AR Cotunn (OCHH ROOTORC L GOOWOCERTC DA
Oy i‘iC( AR XL A A OChange

AMPL  TunzzaSc0lnEl 20T e L GOAnGS T 0
DO Whemone
O Y ;f. i l Tl A2 0o D0Change

AU Wil MO 07 29G8 (rOOOC VONE | Paivd whad

AP’T e (.02' Z ORemove

Ol XK g C\ N l U AN oA OChange

TJAdd

ORemove

OChange

ClAdd

CRemove

O Change

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing
Note:

(optional)
(11" an effective date is listed, the date mast be specitic and cannot be prior te date of filing or more than 90 days after filing.) Pursuani o 605.0207 (3)(b)
It the date insened in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records

[{"the record specities a delaved effective date. but not an etfective time. at 12:01 aam, on the carlier ot (b)
record is filed.

The 90th day alier the

ated E; AV i \91(3 202 2

kayme(

¥ 7= Signalure of a member or aulhé&uul representative of a meniber

L7720 Enp(\(*hf’*?_

vped or prinied name of signee




