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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: DO\\/\J(\ _\.H Dmg[( L) C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Pleasc rewrn all correspondence concerning this matter to Lthe following:

Lyle Descelz,

Nume ol Person

Ve Tt Duose v

FirmyCompany

108 Do hishap rocd)

1 Address
g&w\\’&\ P osc. bCCZ-C)'\ R Y
City/state wnd Zip Code

C s tomer sequcelld dewonhll dustt oty

res .o
E-maT address (1o Te used Tor futire wmual report notication) om

For further information concerning this matier. please call:

b\?}\Cz DC SCC\?‘& at { BLK ) ?/(33 ‘%575—

Nume of Person Arca Code Davtime Telephone Number
Enclesed is a check for the following amount:
71 $25.00 Filing Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Filing Fee.
Centificate of Status Centificd Copy Certificate ol Status &
{addinonal copy is enclosed) Cenified COp}'

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24i5 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Down T Dues LLC

(Neme of the Limited Liabihiiv Company as it now appears on our records, )
TA Flonda Timited Taihty Company)

. Vs
The Articles of Organization for this Limited Liability Company were filed on \( 2l Ik o2 and assigned
Flonda document number LLI 000D 6530 |

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Conipany,” the designation “1.1.C” or the abhreviation “1,.1..C."

219 Venado P =

Enter new principal offices address, if applicable: =
. oL =

(Principal office address MUST BE A STREET ADDRESS)  Powyaynd o ﬁ",{ Behy- o p
‘_-:: — =

. 3243 AR

o i

- T m

Enter new mailing address, if applicable: Sﬂm\.ﬁ, e =3
=W
(Mailing address MAY BE A POST OFFICE BOX) s 2

AGue, =

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 registered office address here:

Namc of New Repistered Aecnt:

New Rewistered Office Address:

Frier Flovicla street address

. Florida

Cin Zip Codde

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relarive to the proper and compleie performance of my duties, and | am Jamiliar with and,
aceept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this documentiss
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBS MQKVJ* vy (hos MAdd

YW

Qﬂchmvc

OChange

AMBR Kule Descda 108 Don bishop roed ®Add
MG, / ‘

jéﬁ\% Aosc, \’JQCC\\ G_).— DRenwve
S2HTS

TChange

MM BEL Sz Deqe ] M:Jﬂ%“ 134 \/U\Oxozo PL W Add
M LR
?C/% / E:] i %ZL‘\\S CIRemove

TiChange

TAdd

ORemove

OChange

add

CIRemove

OChange

Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
MerdC 15 no lomec an ownec OF dhe
Lompeny, We new puwoers eré Neniel Uak
ol b;\& Deacelzs

E. Effective date, if other than the date of filing: (optional)
{(ITan effective date s listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (GXb)
Note: 1f the date inseried in this block does not mect the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b} The %Mh day after the
record is filed,

Dated ‘&\OV | \ \33% : ZO 2\

Ll N2

Signature of @ member yul}mnxul representative of a member

LL\}- le. Descel 2,

Tvped or prnted name of signee




