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COVER LETTER

T Kegistration Section
Division of Carporations

E.SSentt. Erventcimant UL

Name of Limited Liability Company

SURJECT:

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

Please return all carrespondence coneerning this otatier o the following:

KU _(ledveia " —
o 2R (oles AwtUntld

M. Peach Tt 33

Citv/State dnd Zip Codg

Rukd4 . Ondraws (@Nirtnal .con

-l adrﬁ:}«‘: {to be used Jor future anihial report notlication}

0" :2IWd %2 9nY Lz

FFor further information conceriing this matter, please cull:

Ruikiip Civdrewo § a2 AABH
avtime Telephone Number

Name of Person Area Code

Enclosed 1s o check tor the tellowing amou:

O S60.00 Filing Fec,
Certtficate of Stalus &
Certified Copy

{ndditiopal copy is enclosed)

L1 $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

$25.00 Filing Fee £3 §30.00 Filing Fee &
Certilicate of Stutus

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
"OF »

b‘ f@\o’ V2 Fﬂi{ff‘%ﬂw:’w

(Nam¢ of the Limited Ciability Com aAny as il MOW HPPEATS ONn aur records.)

NV

The Articles of Organization for this Limited Liability &npanv were filed on

Florida document number l-«lmx)\ YBL(

~This amendment is submmud to amend the following:

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

Todel Dosiges | LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the dc‘:lgnanon ‘LLLC” or the bbreviation “L.L.C

Enter new principal offices address, if applicable: ’7 7Q«¢ W i\f\QMfgﬂ P\d
(Principal office address MUST BE A STREET ADDRESS) Q ﬂd ‘(:\OD& US*@ ﬂ L
Odandp, ¥1_ 22507

Enter new mailing address, if applicable: 772@1” "‘éﬂa FA g d
2nd thoeY Ste 22

(Mailing address MAY BE 4 POST OQFFICE BOX)
Oxlandd, FI %2509

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

agent and/or the new registered office address here:

Name of New Registered Agent: r\) / l ) T
! =
. . e o-
New Revistered Oftice Address: T =
Enter Florida street address % il
S TRES
. Flonda -~ gy
Citv ZipGole Tl
T
Tf\'—_) :' E»

Nuew Registered Agent's Signature, if changing Repistered Agent:
[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. | further agree 1o egmpl) with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document (s

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authgrized Person(s) authorized to manage, enter the title, name, and address of each person being add
' or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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U Change

UJAdd

TRemove

(AChange

OAdd

CORemove

C1Change

Cadd

CRemove

O Change



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

04 :214d i INY Belg

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

(If an efTective daie is listed. the date st be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuam w 6050207 (3Kb)
Note: ffthe date inserted in this block does not meet the applicable statatory filing requirements. this date will notbe listed as the
document’s eftective date on the Department of State’s records,

[f the record specities a delaved eftective date. but not an effective Ume. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is tiled.

et _ AU fas 0 M}_ A/] %

Signature of 3 mumber or authoriAud ﬁrcWﬁ{c/vJ a member
[4
/QU% h ANDEE s

Typued or printed nanke of signee




