h2.1 000043020

(Requestors Name)

WERAURTFIRLA

(City/StatelZip/Phone #)
[]Pckup [ war [ mai A2/ 12721--N1013--004  #425. 00

=
(Business Entity Name) r::_’_
-
.L.T_;
{Document Nurnber) )
- 3T

= -
Certified Copies Certificates of Status ?f)

Specital Instructions to Filing Officer:

Office Use Only

”p\ Al



. : : COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: \ (/U CDD L\ N 6 \ Ll/(/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Giling,

Please return all correspondence concerning this matter to the following;

DAVID MESTRE

Name of Person

lcu (DOLING LLC

Firm/Company

2040 SW lpth Ot

Address

hrt Lavdtdale,. B 335312

City/State and Zip Code

(CUWLOOUN D (%, (oMAL. (oW1

Famail address: (to be usedTor future unnual report notilicaiion)

For turther information concerning this matter, ptease call:

DAVID MES TRE «(ASY, 195 -55 1D

Name of Person Area Code Pavtime Telephone Nutnber
Iiy(d is a check for the fvllowing amount:
$235.00 Filing lFee 03 $30.00 Filing Fee & (7 £55.00 Filing Fee & O $£60.00 Filing e,
Certiticate of Status Certified Copy Cenrtiticute of Status &
(additional copy is enclused) Certificd Copy

(addittonal copy 1s enclosed)

Mailing Address: Street Address:

Registralion Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



- . , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\CW (OOLING  LLC

{Name of the Limited Liability Company as it how appears on our records.)
(A Flonda Limited Liability Company)

‘The Articles of Organization for this imited Liability Company were filed on OI ' 2-2 l Z OZ ' and assigned

Florida document number L' 2‘ | 0 0 0 0 L‘]’ L, DZO

‘This amendment is submitted W 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 ~11LC™ or the abbreviation *1..[.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

14 121

"~
o3

Enter new mailing address, if applicable: -
{(Mailing address MAY BE A POST OFFICE BOX)

A

H
)

700k

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Namue of New Rewistered Apent: D p\ \J l D M ES TRE
New Resistered Office Address: 3 ‘ :}/0 SW \ b +h (\/O U KT

Fnter Florida street address

bl LADBEDME  ronas 39512

Ciny Zip Conde

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

I herchy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with th
provisions of all starutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Ehwfiging Registered ,\gt{ur./Signulurc of New Registered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

bR frm\/ CuRHi}; 2170 SW M Lol g
FORT Law DERDALE, AL 3% 5

PM@M ‘M\/\‘&l Meshe 3% Sw bt Cowrt ok
Ford \Lauderdake AL 33215

UChange

A Daip Mestre. 3130 Sal 1pth faurt i
Fort Lwgerdaly i 321

OChange

OAdd

DJRemove

ClChange

(JAdd

CIRemove

I Change

OAdd

ORemove

OChange




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

M Filin DATE

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

'Topﬁonan

(It an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3Kb)
Note: I1'the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective dite on the Department of State’s records

[F the record specifies a delayed efleetive date, but not an effective time, at 12:01 aum. on the carlicr of: (by - The 90th day afier the

record is hled.

?e/bmwg P 20

Signadtedf aTiember or auth

WMU4er

orized representative of 1 member

\J Typed or printedfname of signee



