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COVER LETTER

TO: Registration Section
Bivision of Corpogations

T wv w Dawgs UL

L XA 0002320

Name of Limited Liabiliey Company

The enclased Articles of Ameadment and fee(s) e submiited for tihng,

Please return all correspondence coneerning this matter to the following:

M ce Mavsing 4

Name nt Persoen

Firm/Company

1555 & Treasur€ D #1013

Address

North Ban Viflage F L 2314

(fit@ﬁlmc and Zip Code

Tluv mudawsined) amail . cem

l-mail address: (to Be used for fodure annuabreporthotiticatiom

IFor further information concerning this matler, please call:

Wkﬂ‘& W’Y’SM m(l&) th '

(p1%E

Name of Person Area Code

Lnciosed s a check for the following amount:

%25.00 Filing Fee i3 530,00 Filing Fee & [ §35.00 Filing Fee &
Certificate of Status Certitied Copy

{additional copy is eaclosed)

Mailing Address:

street Address:

Daytime Telephone Number

O 560.00 Filing Fec.

Certificale of Statns &
Certified Copy

{additional capy is enciused)

Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce

Tallahassce, FIL 32314 2413 N, Monrog Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L My Dguoge LLL

{Name of the Limited Liability Companvy as il now appeairs on our records.)
(A Flonda Limited Liability Company)

The Artcles of ()u_.mlmn(m far this Linuted Liability Company were filed on Ma'f/\ 6 9/)09'3 and assigned
Florida document number L9‘3 DOO 9359—0 l

Thiz amendment is submitied to amend the following:

It amending name, enter the new name of the limited lability company here: M/A(

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

Enter new principal offices address. if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here: N ﬁ £=
[+

Name of New Reaistered Agent: -
o
New Registered Oftice Address: - ‘
Fater Fleoida street address -
3
. Florida .

City Lip Code

New Reuvistered Avent’s Sionature, if changing Revistered Agent:

! hereby accept the appolniment us regisiered agent and agree ro acr in this eapacine. | further agree 1o comply sith ihe
provisions of alf stanes relative 1o the proper and complete performance of my dwdies, and | am familior with and
accept the obligations of my position as registered agent as provided for in Clhapter 605, F.5. Or, If this document is
heing filed to merelv reflecr a change in the registered office addyess, hereby confivm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nanwe, and address of cach person _being added
ar remaved trom our records:

MGR = Manager
AMBR = Authorized Member

Namne Address ‘Tvpe of Action

Am@ﬂ Mawci g Macsheld 158 Treasure DF P2
Nockn oty Village FL 53 sy

(JChange

O add

ORemove

CIChange

OAdd

CIRemove

CIChange

ClAdd

ORemove

O Change

Oadd

ORemove

OChange

ClAdd

ORemove

ClChange




i’
D. If amending any other information, enter change(s) heve: fduach additional sheeis, if neeessary.) /\jfi‘

E. Effective date, it other than the date of filing: (optienal)
(17 an eftective date is listed, the date must be specific and cannet be prior to date of filing or more than X days atier filing ) Parsiant to 605.0207 (3)(b)
Note: 1f the date inserted tn this block does not meet the applicable statory filing requirements, this date will not be Tisted as the
document’s effecuve date on the Department of State’s records.

It the record specities a delayved effective date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record s filed.

Dated Maxfjl /5 &-}'V) . ﬂaﬁg

7 QI&JMI!I‘L of 1 member i authorized representative of a member

_g#@p}mm,( ZUOV‘/&LS

Typed ar printed name of signee

Filing Fee: $25.00



