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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Dé/ﬂ/ KQMFWK/%A////@s é'éé

Name of Linnted Lisbility Company

The enchosed Articles of Amendiment and 1ee(s) are subnuitted tor tiling. 0003061 092540
* %
Please return ul) correspondence concerning this matier 1o the tollowing: 03/04/21--01022--021 **35.00

/4#1///1/ /s L//V

Namwe of 'erson

O a7 ?%/VZ// n/

Firm/Compaeny

U Dowclh's Ave M7 205

L]L]I‘LS\

e, L 39445

Uit St and Zap

P Y

To-nnnl address: (to be used for are annual report notiication)

For further informuation coneerning this matter. please cabl:

HELIY ///éé/ Y G52 Sobs

Nime ot Person Area Code l).nlnm Telephone Number

linchosed is 1 check for the Tollosing amount:

3 $23.00 Filing Fee O S30.00 Filing Fee & i3 $35.00 Filing Fee & [ $60.00 Filing Fee,
Certilivite of Status Certitied Cops Crertificate of Staius &
fadditronal copy 15 enctused) Certitied Copy

vaddional vopy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

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

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUN Fed Rest7in Abeviczes LLC

of the Limited 1. luhllm Company us it 0% Appears on our records,)
- WINPUNY)

(Name

The Articles of Organization for this Limited Liability Company were filed on and assigned
Fiorida document number L:;Z V4 @QQ@ZQ ; ;

This amendment is submitted o amend the following:

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

Cop727 pyméayy L

Fle new mame mast be distinpuishable and contain te words ~Limited Liability Compony.”™ the designation “LLC™ or the abbreviation <L.L.L.7

Enter new principal offices address. it applicable: 9/5 D&ﬂé %S ﬁl/é
{Principal office address MUST BE A STREET ADDRESNS} /?' /

- PO
T I, LT Z 7SS
Enter new mailing address, il applicable: ’45‘5}) DJWWS /(?VQ
{(Muailing address MAY BE A POST OFFICE BOX) /47 e
P £ 5775

B. Ifamending 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 ol New Registered Agent:

New Registered Otfice Address:

Fuier Florida sireet address

. Florida
ity Aip Code

New Repistered Avent’™s Signature, if changing Registered Agent:

Q2 W P (B0

o
[ hereby aceept the appoimment as regisiered agent and agree o act in this capacity. 1 further agree 1o complybith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
wccept the ablivations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being jiled to merely reflect a change in the registered ajfice address. thereby confirm that the limited liability
compeny has been notitied inwriting of this change.

H Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or remuoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

CChange

Oadd

O Remove

TGChange

I Aadd

ORemose

OChange

Tiadd

ORemove

(OChange

1Add

CIRemove

OChange

Oadd

ORemose

TiChange




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

E. Effective date, if other than the date of filing: 7"— /"ﬁﬂ%/ {optional)

(1 efective date is Visted, the date must be speeilic and canmot be prior W date of iling or mére than Y0 days after filing.) Pursuant 1o 603.0207 {31b)
Note; 1 the dute inserted in this block does not meet the applicable statutory fiting requirements, this dute will not be listed as the
Jucuments elfective date on the Department of Staie’s reeords.

11 the record specitics a delaved effective date, but notan effective time. at 12:01 aum, on the carlier oft (b)  The 90th day after the

revord is tiled.

Dated _é_":/é:;fx?&z/-

Signature ot

Typed or printed pame ol signee

Filing Fee: 825.00



