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COVER LETTER

Ty Revistyation Section
Division of Corporations

o Doughand_Grinds S Company

The eoclised Articles of Amcdment s feetst e submitied fSor 1iline.

Plesse renun afl conespomdence concenmng this matter o the foflowing:

_Alexandra_r. Porho L

N o I'ersan

Pt Compans

1970 sE 3znd (N

Adddress

_Jeala_FL 3441

Cayeseie and Zip Code

(}OUQ }’\aﬂdaYindSQoﬁ’am |. Comn

I -md sddeesss i by ised or Tulare annu: |‘T‘;]Ut notifivation)

For turther information concerning this mattes. please call:

_Hlexand e PoA\0 WO §SE 0ed 3

N af Person Area € ”\IL Iantinwe Jelephone Namber

Foclosed is a check for the tollosing amount;

%S:f.““ Fifing Fev Z S30.00 Filing Fee & O] 83300 Filing Fee & T3 3000 Filing Fee.
Certiticate ol Status Certified Copy Certiticate o Status &
Gadditionad copy s enclosed) Certitivd Copy

tadhlinatal cops s enchnsdy

Muiline Adhibress: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporaiions

PO, Box 6327 The Centre of Tallahassee
Talluhassee, IFE 32314 2413 NoMlonroe Streel., Suite SHY

Tatlahassce, 191, 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

me el e Dansited Diabilits Compens s it oo apperes on gue ecoeds )
CA Honda Pamicd Dbl Company )

Doua h_and GrindS_Com LLC .

H,}”?/Qog 3 and assigned

The Arneles of Orgamization tor this Limited Liabiliny Company were tiled on

Florida decoment mmber L,_o’_l_s 000 I g'_? Sf-{S

This wanendment is submisted w amend the Toblowing:

Ao I amending names enter the new name of the limited liabiliy company here:

Doua_k\_and arinds Ragel Company LLC

ust be distinaaishable and contain the words S mited Linbilits Company, " the y-lgm!lll\ll “ELC T on e ablres tation

Enter new principal ofhices addreess.if applicable: _I_q:}_O_S_E_SQ.Y_}A_L_T\I
(Principal ffice address MUST BEASTREET ADDRESS) _OCRIA_) F& 344l

he e g

Enter new mailing address, if applicable:

(Muiling wddress MAY BE A POST OFFICE BOX)

02 NN 8202

H. I amending the registered agent and/or registered office address on our records. enger the name ol I?F new, ll"l\lLlLd

aeentsinddor the new revistered office address here: b

Ll :l

Noe of New Registered Ageint:

New Revistered Oflice Address:

Foner Floreda street aedidre s

. Florida

O /l]’(‘ru!’t'

New Registered Acent’s Sjepatare, ifchanging Registered Asent:

{hiereby aceepr the appoiniment ax registered avent cand agree fo acl oo thilis capeciiv, iaeiher agrec o comply witlr the
provisions of all stanes relative o e proper and complere pergornace of wy dutios, aind fam pamdliar ity anid
vecept the oblisaiions of e posivion as regdsiered agent as providded gor in Cliaprer 603 18 Cec iy this dec e s

Do jiled woomorely reflect a clnge in the regisierved office address, 1 heredy congirm et the Toosited Lichilin

ceampamy fes been notified Dowriting of this cliange.

I Chansing Kedistered Avent, Sionature of New Ih--uluul Aven|




. v
I :mending Anthorized Personts) authorized 1o manaee, enter the ditle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Adkdress Tyvpe ol Action

[Zladd

ClRemove

[Ci¢ hange

O Add

CIRenunwve

OIChange

OAdd

ORemove

CI¢Change

ClAdd

TJRemove

CIChange

ClAadd

CIRemove

CI¢ hange

Cladd

TRemowve

CiChange




Do Wamending amy other information, enter chaneets) here: cliiaclr addirionad shects, iy secessare

1RY 1 02 K0T 6208

I

Le:l

. EtTective daie. if other thasn the date of filine: Lﬂ/ /‘f/&()é{ 3 (opiional)
s cHective dine s Isted, the dhre st be specidic and canneg ‘\c ['\I'il.'u/lu date of liling v more thim 90 daxs sl Rhneo Posuant o 6030207 (ipdn
Note: [ the date snserted incthis block does not meet the applicable statnorny filing requirements. this date will not be fisted as the
document’s efTectve date onthe Department of Stare’s tecords,

1 the recond speciftes a delaved effeciive date, bui not o clivetive time, at £2:00 aun, onthe earlicr o ib - Phe 90th day afier the

record 15 Nled.

vt L[4 RORT

Ntgnufre al o member or sutharized representativ e o s membed

( N Akxandra Ao

Fyped er primed name of signee

Filing Fee: $23.00



