- Laglie Sallers B0043236232 WG2/06) 04/26/2023 12:21:16 PM

(shown below) on the top and bottom of all pages of the document.

(((H23000155831 3)))

O 00 00 K000 e

H230001558313A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

Ta:
Divlsion of Corpocrations
Fax Number : (858)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120168000017
Phone : (B55)498-558@
Fax Number : (BeeY432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address pieasa.**

Emall Address:

o IR YA e e ee e - r..._f
e LIL.C AMND/RESTATE/CORRECT OR M/MG RESIGN ;
v DODGING BULLETS LLC i
: . e - [Cc:rtiﬁcatc of Status 0 ) »
Pel Y Certificd Copy | o=
oL o ] [Page Count | 05 =
L ’ [Etimatcd Charge $55.00 ’ e
¢ v LT
Electronic Filing Menu Corporate Filing Menu Help

T. LEMIEUX



- Lbealie Sellaers BJ04222362:Z 103/06) Q4/26/72023

COVER LETTER

12:22:35 PM

TO: Registration Section H23000155831
Division of Corporations
Dodging Bullets LLLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subnutted for Rling.
Please return all comespondence concermning this matter to the following:
Manw of Person
Capiwl Services - Corporate Filings Team
Firmv/Company
515 East Park Avenue. Scecond Floor
Addresy
Tallzhassce, Florida 32301
City/State und Zip Code
acutroneo @ woodsoviatt.com
F-mal address: (to ze used for [uture annual report notification)
For further information concerning this matter, pleasce call:
855 498 - 535(X)
at( )
Name of Person Area Code [>aytime Telephone Number
Enclosed is a check for the following amount:
2 825.00 Filing Fee 3 $30.00 Filing Fee & = $55.00 Filing Fee & —J S60.00 Filing Fee,
Certilicate of Siatus Ceriilied Copy Certificale of Status &
{additional copy is encloved) Cerntiticd Copy
{addinomal copy 18 enclosexd )
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Moarue Street, Suite 810

Tallahassce. Fi. 32303
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ARTICLES OF AMENDMENT
TO . )
ARTICLES OF ORGANIZATION H23000155831
OF

Dodging Bulless LLC

and assigned

The Articies of Organization for this Limited Liability Company were filed on Jinuary £, 2022

Florida document number L22000002820

This amendment is submitted to armend the following:

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

1Jouble Standard LLC
Itie new name mus: be distinguishable and contain the words “Limited Linbility Company,” the des:pnaiion “LLC" or thie abbreviation L. 1L.C.™

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:
(Mailing uddress MAY Bl A POST OFFICE BOX) ) .

. .

[y

=
€Az

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
~o

agent and/or the new registered oflice address here:
(o} .
Name of New Repgislered Agent: &
New Registered Office Address: PN
Frter Floride street addriess T O
. Florida
Zip Code

City

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

! haroby accopi tho appoinimont as ragistared agont and agroo 1o wef in this capacity. 1 furthor agroo to comply with tho
provisions of all statutes relutive o the proper and complete performance of my duties, and f am fomilior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, I°.5. Or, if this document is
heing filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liabilio:

company has been notified in writing of this change.

if Chunging Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member H23000155831

Title Name Address Type of Action

OAdd

CRemave

T1Change

Iadd

[ Remove

CiChange

Ciadd

CRemove

JChange

Dz\dd

C Remave

JChange

D A Liil

C Remove

CIChangy

OAdd

CRemove

TIChange

F2I0001 5859737
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D. If amending any other information, eater change(s) herv: (Attack additional sheets, i necessary.)

F. Ffleeotive dote, if ather thon the dste of filing faptinnnl}
(Ffan effective date is listed, the date must be spevitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3)b)
Note: ifthe date inseried in this block does not meet the applicable slatulary [ling requirements, this date witd not be listed as the
document’s cffective date on the Department of State’s reconds.

[f the record specifies a detayed effective date, but not an effective time, at 12:01 w.n. on the carlier oft (b} The 9%0th day after the
record is fited.

April 26 2023
Dated P .

SN aaada Lalonace

Sigrature of & member or authorized representui®e of 8 imember

Brenda LaLoggia. Authorized Reprusentative

Typed or printed nare of signee

H23000155831
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