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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DQﬂle \ O(*! Z U_ C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for ifing,

Please return all correspondence concerning this matter to the following:

\onel O

Name of Person

Domw—k\ Ot LLC

FirnvCompany

2716 B2, S+ S0

Address

el Acres | FC 33476

CaydState and Zip Code

D&“*ﬂlo r'*?l?, f’/i/m.s@f-j Mm'J . Copn

E-mail address: (10 be used for future annualdeport notification)

For further information concerning this matier, please call:

at ( )
Name of Person Area Code Maytime Telephone Number
Enclosed is o check tor the following amount:
1
/’%’325.00 Filing Fee [ S30.00 Fiting Fee & 01 835.00 Fiting Fee & D $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclsed) Certitied Copy
(additional capy is enclosed)
Mailing Address: Street Address:
Registration Section Registrution Section
Division ot Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: ms [t now snpeary on our records.

)

3 A1/ r \ Cﬁ- C .
The Anicles of Organization for this Limiled Linbility Company wert filed on Df){ e l O iz and assigned

Florida documnent number L 22800161 Z17

This amendment is submiticd 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC or the abbreviation "L .L.C.”

Enter new principal offices address, if applicable: =l

(Principal office address MUST BE A STREET ADDRESS) e T

doiad 54 5J 3}‘)75 Eert
Lfb\jb\fh, b

) e 5 Fhotid
Enter new mailing address, il applicable: T . )
(Mailing address MAY BE A POST OFFICE BOX) =TT e
276 YZ2ad StSW B35 76 Lehiph Aces
Fléc:Ze

B. If 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 Registered Agent:
New Repistered Office Address:

Enter Florida street adifress

. Florida
Cuy Zip Code

hidg

——an

Dew i €| Slrpa If J ) e =
! herchy accept the appointment as registered agent and agree 10 act in this capacity. I further agree ro-cclritpl y%:h Ihc__‘!
provisions of afl statutes relaiive to the proper and complete performance of my duties, and I am fami !fg_r.‘\yirh arfd. ——
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this docume is

being filed to merely reflect a change in the registered office address. [ hercby confirm that the Ir'mircd:.r‘ffzbfl:‘ry {-T-i
company has been notified in writing of this change. I:;: > : ':§
e = :

If Changing Registered Agent, Slgnature of New Reglstered Apent ~N
IR}
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Addresy
27\ :.\’3:"1 Type of Action

Y N
]‘\}/A ‘;’CLW'&V\ Crad 3_39;12
KDRMVE
M OChange
RDAM

—_—

ORemove
R OChange

- T OA&

ORemove

OChange

Jirte Name
AMBEL  Toanel Odz
T —_—
g e T ST SOy UL e S

Dadd

DRemove

— — . OChange~

T —t g |,

O Add

ORemove

Dhange

D Add

URemove

a C'lung:

Cranannoad with CamQrannor
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- Ifg . -
mending any other information, enter change(s) here: (Autach additional sheets, i necessary,)

E. Effective date, if other than the date of flling: _ (optlonal)
(Lf un e ffective date is listed, the due must be specific and cannot be prior 1o dote of fiting or more than 90 days afler filing ) Pursuant to 605.0207 (3Xb)
MNote: 1fthe date insertcd in this block does not mect the applicable smtutory filing requirements, this date will not be listed as the
document'’s cffective date on the Department of State’srecords,  _ .. .. .- . i

If the record specifics a delayed cffective date, but not an cffective lime, at 12:01 o.m, on the carlier of: (b)  The 90th day afier the
record is filed. -

Dated \—/z."o:":!‘ Loty TR .
T a0

/’&gnnrum of a me)ﬁbcr or audyz , representative of a member
Dol e

Typed or prinied name of signec

Filing Fee: $25.00
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