L 23 gf03>807

DRBATATIImEn

3 000399478250

(Address)

(City/State/Zip/Phone #)

[] Pick-ue ] warr [] mai

U4/06,22--01001~-022 425,00

(Business Entity Name)

(Document Number)

~5
L
Certified Copies Certificates of Status S
1
- ch
Special Instructions to Filing Officer:
P
e~
— ¢ S -
I- [ - ) )
ooy 0
b -0 ﬂ_:l
K ] s
ke o M
re et
I
- o '
woo
W
o

Office Use Only




COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: TO - ’ﬁ CShy r&)ﬁ N SCXV“\ (e LL (.,

Name of Limited Liability Company

The enciased Articles of Amendment and fee(s) are submitted for filing,

=2
Please return akl carrespondence concerning this matier o the following: =
freddy  Tesephn &
~hme of Person -
e 7 - - - . i
e teshunion _Sexuices [ LC B
Firm/Company
2 T uderhi
71 N 13 e b, Lauderh )l @B
Address
FL 53313
CivfStale amd Zip Code
W@ T hrenck- dox (o
[E-mail address: (1o be used for future annual repont notitication)
For further information concerning this matter, please eall:
(2 -
Feeddy Toseon WSl ) U127 24
Name of Person Asea Code Davtime Telephone Number
Enclosed is o cheek tor the following amount:
(M $25.00 Filing Fee 1 $30.00 Filing Fee & [ 833,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticaic of Status &
{additional copy is enclosed) Certitied Copy

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

{udditional copy is enclused)

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite $10
Taliahassee, 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Dor's Restocation Sexrvices LLC |

(Name of the Limited Liahility Company s $1now appears un ouy records.) -—

(A Flonda Limted Tiabifity Company) o
3
The Articles of Organization for this Limited Liability Company were filed on Q\ \\ 1 G \\ZD 23 and as“g?gncd
o i 2 -
Florida document nember \,..2.3 QY )'-Dz 601 . -
)
This amendment is submitted to amend the foilowing: :b

A, Ifamending name, enter the new name of the limited Liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company,™ the designation ~LI.C or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new maiting address, it applicable:

(Muiling address MAY RE A4 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 andfor the new registered office address here:

Nuame of New Regsstered Apent:

New Reoistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Repgistered Apent's Sienature, if changing Registered Agent:

[ hereby accept the appointment ay registered agent and agree o act in this capacity. ! firther agree to comply with the
provisions of all states relaive to the proper and complete performance of my duties, and 1 am famlior wiih and
accept the obligations of my position as registered agent ay provided for in Chapier 605, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office address, 1 hereby confirm that the lintited liabiliry
company has been notified inwriting of this change.

If Changing Repistered Agent, Signsture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address [ype of Action

e
MG Tosep\nl —SU‘%‘D\V\ LA N WY - Tex Oade

-ﬁ"“o&nl Lavdedn ll 33D\ HRemove

F L— OChange

A
MOR  Tosegn, beeddy  _atl W AX" Tec s

"t(l'\ blo : Lo lf-\f'(hi \\ %F L DORemove

;2) 33 | % OChange

M ﬁ‘w%e(‘)\n ’ Pau\e a5y w43 Ter Kadd

’!F\“'\\o\o N LC{UC\W"\\ \\ ) S‘jl" CORemove

:5 23 \3 CChange
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CIRemove
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TlChange
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O
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[CChange
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CRemove

O Change




D. I amending any other information, enter change(s) herer Cliach additional sheets. if necessane)

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

{optional)
(If an effective date is Jisted, the date must be specific and cannat be prior to date of tiling or more than 90 days atter tiling.) Punsuant to 605.0207 (3)(b)
Note: 17 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 State’s records.

If the record specifies a delaved effective date, but net an effective time, at 12:01 a.m. on the earlier of: (b)
record s filed.

The 90th day afier the

Muted 4—- (- ,;2) 23

4

il

Signature of mcmhc/r/or authanzed wepresentative of a4 member

Zohee MG\\(‘;{\PM

Tvped or IUnlmI name ol signee

Filing Fee: $25.00



