(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AAELAIIAV RO

900429178329

05:702./24--01047 -0k 430,00

. o
~ T
g (@]
HE (9]
TR

65/(("/%/




COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: \QODASJFOCK‘J HM( MNa O—f\d MLOdeo&k:/\ﬁ LLO

Name of |, mm&i Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor Nling.

Please return all correspundence concerning this natter to the following:

Andesss Wocd

Mame ol Person

imyCompany

1909 \Weadstane wa,u

Address

~ Mu&\’me S 32092

Cinv/State and Zip Code

Wocdstock e £3@ g\ cony -

F-mail uddress: (o b used tor suture annual repsd natification)

o

>

For turther inforimation concerning this matter, please cali: N C&‘;
Andeow Wood w0y 5392 -4492
Nanme of Person Area Code Davtime Telephone Number

Enclosed is i check for the following amount:

3 $25.00 Fitiny j've /E:SSU.ﬂﬂ Filing Fee & 01 855.00 Filing Fre & 3 850,00 Filing Fee,
Centificate of Status Certified Cany Certificate of Status &
(acddditional capy s enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

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

Tallahassee. FL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limiter Liability Company as it now appears on aur records.)
(A Tlonda Limited Laabaliy Compuny)

The Articles of Organization for this Limited Liability Company were filed on .S" l (0 -2 3 and assigned

Florida documeni number L 230004 qug

This amendment is submitted to amend the following:

A. ¥ amending name, enter the new name of the limited liability company here:

 Doedetrocks  Sekviees , LLC,

= e : . = i - : e ST T
The new name mast be distinguishable and congatin the sards “Limited Liability Company.”™ the designation “LLCT or the abbreviation ©L.L.C.

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS) - '

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX) S
" T3
' )

B. If umending 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:

Name of New Registered Apein:

New Repistered Office Address:

Futer [larida street address

. Florida
iy Zip Codv

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

L herchy accept the appoiniment as registered agent and agree to act in this capacity, 1 purther agree to comply with the
provisivns of all siatutes relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thercby confirm that the limited liability
company has heen notified in writing of this change.

ﬁ‘-C_hnnging Registered Agent, Signature of New Registered Agent




If amending any other information, enter change(s) here: (Aiach addivional sheets, if necessary.)

St [y}
- \ CA)
Effective date, if other than the date of filing: 5 - L - ad\ {optional)

(I an ctfective date is listed. the dute must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 0605.0207 (3)(b)
Note: [Fihe date inserted in this block does not mest the 2oplicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s recornds,

H the record speeifies a delayed etfective date, but not an effective time, at £2:01 aun. on the earlier oft (b)

The 90th dav after the
record is filed.

Dated A %7 Q@; \ l% 20 2_‘-1\
Unoltoss

Signatere of a member or avthbrized representative of a member

Adeay [Jeog!

Fuped ar printed name of signee




