To: 1850617818 B qe: 2 10501 1 D La om, Inc. From: Sylvia Pt
Division ol @heporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom ot all pages of the document.

{(((H21000204833 3)))

A T O

H210002048333ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

- [77] L}
e
™ —4i 71 ~
I'o: et yp) —_—
Division of lorparations — o2 o .z.-h‘?
Paw Humbe: c (BRG;EYT-C352 —m = v
> —< weTm
iy Y
From ::t:'i ip %] :g_.l
- - . - 5 g ey —
Accouni Name T LEGALRCOE. S6M INC. T ¥
Accournt Humber ¢ [200100C00062 ¢ i
prong ©(3237942-26D0 lf'? -._.2 v 48
Fax tlumbor c (3233 3£2-38R% PN ==}
- T (%} g
. . . :—’:"‘ o
*r¥pLer nhe omall adedress for thls businoss ontity to be used for ‘u-r'.';’re o
armucl report mallings. Enter only one emall address pleasa.

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
.. DOC'S ACTION SERVICES LL.C

N P
o~ — = )
) e i lL.cruhcalc of Slalus i ]
J - . - S——— h - .....___l e o A e — =
! I(Tcrtmed Copyv ; 1
= o- = - =
= Page Count | (35
P et e ;
o o« \f—lstimalcd Charge [l $35.00
Wi —
L S =
~
>
‘. Cd
Electronic Filing Menu Corporate Filing Menu Help

httpssefibe sunbizore/senipisfelileoy resef 202001 1:30:32 M



To: 18506176383 Page: Jof 6 2021-05-21 11:32:01 PDT LegalZoom.com, Inc. From: Sylvia Ph

COVER LETTER

TO: Registration Section
Divisinn of Corporations

DOCS ACTION SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please retum all correspondence concerning this matter to the totlowing:

Cheyenne Moseley

Nanme of Persen

Legabzoom.conm, Inc.

Firm¢Company

101 N Brand Bivd 1 1th F|

Address

Giendale, CA 91203

Clts St aned Zip Code

curtisdoc_F23@icloud.com

F-man] udress: (1o be used tor juiure annual repod notification)

For further information concerning this matter, please call:

Chevenne Moscley 800 773-0888
at { )
Name of Person Ancu Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 3 $30.00 Filing Fee & W $535.00 Filing Fee & O £60.00 Filing Fee,
Certificate of S1atus Certified Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy
{ndditions! copy is enelased)
MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section
Division of Corportions

Division of Corporations
P.QO. Box 6327 Clifton Building

2661 Exccutive Center Circle
Tallahassce, FI. 323461

Tallahassee, Fi, 32314



To; 18506176383 ‘ Page: 4 of 202145-21 11;32:01 PDT LegalZoom.com, Inc, From: Sylvia Pu

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DOC'S ACTION SERVICES LLC

tiNanie of the Limited Linbility Compan ears on our records.)

* 08 11 10w A

04/2512021 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on
L21000190257

Florida docuntent number

This amendment is submitied w antend the tollowing:

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

Ihz new name must be distiaguishable and contain the words ~Limited Liobility Company,” the designation “1LLC or the abbrcvi(:%on LL(.
AT M =3
F.ater new principal offices address, if applicable: 419 Hickory Knoll Dr. 23 =
. , ~ —rv o =¥
(Principul office address MUST BE A STREET ADDRESS) ~ Cumten GA 30114 eoo= T
TSN o
T '_;_
s Lew >
58 3 0N
. ; 3 = 1
. Ly . . ckorv . - e PR
Enter new mailing address, if applicable: 419 Hickory Knoll Dr NI &% N Lo J-
Canlon. GA 30114 L

(Muailing address MAY BE A POST OFFICE BOX)

8. If umending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Rewistered Avcid:
New Registered Office Address:
Emer Floridu sirvet address

, Florida

Zip Code

Citn

New Repistered Apeat's Signature, if changing Registered Apeni:
1 hereby accept the appoiniment as registercd agent and agree (o act in this capacity, { further agree 1o comply with the
provisiony of all statutes relative o the proper and eomplete perjormance of my duties, and [ 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 ro merely reflect a change in the registered office addvess, 1 hereby confirm thei the limited fiabifity

company has been notified in writing of this change.,

i1 Changing Registered Apent, Signature of New Regittered Apent

Page 1 0f 3
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If amending Authorized Person(s) authorized tu manage, enter the litle, name, and address of cach person beinp added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

Curtis Lamont Doclor Jr,
O Add

AMBR

O Remove

419 Hickory Knail Dr.
Canon, GA 30114 & Change

O Add

0 Remove

O Change

O Add

O Remave

0O Change
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D. lfamending any other information, enter chunge(s) here: (Atinch addiional sheeis. if necessary.)
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E. Effective date, if other than the date ol Tiling: (uptional)
{1 an cMeetive date is listed. the date must be spevific und cannol be prior to date of fiting or more (hn 90 days sfier fiting,) Pursuant 10 605.0207 {3xh)
Notc: Ifthe date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be lisied as the
document’s effective date on the Depaniment of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record Is filed.

Dated RS/ /8/ 2021

é Sigmglrc o3 member o auiborized represcatative of o membes

Curtis Lamont Loclor Jr.

Tvped or prnted pame of signee

Page 3 of 3
Filing Fee: 525.00



