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zenbusmess

Oct 3, 2022

Florida Sceretary of Sute
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FLL 32303

Rl:: Dolezel LLC

To Whom 1t May Concern:

for the above referenced.

Attached please find the executed LE
Please review and file the attached document on o routine basis. Please note that this document is
signed with a conformed signature.

PLEASE DO NOT INCLUDE THIS COYER PAGE IN THE FILING EVIDENCE.

Once completed please forward the filed confirmation or notification to the address listed
belaw:
ZenBusiness Inc
Attention: Jenny C.
336 F College Ave, Ste 301

Tallahassee, FL 32301

If vou have any questions, please feel ivee o contact me at 844-493-6249 or at

fultilmeni@dzenbusiness.com.

Thank vou.

Jennv C.
ZenBusiness Customer Success



COVER LETTER

TO: Registration Section
Division of Corporations

Dolezel 1L1LC
SURIJECT:

Mame of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please rewurn all correspondence concerning this matter to the tollowing:

lenny O,

Numie of Person

ZenBusiness Inc.

Fimv/Company

336 E College Ave, Sie 3

Address

Tabihassee, F1L 32301

City/State and Zaip Code

futfilmem @ zenbusiness.com

E-mail address: (to be used for Tuture anmual report netitication)

For further information concerning this matter, please call:

Jenny C. hER] 193-62.44
at }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 3 £30.00 Filing Fee & ] $35.00 Filing Fee & 21 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
{additional copy 15 enclused) Centified Copy

(addimional copy is enclused)

Mailing Address: Street Address:

Registration 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. FLL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION  : Y
OP“‘ [
10T 27 Al 10
Dotezel 11O
{Nume of the Limited Liability Company as it nuw appears on our records.) Uy O
(A Florda Limited Liabiliny Companyy Lo LR

Y 1/201? .
N3/2472021 and assigned

The Articles of Organizmion for this Lunited Liability Company were filed on

~ . s Fa05
Florida document number L2TO0OLF 7395

This amendment 15 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Dotezei Group 11

The new nume must be distinguishable and contain the words “Limited Liabilits Company.” the designation "LLC or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE 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 registered office address here:

Nuame of New Registered Agent:

New Registered Office Address:

Fater Florida sireer address

. Florida
Cine Zip Cade

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

1 hereby accept the appointment as registered agent and agree (o act in this capacin. 1 further agree to comphe with the
provisions of all statutes refative 1o the proper and complete perfornance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflecr a change in the regisiered office wddress. Hhereby confirnn that the limited liabifity
company has been notificd in writing of this change.

I Changing Registered Azenl, Signatore of New Registered Agent




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 Mcember

Title Name Address Type of Action
MGR Teague Dodezel H 1 indian village trail
- Add

talluhassee, FIL 32304
CRemove

CIChange

Aadd

CIRemove

TChange

OAadd

TJRemove

OChange

Oadd

COJRemove

ClChange

ClAdd

ORemove

OChange

JAdd

ORemove

ClChange




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

E. Effective date. if other than the date of filing: (optional)
(I7an eftective date is listed. the date must be speciiic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605,0207 (3
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢flective dute on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 wum. on the earlier of: () The 90th day afiter the
record is filed.

(ctober 3 2022
Dated .

st Teague M Dolezel

Signature of a member or authonzed representative of a smember

Teague M Dolezel

Tyvped or printed name of signee



