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COVER LETTER

Registration Section
Division of Corporations

ver Dol By Newalz  LLC

Name ! Linnted Li tbmn Company

enclosed Articles of Amendment and tec(sh are submined tor iling.
s returd all correspondence concerning this mater to the followme:

}\\\ft ~int ban

COoName ol 'erson

Dolled Iy Jewele L2C

FumCompany

2172 MersySid Arne

\ hu\

YochSnmville , ) 20209

Cuy /st .md Zip Code

E-matl addres: v tsed Tor tuture annual report dolitication)

1 further information concerning this maiter. please call:

JUNC %fn’ﬁ’\{__(:tr’) ,utlér A (OS? 36 |

Nume of Person Arca Code Davtiee Telephone Namber

Echosed is acheek tor the tollowing amount:

S25.00 Filing Fee L1 S30.00 Filing Fre & 35500 Filing Fee & O $60.00 Filing Fee,
Cuertsticate of Status Certificd Copy Certificate of Stutas &
additivimd copy 15 enclosed) Certitied Copy

Ladditional cupy 15 enclosad)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 "‘4]5 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION -3
OF

A\ Ve SO \
Dolled B\ Yeurls |
{Name of the Timited Tiability Comprany as it new appears an our records,) -' A1o-r
(A Flortda Tunite I Tiabihiy Companyy

Avticles of Oreanization for this Limited Liability Company were filed on 05/ /0/ 202/ and assigned
idi document number L -7 \w Ozl g_gkig

samendment is submitted v amend the following:

Hamending name, enter the new name of the limited liability company here:

ohed By Newele 11O

acw name st be distinguishable Yand contam the words “Limited L tabibity Company,” the desigination “"LLCT or the ubbreviation "L.L.CY

ter new principal offices address. if applicable: % ’,[ —7 Z,‘ Y\‘\E\' X:\_\ L)JC\C) A\:t‘f\d@
incipal office address MUST BE 4 STREET ADDRESS) >QQ Loty e F L’. 322/16/

ter new mailing address, it applicably: %r’l/{z/ kkeﬂr 31-*\5/\5;(1’\& ('\\,CJ/L\Q_
it 08T O B0 Necrrenaile, #1322/

witing addross MAY BE A POST QFFICE BOX)

[Camending the registered agent and/or registercd office uddress on our records, enter the name of the new registered
vt andfor the new registered office address here:

Namwe o New Registered Agent: \

e

New Reeistered Office Address:

Fnter Floridu streer adiress

. Florida
Citve Zipy Code

e Registered Agent's Signature, if chanping Revistered Agent;

hereby aceept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
cvisions of all statures relative wo the proper and complere performance of my duties, and Fam jamitiar with and

copt the oblivations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
g filed 1o merely reflect a change in the regisiered office address, {rereby confirm that ihe limited tiabiliny

gy has been notified in writing ol this change.

I Changing Registered Agent, Sipgmsiture of New Reglistered Apent




wnding Authorized Persen{s) authorized 1o manage, enter the title, name, and address of each person being added
woved from our records:

t = Manager
IR = Authorized Member

Nume Address Tvpe uf Action
f_\ng v 5 O \ \ e Df OOYY’\C H 20 Anve \’{(\\’\,} BL\)DD Add

\\@\vl(“ lt( h\\\i ('/L, %53'61 D Change

Tl Aadd

CRemove

[ Chunge

OAdd

TJRemove

O Chunge

UAdd

I Remuove

T Change

X Add

T Rumove

CChange

TTAdd

CiRemove

OChange




amending any other information, enter change(s) bere: fAnach additional sheeis, if necessanc

Tective dute, if other than the date of filing: {optional)
wn elfective date is listed, the date must be specitic and cannot be prion w0 date of iling or maore than 90 days afier ihng. } Pursuant 1o 605.0207 (3)i b}

ote: [f the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
wument’s effective date on the Depariment of State’s records.

ceord specifies a delaved effective dute, but notan effeetive ume, a1t 12:01 wm. on the earlicr oft (h)  The 90th day afier the
15 filed.

2% L0725
NA- T

U S———hmiate Ao member or authonized representauve ol s inember

\olie oo A EGN

NS Fypued? printed name of signee

wed

Filing Fee: $25.00



