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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _)C)UD. JUN ) O\\f_(u Mﬂ K‘DT\OQ L-{——

Mame of Limited Liahility Cnmp'lm

The enclosed Articles of Amendment and fee(s) are subimtted for fling.

Please return all correspondence concerning this mater o the foliowing:

Grace LeUtt

Name of Person

povgins WGt M‘qmetm LLC

Firm/Company

1000 Meriduan Ave % MM%%%TH~%%-§.Q

Address

WAL RRTI0n  FL 25174

Citw/State and Zip Code

0,0 LR © dougllsdieituml. ﬂ(em%.cm

-mail address: (1o be used Tor future annuaPreport notification)

For fupther infarmation concerning this matter. please call:

GruCe DRWILL - (205, 409 56990

Name ol Person Area Code [3avtime Telephene Number

Enclosed 1s u cheek fur the {ollowing amount:

SA-$25.00 Filing Fee ] $30.00 Filing Fee & [ $33.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ol Status &
Ladditional rapy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8160

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ©T

TO
ARTICLES OF ORGANIZATION o
OF =

DOVolls Digita et g LLC &

(Name of the Limited Liability’ Company as it now appears on our records.)

Wy L1 NP gel

I.T] -
(A Florida Lumited Liability Company) (A
-
The Articles of Organization for this Limited Linbility Company were filed on andsassigned T
e
_ . oo
Florida document number = wi

This nmcnd?lcm 15 subiitted o 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 “Limiwed Liability Company.” the designation “L1LC™ or the abbreviation "L.L.C”

Enter new principal offices address. if applicahle: \OOO Me,ﬂ CQ,(—Q(\ M‘Q WP
(Principal office address MUST BE A STREET ADDRESS) MLV BRUCh , B B 3[RY

Enter new mailing address. if applicable: Cﬂw ﬂ N ﬁ V)(}L"EB

(Muiling address MAY BE A 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 reyistered office address here:

Name of New Repistered Apent:
-f

New Repistered Office Address: ,O O O M P N d;lﬂ,ﬂ M | %

Fater Florida soreer address

MRL”M %_O UA . Florida 2 Z(%Q

City

ZJ'," (RN
New Registered Agent’s Signature, if changing Registered Agent;

F herehy: accept the appointment as registered agent and agree to act in this capacine. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Repgistered Agent

7
C



. . ] .
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 I'vpe of Action

MGe2 Grace Dewitt 1000 MPCdTn AVE *Y Brdd
{lgml BEOCh, FL 33139

((0\‘}0 Lincoln (. ﬂG)B BRemove
MIEam BRTCK, FLL 331354

ClChange

ClAdd

CIRemove

ClChange

DA

CRemove

OChange

COAdd

CIRemove

ClChange

O Add

ClRemuove

OChange

OAdd

ORemove

OChange




2. If amending any ather information. enter change(s) here: {Anach additional sheets. if necessary.)

(pRQuEsTING U CMLNGR of address fHM e

neola (L nddiess Yo Wl veaadn me
Qddm€§>

k. Effective date, if other than the date of filing: (optional)

(1f an ciTective date is listed. the date must be specific and cannot be prior o date of filing or mare than 90 days aficr fiting.) Pursuant ta 6050267 (3Kb)

Note: [ the date inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the tecord specitfies a delayed effective date. but notan effective time, at 12:01 a.m. on the cartier oft (b) - The Y0th dav atter the
record is tiled.
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ﬂ =
; )
pwed ____JONL I 2022, <
fUL ZE ( A\ ~
Signature of a membet or authorszed representative ol a membes o=
;o
g ; ) -
C m ij P‘Q,U\J | t t ™
Tvped or printed name of signec wn

%1% ceoe Lsinns & Yam DY



