L 22000337/ 9/

— WAATCRREN

300425208483

(Address)

(CuylState/Zip/Phone #)

[] pckur  [Jwar [] mar

02./0R24--01013--017 #6000

(Business Entity Name)

(Document Number)

et
Certified Copies Certificates of Status =
Special Instructions to Filing Officer: - o
2 ’
Ui o I
AASEL T
R R
== -_—
on

Office Use Only




TO: Registration Section

Division of Corporations

COVER LETTER

somer: 0Ny (:Lﬁ) Dopertes, LLC

Name df Limited I, iability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filinge

Pleasc return all cormespondence concerning this matter 1o the following

| Crrene

H’\Uﬂ'\l

Name of Person

thmx rLﬂ P(%”ﬂf( LL(

Fim/Corf pany " .‘_;
15999 Sweth By, MprAdoz %
Oelrey fealh , FL S3qud-218t  F 5

City, /‘\mf&. and Zip Code :g _-
d1.Com M A

address] (o

For further inforination cmyﬁng this matter. please call:

el
L@ Yrence W//MnLus

Name of Person

1 future annual report notilication}

ni(S‘Q)z) ~{Q? %47?

Enclosed is a check for the following amount:

T $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Arca Code I)m lme ILll.'phOllr.. Number

J $60.00 Filing Fee.

Cenificate of Stas &
Certified Copy

{additional copy is enclused)

01 $55.00 Filing Fee &
Cenificd Copv

(additional copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D&mx C 19 PFDDCI’M’( ]_/, C

ars on our records. )

The Arucles of Organization for this Limited Liabuiy Company were ntea on /- 28 - 2022 ana assigiicy
Florida documeat number L ZZDOQ 5 531 2 [.

<o WTERAMEN 1S SUDANTIEA [0 amend the Toliowing: <

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

DOUI x_Operabons LEC SN O
The nesv name must be distingtlishable and contain the words “Limited Liability Company,” the designation “LLC ™ or Umabbrcnalm L. L"E#
m (j) [ae)
Enter new principal offices address, if applicable: 1’{'32 ?LO\ZQ ?\te
(Principal office address MUST BE A STREET ADDRESS) S‘:\n o, 275 AOCA M l ON
L 33437

Enter new mailing address, if applicable: H’ ?3 ’9 laza Qe(ll
(Mailing address MAY BE A POST OFFICE BOX) Sutde 275 BOCA V\A | OA)
CL. 33477

B. 1f 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:

Name of New Registercd Agent: p\?/OUh f (. ZL,Q i 1l(’fPA AG en’, LL C

New Registered Office Address: 1 5(\) NW 72 ncl AV(’ ok
Enter Flovida streer address

M.r' oMy , Florida % Ky ] 2 L

Cite Zip Code

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

[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacuy. 1 further agree to compiy wih tie
provisions of all statuies relative 10 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.S. Or. if this doctment is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




¥ amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
_ _ =Moved Ir0M oUr recoras:

MGR= Manager
AMBR = Authorized Membher

ite Name Address 1ype of Action
~ —
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D. 1f amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specitic and cannot be prior 1o daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3¥b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Department of Siate’s records.

If the record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier of: {b) The %0th day after the
record is filed.

Dated Qb(uarv 25 2024

mm  Thomibus

T~ Signature of a member or authorized representative of a member

lefreme, hQrmAu

Typed or pnnlud name of signee




