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-COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Doundless  Kid \Lmeﬁé

Name ol Limitdd iability Company

The enclosed Aricles of Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matier 1o the following:

—S Q.‘(\M\\m-w \\ex\}m‘ VAN

Name ol Person

Bouedess  Nia horss

I mu/(.mn\m\

2505 NAW- “Fedenl Howy

Address

Tineen Deadn ,Ft 3uas

T

Citv/State and Zip Code

D oundiesskad imess @ o) - Lo

Famatl address: (to be usdd for luture adnual report notification)

For further information concerning this matter, please call:

’S (‘\Q‘{ﬂm\.b \_\WGU n ar { “ﬂl )

LIR-5184

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Nuimber -y
AR

7

%5.00 Filing Fee ] $341,00 Filing Fee & 3 835,00 Filing Fee & d $60.00 Filing Fee. c,') S
Centificate of Status Centified Copy Centificatc of Status & 1 7
(additional copy is enclosed) Ccrl_i‘ﬁcd Cop__\' ) i, 7
{additional copy is encifsed)
N
) Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Douedese, ¥ad Raegs WAL

ame of the Limited Liability Company as it now appears on our records,

™

)

The Articles of Organization for this Limited Liability Company were filed on (\\:5\\\:),\ and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new namg of the limited liability company here:

The pew rame must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation 71L.L.C.T

Enter new principal offices address. if applicable: 35 O N ?P&Wﬁ \‘ -\;\\N\l
(Principal office address MUST BE A STREET ADDRESS) —SQ\(\S@(\ %QC!\Q(\ : K:'\ ?)\'\.b\%—l

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE ROX)

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:

Pl

Name of New Repistered Apent: SEX\O\N\Q;(\Q 2 \A\Q"’\.ﬁ.e(s.o\(\ o CD
New Repistered Office Address: J50% B FQ&UL\ \‘\N“\\ . - ” .
Enter Florida sireet adedress ; : ?
(] . -
RN Yoo Florida__ 497 .,
Ciry _7_?;) Code’ -.._'

New Registered Agent's Signature, if changing Registered Agent: Mo

o
! hereby accept the appoinimen as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatues relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapter 603, .5 Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that ihe fimired tiabilin:

campany has been notified inswriting of this change.
LA Cl’LL —

Tfc anging Registered Agent, ngnatun‘ c:l‘N'u\\\Rc;_-‘ismred Agenl




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 Member

Title Name Address Type of Actign

T\ (oe\y No 2 OQ% SwW . SQS{“N MQ/ O Add
%D(\T S\ \—\\% .'5;\ ’)\)L\C\Sj) IXRemove

O Change

ey’ M&QA?MM WM S, Coluous O ﬁ,xdd

QQ(\‘ S\‘ \_\)&\Q " :‘\ ’5\\(\6’5 TIRemove

ClChange

UlAdd

CIRemove

L Change

o iJAdd

@

ORemove

< )‘
I_;:l Chauge -

-

‘."\ .
L~ .

—. UAdd
= )

Mo

—
-

CJRemove

CJChange

O Add

TJRemove

TJChange




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

n
= @
S
! oo
LN i
»o
E. Effective date, if other than the date of filing: {optional) = 3

(1 an effective date is listed, the date must be specific and cannot be prior 1o date of fling or more than ) davs alter filing. )} 12 iGswant 1o H03 0207 (3Xb)
Note: M the date inseried in this block does not meet the applicable statutory filing requircments, this date wafl not be listed as the
document’'s effective daie on the Department of Staie’s records.

If the record specifies a delaved cffective date, but not an effective ime. at 12:01 a.m. on the carlier of: (b)  The Y0th day aficr the
record is filed.

Dated f\\%& PR

"uumlun ol a member or suthorzed representative ol w member

‘\Q\i\m\m\& \&d\?\m%r\

Myped or primted name of signee




