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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: QJ(@S@ Q‘U‘&V}L}LQ/‘LL‘C—

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

e Ellen Giovaine

Name of Persun

Firm/Company

Address

City/State and Zip Code

E-nunl address: (to be used for future annual report notification)

For turther information concerning this watier, pleasc cail:

Sue -Fllen Coavdine? . $53._ 450 -1LLO

Name ol Purson Area Code Daytime Telephone Number
i;lo/.ﬁ)d is a check for the following amouatl:
$23.00 Filing Fec 0O £30.00 Filing Fee & O $35.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Stutus Certificd Copy Certificate of Stamus &

tadditional copy is enclused) Centificd Copy
(additional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Scciion

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dovose Pyenve LLL

Wame of the Limited Liability Cempany as il now appears on our records. )
(A Florida Cimaed Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to0 amend the following:

A. If amending name, enter the new name of the limited liability company here:
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Ty =3
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designatian “LLC" or the abbréviation “IZE.C." uﬁh
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Enter new principal offices address, if applicable: . o if
. . L e nied
(Principal office address MUST BE A STREET ADDRESS) = 4 kd
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Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

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 repistered office address here:

MName of New Registered Agent: SU\C — E l\ e/ﬂ @Qﬂﬁd lw
New Registered Office Address: C_E[OO(_O /r@\/\ &‘,&C, D a ]. UQ_

Enter Fluritda street adedress

T&\\GMC& , Florida (Z) ;)' % OS

City Zip Code

New Repistered Agent's Sipnature. il changing Reygistercd Agent:

{ hereby accept the appoiniment as registered agent and agree (o uct in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famifier with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being fited to merelv reflect a chunge in the regisiered office adcresy, [ hereby confirm ¢ 4 the lintiged liabifity
company hus heen notified in writing of this chayge. (

“‘ILG{(lu,mg ch{;ll.l(d Agé( SlgmturL\ul‘:NLw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Vember

Title Name Address Type of Action

OAdd

CJRemove

OChange

OAdd

fJRemove

OChange

Oadd

ORemove

OChange

OAdd

{UORemove

OChange

ClAadd

ORemave

O Change

Oadd

ZIRemove

TOChunge




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

E. Effective date, il other than the date of filing: (optional)
{ITan cfMective date is listed. the dute must be specific and cannot be prior to date of filing or more than 90 days ufter fling.) Pursuant to 605.0207 (3)(b)
Note: [Fthe date inserted in this bleck does nol meet the applicable stetulory Aling requircments, this date will not be listed as the
document’s cffective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 A.m. on the earlier of: (o) The 90th day after the
record is tiled.

(9\19\ /(;&ﬁ//m—

- \Su,n.mm "'T 3 mummr or 1ulhor|/u.| representative of 3 member

Sue-llen Gooralinei

Typed or printed name of signee

Filing Fee: $25.00



