h22. 00404592

(Requestor's Name)

(Address)

{Address)

(CityfStatefZip/Phone #)

[] Picx-up (] war

[] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IR

100395875961

12 ee—-mogie--017

ER

a

)

e 0

HYTTVL

14 33wy

EFRvA}

POZE.

0

6 WY 21120 2o

L

Y

[r—

Lt

nao—

m
=



TO): Registration Scetion
Division of Corparations

COVER LETTER

L - p n

SUBJECT: _ DOQJSC/] /\/?OVE_}Qf L(.:L ] .

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1w the following:

F2TT Dogicc A

~Name of Person

DOLisc. g MOoERS LLC

Firm/Company

S My T S

Address

Oatc e FARY  ~r 33309

Ciry/Suate and Zip Cade

DORISC. AMOIAT RS OX G M- O

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TRTL DoliscA

al (gj-t—{ } % _ S—G)gq

Name of Persan

Enclosed is a check tor the following amount:

525.00 Filing Feu 0J $30.00 Filing Fec &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daviime Telephone Number

1 $55.00 Filing Fee &
Certifted Copy

(additional copy is enclosed)

O $60.00 Filing Fec,
Centificate of Status &
Cerntified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303



| . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilitv Compapv as it now appears on our records.)
(A Flonda lencj Liability Company)

m! IS° { Q 7 and assigned

The Anticles of Organization for this Limited Liability Company were fited on

Florida document number L’Ll DOO L‘ O"{ S S Z

This amendmcnt 1s subinitted to amend the foliowing:

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

" the designation “L1.C” or the abbreviation "[LL.C.”

The new name must be distinguishable and contain the words “Limited Lisbility Company

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing 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 ncugrtg:slercd
_f
C')

agent and/or the new registered office address here: ~
X = -
5 8
-—i
. ) e - T
Name of New Remistered Agent: A2 e =
i :.r1
; SR T :
New Registered Office Address: :"'1 I it
Fnter Florida street address LA o [We) 1 1
- s
. Florida m_

Cine Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanping Registered Apent, Signature of New Registered Agent




. 1
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MaR  EARLYME Dorisea Sl By st O
f:) Qt\ (?'\(l P@k ‘%_:( . 5735351 Mim\'c

ClChange

MK Fritz DOR\SA SEi Nw/ 39T Ciadd

Qlt\mé Pﬁlf\k FL 337@ O‘| O Remove
Z/Changc

CJAdd

ORemove

ClChange

O Add

ORemove

OChange

OAdd

ORemove

OChange

3Add

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departnent of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.nv on the carlier of: {(b)  The 90th day after the

record 1s filed.

Dated /OI g -i Z@Z’L )
AL

Signature of almember g guthorized representative of a member

/?-: ‘!' - \\T\\S CQ\

Typed or printed myge gfSigiee




