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Incorporating Segvices, Ltd. i ncse r\;g
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INncserv.com
e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' . 7953
Tallahassee, FL 32303 850.656
corphelp@dos.myflorida.com
850-245-6051
3
[ e |
PP
REQUEST DATE | 5/25/2023 PRIORITY Regular Approval OUR REF # (Order-1D#3_ 1151708
- 2 - O TEEY
ORDER ENTITY _ SR, e
DOLLY PAR . i
QLL D(O) LLC - m
—:‘L: 1.
PLEASE PERFORM THE FOLLOWING SERVICES: _ - i £

DOLLY PARD(O) LLC (FL)

File the attached amendment and provide a certified copy.

NOTES: . .
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, May 25, 2023 Puge 1 af 1



COVER LETTER
TO: Registration Section
Division of Corporations

Dolly Pardoiny LI
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and leets) are submitted for filing

Please return alt correspondence concerning this madter to the fallowing

Bradley Thompson

Nume of Person

Alro 1L

BUTE
FirmfCoinpany "

L33 University Avenue. Suite 300 )

T
Address :

Toranto, Ontario, Canada, M3 387

Caey/State il Zip Uode
bthompson@ialirolaw.com

I=-muanil address: (10 be used tor future annual report notifeation)

Far further information concerning this matter, please call:

Hradicy Thompson 54 O-40-R0174

HIW ]
Nume of Person Arci Code

Duxtime Telephone Number

Enclosed is a check for the following amount:
1 82500 Filing Fec (1 $30.00 Filing ee &

= $35.00 Filing Fee &
Certtficate of Status

Certificd Copy

taddational copy s enclosed)

O £60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOLLY PARD(O) LLC

{(Name of the Limited Liabitity Com
(A Flonda L.

ANY as it now appears on gur records. )
iy Company)

- . . S L C e - 1541872023 .
Ihe Articles of Organization for this Limited Liability Company were filed on 0371872023 and assigned

L23000243528

Florida duocument number

This amendment is submitted w amend the following:

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

Dolly Pardo(ny LLC 1
The new nante must be distinguishable and contain the wards “Limited Lishility Company,” the designation “LLC or the ubbréviation i S
- o+ N
o = TY
Enter new principal offices address, if applicable: 2 - = e
T ~o ==z
{Principal office address MUST BE A STREET ADDRESS] i~ o :
by L]
{ = i
S !
~T =
o

Fater new mailing address, il 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
agent and/or the new registered office address here:

Name of New Repistered Asent:

New Rewistered Offive Address:

Fnter Florida streel aeddress

. Florida
tine Zip Ciaede

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

Fhereby accept the appaintment as registered agent and agree (o act in this capacin. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with anef
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirn thar the lintited liability
company: has heen notified inwriting of this clange.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If ulncnding 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 Member

Title Name Address Tvpe of Action
OAdd
ORemove

OChange

CJAdd

O Remuove
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CChange

OAdd

CIRemove

CChange

OAdd

CtRemove

O Change

Oadd

ORemove

OChange
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D. If amending any other information, enter change(sy here: Crach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
I an eflfective dote is listed. the date muest be specitic and cannot be prior to date ol Biling o more tan 90 davs afier ling.) Pursuant o 603.0207 (3)ib)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docimment’s ¢ftective date on the Department ol 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:
(b) The 90th day after the record is filed.

May 24 2023
Jated

A Sean Dollinger

Signature ofa member or authonized representative of o member

SEAN DOLLINGER

Typed or printed nanie ol signee

Page 3 of 3

Filing Fee: $25.00



