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COVER LETTER
TO: Registration Section
Division of Corporations

e N DUMPS LLC

" Name of LimitedV. iability Comipany

The enclosed Anticles of Amendiment and lee(s) are submitied for filing

Please return atl comrespondence concerning this matter to the following

Dantel HustT

Name of Puqon
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Enclosed is a check for the totlowing amount:
1 825,00 Fiting Fee 0 3300 Filing Fee & 3 35500 Filing Fee & 360.00 Filing Fee,
Cenificate of Status Certitied Copy Centificate of Status &

{additionai copy is cuclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:

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

2415 N. Monroe Street. Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Do OUMNMOS LLC

Ly (Name of the L. |m|led iLiahility Com

Jdablity Company)

{1 3
The Anicles of Organization for this Limited Liability Company were filed on L’! / ) q I} 9{)9 and assigned
Florida document number L&&Q( }{ ”,.\2 ! 8 bé‘/é Ci ’

This amendment is submitted to amend the following:

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

Oan's Dom

The new name must be dlsllnyushdbh and contain the wo

s “Limited Lighility Company,” she dublg,n.nmn ‘LLC™ vr the abbreviation “L.L.C.'

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name o'i_}tﬂ newYegistercd
agent and/or the new registered office address here: — rin 8

Name of New Regpistered Agent:

New Registered Office Address: ’

Enter Florida street address

. Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment ax registered agent and agree lo act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely rveflect a change in the registered office address. | hereby confirm that the limited liability
compuany has heen notified in writing of tis change.

IT Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed frem our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

CiAdd

CJRemove

ClChange
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TiChange
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O Change

Cadd

CRemove

[3Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.}
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E. Effective date, if other than the date of filing: {optional) ?3;: o
{1t an ctieelive date s listed, the date must be specitic and cannol be prior to date of ling or more than 90 Jdays afler tiling.) Pu

rswarfh GOXEOT 13)(b)
Note: If the date inserted in this block does not meet the applicabie statwtory filing requirements, this date will not be listed as the
document’s efiective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b) - The 90ih day afier the
record is filed.

s 20 2024
/M/ -

Sigedfiffe of a member or authofT7ed representative of 2 member

Danel Hors:

Typed or printed namic of signee

Filing lec: $25.00



