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TO: Reyistration Section
Division of Corporations

DOSTIE ENTEPRISES, LLEC
SUBJECT:

COVER LETTER

Name of Linited Liability Company

The enclused Articles of Amendmene and teels) are submitted tor tiling,

Please return all coreespondenee concerning this matter (o the fullowing:

CLLARISSA JONIS

Name of Person

COS ACCOUNTING & TAX, LLEC

FirmrCompany

357 N UNIVERSITY AVIZSTE 125

PROVO, UT 84604

Address

City/State and Zip Code

ADMIN@COSACCOUNTING.COM

T 9 ’
34 -

MM B TR AR B

s , .
E-madl address: (1o he used for futire :llrlmmi_ repert notification)
N . s

z P RANNEIA

For further information concerning this matier. please call: R -t

CEARISSA JONES

h{s): TuAb-1702
al | )

Name of Person

Enclosed is a check for the foilowing amount:

W 32500 Filing Fee 1 $30.00 Filing Fee &

Ceruicate of Stalus

Mailing Address:
i v Registration Section
Division of Corporations
PP O, Box-6327"
Tallahassee, FL 32314

Area Code Daytime Telephone Nuinber

L3 $35.00 Filing Fee &
Certified Copy

Caeditional eopy is eoslosed)

£ 8$40.00 Filing Fee,
Cenificate of Status &
Centified Copy

Gadditional copy is arclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 811
“Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOSTIE ENTEPRISES, LI.C

(Name nf the Limited Liability Company as it nuw appeary on our records.)
(A Flortda Limited Liabiliy Company)

- - N . . . . L . e - - 2
The Arncies of Organization for this Limited Liability Company were filed on il

[.21O00036590

and assigned

Florida decument number

This amendnient 1s submitted o amend the following:

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

DOSTIE ENTERPRISES, LLC

The new name st be distinguishable and contain the words “Limiied Liakility Company,” the desipnaiion “LLC™ or the abbreviation »1. LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

=3

. . . S5 .
B. If umending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here: i)
Numic o New Registered Avent: ) - 3
. T L
New Registered Office Address: L e
Fater Flortda sireet address L:J
0
. Florida
City Lip Code

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

Fherehy aceept the appointment as registered agent and agree 1o act in this capacite, 1 firther agree to comply with the
provisiuns of afl statutes relative to the proper and complete performance of my duties. and T am_fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liahility
company hus been notificd in writing of this change.



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

L Add

CIRemove

TIChange

i Add

ORvemove

Change

TIAdd

ORemove

CiChange

CiAdd

ORemove

[ hange

— TAdd

ORemove

Change

Add

ClRemove

T Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effeciive date i listed, the date must be specific and cannat be priot w daie of filing or more than 90 day< afler filing) Pursuant o 603 0207 (31
Nute: I1the date inserted in this block does not mect the applicable statatory filing requirements. this date will not be listed as the
document’s efteciive date on the Department ut State’s records,

If the record specifies a delayved effective date. but not an effective time. at 12:00 a.m. on the carlier off (b1 The %0ih day aficr the
record is filed.

FEBRUARY 18 2021

Dated

JESSE DOSTIE. PRESIDENT

Signature ¢f a member or authorized representauve ol a inember

I'vped or printed name of signee

Filing Fee: S25.00



