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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 6/4‘(& [Dog T/‘JCK [g o }CF(JJ

I\'ame\gf Limited Liability Compan}d/

The enclosed Articles of Amendinent and feets) are submiited for filing.

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

K&_Oi‘/ﬁ [\) J/V);_H‘)

Name of Person

@'j’ Dol Trocking 4 Fids

Finn/Company

(037 (Cobble sko ~DAve_

Addiess

s facalo L 2257

Citv/State and Zip Code

Seachboby 1 Foreotr @ C//"l/ﬁ"/, (/)

E-mail address: (to (b}{usad for funre annual report notification)
For further information concerning this matter. please call:

K‘(_v’ll - f/"” ;'JL/‘)

atléjﬁ, 5_?\9' 3‘30?—»

Name of Person

Enclosed 15 a check for the following amount:

M S22.00 Filing Fee 1530.00 Filing Fee &

Certificate of Status

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

Area Code Daviime Telephone Number

il

- t
" - ‘f
i $60.00 Filing Fee.-
Centificate of Stats &
Certified Copy. =~ -9 R
(2dditional copy is enclosed)y—— g

[yl;'\

-

\
gl

~

{1 855,00 Filing Fee &
Centified Copv
(addit:onal copy is enclosed)

g

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ//%c,'/\ Dot Trocking Kids

{Name of the Limited Liability Company as ii/noy appears on our records.)
i A Flonda Limited Liabihinst&dmpanyy

The Asticles of Organization for this Limited Liability Company were filed on . 5// (:- / :2 OQl and assigned

Florida document number j—- 271 ool ? QC_/ 3 (f) /
- i q34316531;
This amendment is submitted to amend the following: {/ ; f\)

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

The new name must be distinguishable and comtain the words “Lumnited Liabilitv Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: /D 5 3’ (Cvjp i)/C\S }’O/Y,v D/l U
(Principal office address MUST BE A STREET ADDRESS) eSS ed o | e F Jor) da

BeslY
Enter new mailing address, if applicable: ;7/ ?_v’:z ZJ m'ﬂL /1/_)”6—— )2(‘!

(Mailing address MAY BE 4 POST OFFICE BOX) }l:,é '; cﬂf—)’

Lersocole— FL 5 E33Y

B. If amending the registered agent and/or rvegistered office address on our records, enter the namie of the new registered
acent and/or the new reeistered office address here:

Name of New Registered Agent;

New Registered Office Address: < =5
Enter Florida street address B ‘:’ JU
A -
. Florida e )
Cinv : Zip Cods
New Registered Agent’s Signalure, if changing Registered Agent: C =

! hereby accept the appointment as regisiered agent and agree to act in this capacin. I further agree'to comph: with the
provisions of afl statutes relative to the proper and complete performance of i duties, cnd I con feaniliar vGglh and
accepi the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or, if 1his document is €:
being filed ro merely reflect a change in the registered office address, I herebv confirm thar the limired liabiliry:
company has been notiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name. and address of each person being added
ol removed firom our records:

MGR = Alapager
AMBR = Aunthorized NMember

Title Name Address Tvpe of Action

Oadd

CIRemove

OcChange

DlAdd

ClRemove

OChange

OAdd

CRemove

CJChange

Tladd

3
’ [l 4
. M
T IREIIOVE, - -
-2 A
t v
L]
DC‘Lmnge :
) - o
. ¥ !
P D A.C_ld
- :J - . =
iAo )

o
CJRemove

MChange

Tiadd

CIRemove

(Change




D. If amending any other information, enter change(s) heve: (duach additiornal sheets, if necessary.

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

1
. ) . L
A A
(optienal)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nor be hstqd as the
document’s effecuve date on the Departiment of State’s records,

N

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Ptu'suam o

65,0207 m(b)
record is filed. ’

- .o
[ I ~

e

' -,
If the record specities a delaved effective date. but not an effective time, at 12:01 a.ru. on the earlier of: (b)  The 90th dat.afic®the
Dated

Satdme O
D-(( @’"‘b-q,f L’/ ‘ /;20.23
/2/1{) ene— [/, }u{-#—/

Signatre of a imember or authonzed tepresentative of a member
/\ ol (D S 4 /’7

Tvped or printed name of signee




