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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Do Good teel Gyzat LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sabidal Voors¥-e_

Nume ol Person

N .~ 1
Firm/Comps

5 Windsr R €

Address

J\,u?lw ‘FLDWI(AO\, E2ALA

City/State and Zip Code

K. Pa,rs\(—e@ anco. CoyY\

E-mail address Tio be tsed for future annual report notification)

For turther information concerning this matter. please call:

Ypaven Yarste

:ll(ql(_/ Sbgfng

Name of Person

Enclosed is a cheek for the following amount:

)1525.00 Filing Fee

00 S30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Area Cade Daviime Felephone Number

C $55.00 Filing Fee &
Centitied Copy

{addational copy is enclosed)

[0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 8§10
Tallahassee. FL 32303



' . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.}

(A Tlorsda Tamited Liabality Companyy

The Articles of Organization for this Limited Liability Company were filed on l “I 2\ ! 202\ and agsigned
[a= |

Flonida document number LZ‘ODOq 5‘\ 5\ 5 . ‘ rxj

This amendment is submitted o amend the following:

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

Doing Good Feeling Greax b -G

The new noame must be dislinguigj)abic and contain the words ~LimHed Liahility Company.” the designation “LLC™ or the abbreviation = R1..C

Enter new principal offices address, if applicable; 5 WMASD( Q—d g
{Principal office address MUST BE A STREET ADDRESS) IUJQ\W FL '%2? \ C"q

'ul .

Enter new mailing address, if applicable: .5 W MASUY Rd 6
- -
(Mailing address MAY BE A POST OFFICE BOX) q_u/p! ‘\U Sl BN 6% lo q

R. If amending 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 Registered Agent: K(\ﬁm pcuﬁék{.
whna%or ¥a &

fonter Floricda streer addresy

L hex” . Florida 334[0%

ity 2ip Codde

New Registered Oftice Address:

20 A

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

[ hereby accept the appoimment as registered agent and agree to act in this capacitv. ! further agree to complv with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunient iy
heing filed to merely reflect a change in the registered office address. I herehy confirm thar the limited liahilin:
company has been notified in writing of this change.

ignature of New Registered Apent

m1]' egisterced Apent, !



1f aménding 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 Tvpe of Action

M.él& M@M_ﬁ\(_ﬂ/ 5 Wl\(\O\SOV &d 6 ZAdd
JU—@[W FL/ 3954 lﬁq CiRemove

U]Change

WBR.  Michael Yorke. 5 windsor RAFE S

SPDUP I\‘W F'—/ /'?)%4’!0(1 TiRemove
Zﬁmngc

O Add

O Remove

2
@ Change
‘_

“EiAdd
v.n [

B .

--;.:' Remove

-
.2
JChange

JAdd

ORemove

OChange

UAdd

D Remove

OChange




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

cf

WA

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

{optional)
(1f an etfective date is Bisted, the dute must be specitic and cannot be prior)o date ofliling or more than 90 duvs alter filing,) Pursuant o 65,0207 (34b)

Nate: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies u delayved effective date. but not an eflective time. at 12:01 am. on the carlier of: (b)
record is filed.

The 90th day after the

Dated Ju/l\j 2-\ . 2027

ature of o memheFor authorized representative of a member

Krisken Yayrske

Typed ur printed niime ot signee




