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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /DOG'\.H’\ \"\(ﬁO&f‘\" C{)O\uHOnh) LLC,

Name of Limued Liability Campany

The enclosed Anticles of Amendnwent and feets) are submitied tor filing.

Please retumn all correspondence concerning this matter to the following:

%rko\ A Morme

Namg of Pepon

D&dm_\im’*_gﬁu n%}ngﬁ_)_\—l—ﬁ_
1013 Auke s . Jox FL 22218

Jochsenyille hf‘ da S8 |
City State andl ip Co ; 'g

Morine.. \Or\&qb@(}m \.com

E-mad addroxs: (10 be used tor tuture annUrrrnm nulibcation)

For further information concerning this matter. please call:

B A Mocene 904, T10-4944.

Name of Person Arcs Code Daytime Telephone Nunther

Enclosed is a check for the tollowing amount:

(0 $25.00 Fiting Fee L%;O.ﬂﬂ Filing Fee & [ $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Centified Copy Certilicate of Status &
tadbtonal cops 1 enchosad) Certified Copy
{addelmwnal comy 1 onchrad)
Mailing Addresy; Strect Adaress:

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

Registration Section

Division of Corporattons

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DQ ”\m : \“Cw\- _hOYI

The Articles of Organization for this Limited Liability Company were liled on Aﬂﬂ{_}@{’ &D;Z ) and assigned

Florida document number L;&D.Ob%%bb_

This amcndment is submitted to amend the following:

A. If amending name,

The new namic must be distinguishable and contan the words “Limited Liabality Company,”™ the designanon "LLCT or the abbreviation “LL.UC”

Eoter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

i el

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

Nanw_of New Registered Agent:
“!'\\' Bl‘l'-!“!!:[!‘!i ! !"'u-!- 3 Il!!ﬂ‘}_h:
Enter Flonda street wddres
. Florida
Crry Lo Cinde

New Regl { Agcnt’s Signature. if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacipe. 1 further agree to comply with the
provisions of ol statutes relwiive to the proper and complete performance of my datics, and Lam familive with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being fHed to merely reflect a change in the registered office address, 1 hereby contirm that the limited liabiline
company has been notificd in writing of this chuang.

il Chapging Registered Apent, Skgnature of New Regisiered Ageot




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

MGR = DManager
AMBR = Authorized Member

Name Address Iype of Action

Titke
MEE B A Morene Jackoonille

WKad

CiRemove

CiRemove

IChange

T Add

a2

-_ O R:tm\'c

Dg[x:mgc

DAl

1
LIRemove

T1Change

O add

CRemove

OChange

TAdd

CRemove

Change




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

¥. Effective date. if other than the date of filing: {optional)
i an citevtive date 1v listed, the date must be specatic amd cannaot be pnor to date of filing or nwee than Y0 days after filing. ) Purasnt o 605 0207 (1nhy

Notr: 11 the date insceted in thes block does nat meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etlective date on the Department of State s records,

It the record specifies a defoved etfectine date, but not an effective time, at 12:00 a.m. on the earhier ot (b)) The 9Oth day afler the

record is hiked.

ated A\uj % r_] h %(' QOfD

\1bmlurc ofa mcmbct of .lulhuﬂfcd representatine of o member

10N ,L_\c . Morme,

Typed of printed namc of signee

Filing Fee: $25.00



