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o ; COVER LETTER

TO: Registration Section
" Division of Corporations

.- - @ ¥
SUBJIECT: _ p@a /AN 0/ 6%0(7)/)/)76, Z/C
d Nuame nt'l,hn%lz:lyihilil_\‘ Company

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

lease return all correspondence concerning this matter to the following:

Name of Person

J?Qq Zand 6;(00»77{:@ 7

(/ Firm/ LW v
2932 1y 35 S
Address
M #] 3342
CinvState and Zip Code

/ vis A eéé’ / éara& ) €87 4q5$/,¢§qm,97 / (07

E-mail adgrdss: (ta t?yhscd for i'lw:mnuah-'rcy‘l notification)

For further information concerning this matter. please call:

Luis 6952@!?) Jr7ane§

Los dbol bagesa Timenes W96 3061760

Nanie of Person Area Code Daytume Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 00 §30.00 Filing Fee & £1 $35.00 Filing Fee & T3 $60.00 Filing Fee,
Certiticate of Status Centitied Copy Cernificate ol Status &
vrdditionatl copy is enctoscd) Certitied Copy

crdditional copy i enclosedy

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303
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o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7! -~ M ®

OF 2523[1472~

.Doq //m(/ &;oo,n,m /[f . ~.C;:"-'..”' | T

(Name of the [, ufl ted Liability Companv as it nos\f‘mnc.lrs on our r‘c('orfl'\.}
(/ (A Flortda Linited Liabiliy Copipansd

1™y
~

¥

e Articles of Organization for this Lamited Liability Company were filed on .)(é/o?Oflj and assigned

Florida document number é 02300042/6;/ 57

This amendment is submitted to amend the following:

A, amending name, enter the new name of the limited Liability company here:

Dov's Lanc) Gaoomms Limidoc! LiablAy fmﬂfm/

The niew name must be distinguishable and coniain the words ~“Limited Liability Company.”™ the desienation Tor ll)( abbreviation <11,

Enter new principal offices address, if applicable:

{Printcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registere
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Fater Flovida street address

. Florida
Cine Zin Codde

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

L hereby accept the appointment as registered agent and agree to act in this capacite, I further agree to compiy with the
provisions of all states relaiive 1o the proper and complete performance of mv duties, and [ am familiar with ane
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S8. Or, if this document is
heing filed 1o merely reflect « change in the registered office address, 1 hereby confirm that the limited liahiliy
company has been notificd inwriting of this change,

H Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P / (il ‘{/ %ﬂ/'(/f /7@/@5‘ L350 3/ .A/cee, Lg'am) 7&3#’5_ EAdd
ﬁ@(/ﬂ /Gl
J7

CiRemove

LI Change

Ciadd

Remove

U Change

CAdd

ORemove

CiChange

iAdd

O Remove

OiChange

{CiAdd

CRemove

OChange

Oadd

CiRemove

OChange




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

P —

-

E. Effective date, if other than the date of filing: {optional)
(B an effective date is listed. the date must be specitic and cannot be prior to date of Biling or more than Y0 days afier fling.) Pursuant to 603.0207 (31(b)
Note: [fthe 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 Depaniment ol State’s records.

If the record spectlics a delayed eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The $0th day afier the
record 1s filed.

Dated 57/»275/219/'_5 .

J L g

Stgnature of u}n?n\hir or authorized representative of & member

ij (Ho8cid menas
Tvped or printed rume of signee /




