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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOC'S Golf Tours LLC

(WNnme of the Limited E=inh|'!éﬁ Cnmsq!u F? it Eow gnm?u on gur cecords.) -
¢ on iouied Liability Company ‘

—I-hc A.rﬁ | 3 1 H : :
cles of Organization for this Limited Liability Company werc filed on DECIEMBER 22,2021 and assigned
Florida document number 122000001173 )

This amendment js submitted to amend the following:

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

i
L
The new name must he distinguishable and contain the words "Limited Linbility Company,” the designation *1.LC™ or the abbreviation *L.L.C." \

Enter new mailing address, if applicable: |

(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
apent and/or the new registered office address here:

T—————

Jeremizh ©O' Carroll

Name of New Registered Agent:
New Regist cred Office Address:

5851 Hollyhock Dr

Enter Florida sireet address -

Lakeland Florida 22813 .

City Zip Code

New Registered A cnt’s Signatpre, if changing Registered Agenl;
w

by accep! the appointment as regisier ed agent and agree to act in this capacity. I further agree to comply with the =
/ hcrt_:’ -y fall statutes relative 1o the proper and complete performance of my duties, and [ am Samiliar with and
rovisions obli arions of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is -
accep!t the ¢ fem Iy refleci a change in the registered office address, [ hereby confirm that the limited liability
peing filed 10 gcen notified in writing of this change. -

company has 2
ﬁ,ﬂ, %‘/

If Changing Registered Agent, Signature of New Registered Agent
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D Ifa i . .
mending any other information, enter change(s) here: (Attach addinonal sheets, if necessary.)

Z ive date, if other than the date of filing: :
1 E. (%-i;‘:zft;ocﬁ ve dau; is Yisted, the date must be specific und cannot be prior 1o dute of {iting or more thin %0 da
Note; If the date inscrted in this block docs not meet the applicable satutery
document s effective date on the Departiment of State’s rccords.

(optional)
ys after filing ) Pursuant to 605.6207 (3xb)
ling requirements, this date wiit not be lisied as the

If the record specifies a delayed ¢ffective datc, but not an effective time, at 12:01 a.m, on the carlier of: (b) The $0th day afier the

- record is filed.
r hall]
e +e
oucd Mantn 27 L Jezz

7 -

Signatire of o member or outhorzed representative of a2 member

-.‘#

Dcnnis O'Carroll

Typed of printed name of signiee

F‘ilin,rg.r Fee: $25.00
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