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COVER LETTER

.

T Registration Section
Division of Corparations

- . ) . ’ : .
SURJECT: Dr;;,\u i j"" ¥ L/ ’Hm’\z ch —-—-i--

Name of Limited Liabilits Compan

The enctosed Articles of Amendment and feets) are submitted for filing,

Please retwrn all correspundence concerning this matier 1o the Tollowing:
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Nume ol Person
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Address
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Cinv/State “and Zip Cade

(”_.3"04 @ pﬁwdf_jﬂ‘r")[z)u [, Com

Yomail addeess: (o be usted tor Toure annual repert notification)

For turther information concerning this matter, please call:

OO‘Ou [”b\"lq") LA al { Hev ) _;ﬂf’) (¢ F b

Namce of Person

Area Code Mavtime Telephone Number
Fnciosed is a check tor the following amount:
52300 Filing Fee L1530.00 Filing Fee & ) 825,00 Filing Fee & (1] $60.00 Filing Fec,
Coertificate of Stmus Cenified Cuopy Certificate of Status &

tadditional copy is enclosed) Certified Copy
tudditional copy i~ enclosedt

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporutions
.3 Box 6527

Tallahassee. FIL 32314

Division ol Corporations

The Centre ot Talkihassee

2415 N Monroe Street, Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DQ\;J({ ook Upbiemibed LEC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Tinnted LaabiTity Company)y

The Articles of Organization for this Eamited Liability Company were filed on

1Q/24 /2020
Florida document manber ¢— pyiel=e 7 :f""i >v .

and assigned
This amendment s submitted to amend the tollowing:

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

The new aame must be distinguishable and contain the words “Limited Liabiline Company ™ the designation “LLCT or the abbres iatien
L
Enter new principal offices address. if applicable:

IR
=2
(g ER!
{(Principal office address MUST BE A STREET ADDRIESS) ~ -
on -
(] :.'; '. A
Enter new mailing address., if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) "

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oflice address here:

Name ol New Rewmstered Agent:

New Registered Ottice Address:

Fater Florida strecr address

. Fioriaa
i
New Registered Agent’s Signature, if changing Registered Agent:

/l'[) Ceoxle

"

1 hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am fomiliar with and
accept the obligations of mv paxition as registered agent as provided for in Chapper 603, FLS. Or, if this document 1s
being filed to merely reflect a change inthe registered office address, 1 hereby confirm that the limired liahilin:
company has been notified in writing of this change.

I 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 Type of Action
0_“..1‘. -~ C‘j lf_')‘/ [-}zr—v"}g 6% ’5'_;] 3 7 )?- \.V‘IC""\/{‘C’—“\/ L&z"l{, iadd
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O Change

ClAdd

ORemove

CIChange

Cladd

CRemove

CChange

Ondd

CiRemove

{I1Change

CiAadd

CiRemove

LI Change

C1Add

CIRemove

ClChange




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

E. Effective date, if other than the date of filing: / / )_-2 F /9 ! {optional)
(Fan effective date is listed. the date must be specitic und vannol be prior w date of iling o more than 90 days after (iling. y Pursuant @ 6630207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed s the
document’s effective date on the Department of State’s records.

I the record specifies a delaved etfective date, but notan effective time, at 12:01 aon. un the carbier of: (b)) The 90t day aller the

record 18 filed.
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