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COVER LETTER

TO: Registration Section
Division of Corporations

DR.TERRI LLLC
SUBJECT:

Name ol Limited Liabitity Company

The enclosed Articies of Amendinent and fee(s) are submitied for filing.

Please return all corespondence concerning this marter 1o the following:

Chevenne Moscley

Name of Person

Legakzoom.com, lnc.

FimvCompany

101 ™ Brand Blvd 11th FI

Address

Gicndale. CA 91203

Citv/State and Zip Code

info@drierri com

E-mail address: {to be used Tor lulure annual report notilicalion)

Far further information concerning this matter, please call;

Cheyenne Maseles 800 771-0888
at( )

Name of Person Arca Code Daytime Telephone Number

Caclosed is a check for the following amounl:

0 $25.00 Filing Fee L $30.00 Filing Fee & i £55.00 Filing Fee & G 360.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Staws &
{agdihoil copy i encloted) Cerntified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buildiny

Tallahassee, FL 32314 2661 Executive Center Circle

Tatiahasses, FIL 32304

From: Mohd Afzal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appears on our recards. )
(A Tlorda [Imllcg an i Compﬂn_\')
I'he Anicles of Organization for this Limited Liabilitv Company were filed on 03/01/2023 and assigred
- . 3 5
Florida document number -2-000109025 .

‘Fhis amendment is submitted to amend the following:

A. IFamending name, gnter the new name af the limited lishility company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” (he designation "L1.C™ or the abbre

gjotionk 1. C."
o 2~
Enter new principal offices address, if applicable: 39343 Harbor Hills Blvd —= < |
o . e Ve
(Principal office address MUST BE A STREET ADDRESS) Ay Lake. FlL 32159 o F o=
=N
B
{:)rg' . Ef:ﬂ
e -
Enter new mailing address, if applicable: gt :
i~
{Mailing address MAY BE A POST OF FICE BOX) A

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

Name of New Repistered Agent:

New Registered Office Address:

Enver Flofrda siveet address

, Florida

Cirv

Zip Code
New Hepistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoinment as registered agent and agree o act in ihis capacity. 1 further agree io comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties, and {am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix

being filecl to merely reflect a change in the regisiered office address, I hereby confirm that the limited tiabiliry
company has been notified in writing of this changc.

If Changing Repistered Agent, Signature of New Registered Agent

Page I of 3



Te:

Pape: 20 of 21 2024-01-11 15:35:51 PST 13233890552 From: Mohd Afzal

[f amending Authorized Person(s) authorized (o manage, enler the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpc of Action
MGR Terri I, Mecormick Muwsan
G Add
O Remove

19343 Harbor Hills Bhvd.. Lady
| ake, KL 32159 B Change

O Add

1 Remowve

C Change

3 Add

O Remove

T Change

0 add

0O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change
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3. Ifamending any other infarmation, enter change(s) here: (ducch addiionaf sheets, i necessury.j

E. Effective date, if other than the date of fi f'lmg (optional)
{17 an efective datc is listed. the date must be speailic and eannnt he prior fo date ol filing ar more than 90 days afier filing } Purcuant 10 603.0207 {3)0)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date witl not be listed as the
document’s effective dalc on the Depainent of State’s records.

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed,

=y -0

Slgna ¢ ol a member & awthdrized represemative of a member

Phd, Terri . McCormick Daswsan

Typed or printed name of sipnee

Pagedof}
Filing Fee: §25.00



