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¢ Keaistration Section
Division of Corporations

ATR0 DOGWOD LG
SUBJECT:

COVER LETTER

Nanwe of Linuted Linbility Company

The enclased Artictes of Amendment and feetst are submitted for tiling

Please return all corespondencs concerting this mutier o the following:

Eirar David

Nime of Peraon

Firm/Campany

3330 NWYTTH WAY :
L]
Address |

SUNRISE FL 333510 .
CinvStawe and Zip Code :

Davidetrat@hotmail com o
Eomail addiess: (10 be used for fLtue o wal regort mondieation) i r

: —

For further infurmation concerning this matter, please call:

Firar Duvid

LY 405-2405

)

Name of Person

Enclosed is a check for the following amaunt:

= 52500 Filing Fee T OS20.00 Filing Fee &

Centificate of Statues

Mailing Address:
Registration Section
Division oi Corporations
) Box 6327

Talluhassee, FIL 323514

Area Code

T SS500 Filmyg Fee &
Cortitied Copy

itianal cupy is zicloseds

Mayiime Telephone Number

O S6b.00 Fiting Fee.
Certifreste ot Status &
Certificd Copy
Ladditicnal Lops s cncleseds

Street Address:
Registration Section
Division of Corporaiions
The Centre of Tullahassee

2415 N Monroe Street, Sujie 810
Tallahassee. FL 32303



duthend sgnuture ventication
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATRO DOGWOOD LLC

vume of the Limited Liability Company as it now appears on our reenrds,}
(A Flonda Timied Taabilesy Company)

oy . . . . - . .. . iy . - YT
Fhe Anticles of Organization for this Limited Liability Company were filed on H/2nh02)

L2 1000304010

and assigned

Florida document number

This amendment i< submitted o amend the following:

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

The new naeme must e distimgoishable and contain the words “Lumited Lisbibily Company.” the designation “LLEC™ or the abbreviation “L.L.C.”

. oo - - . 3330 NW OTTH WAY
Enter new principal offices address. if applicable: SO NW DTTH WAY

( Principal office address MUST BE A STREET ADDRESS) — SUNRISETL 23351

- - . . 133 (AR b LT
Enter new mailing address, if applicable: JIXONWATTH WAY

( Muifing address MAY BE 4 POST OFFICE BOX) ALNRISE FL 33351 -

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
aeent andfor the new registered office address here:

Nuaine of New Registered Agent: Eftat David

New Reaistered Office Address: A3 NWOTTH WAY

e Flortde sorecr addrass

SUNRISE 33381

. Florida
Cirr Zip Code

New Registered Agent's Signatare, if changing Repistered Apent:

fhereby aceept the appoiniment as registered agent and auree (o act i this capacite, { further agree to comply with the
provisions of all statuies relative 1o the proper and complete pertormance of my duties, and fam familiar with and
accept the obfigations of niv pasition as regisicred agent as provided for in Chapier 663, F.S. O, if this document is
heing pited 1o merelv reflect a change i the registered office address. 1hereby confivm that the limited liabilite
compeany fius been nositiod inwriting of this change,

Jwloep veninged

y Mt 2lo JIFMIYT
%fufw i R

IF Changing Registered Agemt, Signuture of New Registered Agent




Gotioud ‘sn,:mn;r: ventic ation
H amending Authorized Person(s) authorized (o manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR EFRAT. DAVIL A NWOTTH WAY
_ CAadd

SUNRISE FIL 33251
“TRemuove

= Changw

U Add

IR move

Y e

. {nad

S

CIRTmovy

Pt

COChange
r
—

GAdd

CRemove

CChunge

Cadd

THRemove

i_Change

[: Add

TRemone

™ Change




duticud sEnatute venbeatiun

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

F. Effective date, if other than the date of filing: (optional)
Utan ettective date s Tisted. the date st be specitic and cannot be prior to date of iling or more than 90 days after filing. ) Pursuant 10 6050207 (3kb)
Note: [ the date inserted inthis block does not meet the applicable statutory Hling requirements, this date will not be listed as the
docunient’s cttective date on the Department of State’s records.,

[t the record speciiies a delayed effective date. but not an effective time. at 12:01 aan. on the carlier oft (b} The 94th day afier the
recard is filed.

. January 11, 2023
Dated

coous ve hec
@ . fw LI E R P

CHET-Ofr - DLW F

Siznature ot o member o atthunzed epeesentalive vty member

Firat, David

Typed or primed name ot signee

Filing Fece: 82500

-~



