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L
MarksGray

MICHELOVE JULES
Paralegal

email: mjules@marksgray.com
tel: 904.807.2122

fax: 904.399.8440

September 7, 2022

Via U.S. Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

I'Hd 6-43522

Re:  Articles of Amendment for Doc’s Holiday LLC

)
.
s

£

To whom 1t may concern:

Enclosed are our check for $25.00 and the Articles of Amendment forin along with the
Amended and Restated Articles for Doc’s Holiday LL.C. We would appreciate your filing these

articles as soon as possible.
Thank you for your attention to this matter.

Very truly yours,

et

) W&/
Michelove Jules
Paralegal to John R. Crawford

/my
Enclosures

1200 Riverplace Boulevard m Syite 800 w Pest Qffice Box 447 & Jacksonaville, FL 32201-0447 » tel; 904, 398.0900 » www.rnarksgray.com



COVER LETTER

TO: Registration Section
Division of Corporations

DOC'S HOLIDAY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

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

Michelove Jules

Name of Persan

Marks Gray, P.A,

Firm/Compiny

1200 Riverplace Bivd, Suite 800

>

A HNE
Address o
™
Jacksonville, FL 32207 v
(Ve

City/Siate and Zip Code

. S
mjutes@marksgray.com x
E-mail address: (1o be used for future annual report notification -
[N
(%

For further information concerning this maiter. please call:

John R. Crawford
at { }

904 807-2183

Name of Person Arcu Code

Enclosed is a check for the following amouni:

Daxtime Telephone Number

= $25.00 Filing Fee {J $30.00 Filing Fee & ] $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosedy Certified Copy

Mailing Address:

Registration Section
Division of Carporations

Gadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. IF1. 32314

2413 N, Monroe Street. Suite 310

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOC'S HOLIDAY LLC

(Name of the Limited Liabilits Company as it now appears on our records.)
(A TTonda Timited Taabiliy Company)

03/20/2022 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
1.22000236239

Florida document number
This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation 11O or the abhreviation <1.1.(
P . . ~ —
Enter new principal offices address, if applicable: £
N . - T ad g h AL & (/>
{(Principal office address MUST BE ASTREET ADDRESS) [’_31
I
~a S
= -
- . . x 2
Enter new mailing address, if applicable: s
(%] =
=z

(Maiting address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Mame of New Registered Apent:

New Reuistered Office Address:
Futer Florida street address

. Florida

Zip Code

Cligy

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

I hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my dries. and Tam_famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirnn that the limited tiabiliny

company has been notified inwriting of this change.,

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Richard J. Mever 1202 Willow Street
1 Add

Traverse City, M1 49684
DORemove

& Change

D Add

oy ~
O P
Of hange - -
j¥a) —_ ": .
e
CRdd £
w T
—
Semove

OChange

Oadd

CIRemove

CiChange

TJAdd

T Remove

OChange

CAdd

CJRemove

OChange




D. Ifamending any other information, enter change(s) here: rduach acdditional sheets, if necessary)
The name of the undersigned was incorrecthy shown as "Myers” in the Articles of Organization

This Amendment is being filed 10 correct that error

S 22

€80 d g,

(optional)

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

(1 an effective date is listed. the date must be speeilic and cannot be prior 1o date of Hiling or more than 90 davs after filing. ) Pursuant 1o 603 0207 (3} by
Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
The 9ih day after the

[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b}

record is filed.
2022

ot 44 w7 2Y
Signuture of a member or authorized representative ol a member

LIL’I‘;S nted nifme nl)éﬁ/

Richard J. Meyer

Filing Fee: $25.00



