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: - : COVER LETTER

T Registration Section
Division of Corparations

P\ore:(h Flyn L ¢

Narhe of Linkted 1. izbitity Company

SUBIECT:

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

Please return all correspondence concerning this mader to the {ollowing:

\j;\jumm J(/lﬂ\”ﬂ(fth

Name of !’L 50

%(J(EH\ F,vmn

LLC

I\_;Jlf'(,mnpm{\
S-gk“ \ M NV NE
Address <9

NP-C R )
. _?:x'-‘—}' 45‘3
] Qet ¥ (o 3% 59
NS {rlmu \Qﬁz@

Citv/State and /lp‘(l‘! 1 T o

D

( ! )_’ IJ’) ("-\
i nmll address: im b sed for lu@ unEiﬁd report nnuilmlllnn) -:§
For turther information concerning this matter. please call: .‘-;-':E"; & D
~ g

Chwenne Murmcm

'\fum of I’ mon

at {72’7)

Arca Code

Y 240N

Dastime Telephone Number

Enclosed 15 a check for the following amount:

¥/$25.00 Filing Fee L1 $30.00 Filing Fee &

Cerntificate of Swatus

I $55.00 Filing Fee &
Cerufied Copy
tadditional copy is enclosed}

L) S60.00 Filing Fee.
Certiticate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI 32514

Registration Seetion

Dhivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. F1. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doreth Flunn (L C

(Mame of the Limited Liability Cgmpany o it now appears on our records.)
{A Flonda Limtted Tiabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on =2// "ee'z//ol/ and assigned
Florida document number L.— ; l O DOO %1 l

This amendment 1s submitted o amend the following:

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

Dopetn Flunm., LLC

The new name must he distinguishuble andwAntain the wards “Limited I inbility Company,” the designation LG ar the ahbreviation =1LLCT

Enter new principal offices address, if applicable: 5\? L/O /L/L(L {1 Sf—
{Principal office address MUST BE A STREET ADDRESS) A JP l)\J_Q Q%’f— /2 / _CA (“ﬂ / Z J
28//4 S 2

Enter new mailing address, if applicable: p O /‘30 X /6//

Muailing address MAY BE A POST OFFICE BOX) A ] ﬂ(/l./ (/-b ]7 F Q I L] (!_[ 4y ]L (/
3465

<
B. If amending the registered agent and/or registered office address on our records, enter the nane-. oftllgc“ registered
asent and/or the new registered office address here:

Namc ol New Registered Agent: g }d (4] (/k] né.
New Registered Office Address: 6-?(/0 ./l4ﬂ /ﬂ

Fnter Florida streer addresé ~ 35 G Q

New Purt-Pihe, vomm Sps 3

_. Florida
Ciy J Zip Code

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

I herehy aceept the appointment as vegistered agent and agree to act in this capacity. | further agree 1o comply witd the
provisions of all statutes relative to the proper and complere performance of my duties. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office agdefress, [hereby confirm that the limited liahility
company has been notified in writing of this change.

/ﬂémm, '
fmstercd Apent

If Changing Registered Agent, Signature of/




name, and address of each person being added

I amending Authorized Person(s) anthorized to manage, enter the title,
Type of Action

tlt":llll"l{‘n"t'l‘.[‘ from our records
MGR = Manager
AMBR = Authorized ¥ember
Title Name Address
mpﬂ)ﬁj jef(%f"“l : )Ea A(unuw
“Hou
T Change
OAadd
LI Remowve

N e,
Go S
!Dc;" -jg O ..?F-T‘?VC
TR
! & OChanee
O Add

O Remowve

T Change

TIAdd

CIRemove

1Change

CiAdd

ORemove

CIChange




. Ifamending any other information, enter change(s) hever (oach additional sheets, if necessary.)

AON 1207

e
lil- y © gaa
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W e O
o~ (=
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{optional)

E. Effective date, if other than the date of filing

ate, : g
(IFan cflective date is listed, the date must be speeitic and cannat be prior w date of filing or more than 90 days alter 1iling.) Pursuant o 605.0207 (3ib
I the date inserted in this block does not meet the applicable statory filing requireiments, this date will nat be listed as the

Note: ;
doctument’s eftective date on the Depariment of Staie’s records
The 90th dav atter the

If the vecord specifies o delayed effective dute, but notan effective thme, a1t [2:01 a.m. en the carlier of: (b)

e 2021

Dated

y Signature of a member ar authorized @Enﬁ?&’c of'a membur
| 7 , .
Lwbine  [Yyirnen
Tvfed or prim/cyl name of signee




