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COVERLETTER

TO; Registrition Section
Division of Corporations

SUBJECT: Dr. TFO\{ HmT:‘j N LLC

— 7
AMime of Limsted Fabali Compane

The enclosed Asticles of Amendment angd feers) are submitied for [ling.

Mease return all correspondence concerning this matter w the following.

Tro% Hared' €

Nanwe ol Peisan

pf . ’l‘;‘ol{ Hﬂrffrs . LLC

. e
A ompins

27720 Fur‘lﬁ f“f.'rt"e‘jt‘\ g\uine AN

f“uhllkf“

Jaclsonupdlle, TL 32200

Crvfsaate and Aip Code

+f0u harris $5@qg magf. com

Ifinatl addes~. (1o be o Inure immd repont noliticiiion ;

For funther infornesiion concermng this nuitter, please eall

——

! {‘c;:_Harﬁ"f i Dro}‘t—) -707“ 97(?

Name af Person Arci Uode

Drecthine T elephone Number

Enclosed is o cheek for the following anwount:

'_K.‘SJS 00 Firhing Fee ZESRE00 Filing Fee & T)SEF00 Filing Fee & J Sehnn Filing Fe,
Cenificate ol Sttus Cemtied Copy Cenihcaie o Seatns &
caddieonal copy s anclosed s Ceinficd Copm

caddstional copy is ek ds

Mlailire Adidiess:

Street Address:
Registration Section Registralion Section
Division vi’ Corporaiions Division of Corporations
PO, Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2413 N Monroe Sireet. Sulte 810

Tallahassce, FL 32305



‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Dr. Tronf Hc«r‘r;i{‘_l e

CNume of tht Limited Liahilits Company as 30 Dew appeies an our recirds, s
TA TToinda Tanttad Tl Compans

s
Mo Articles of Organization for this Limited Liability Company were filed on M Xy J O\ ZoZ ;;md assnnd
] . . E

Florda document number L 25 000 26 06 {_g\

lm- A awmh

This amendment is submitted o amend the follew g

AL I amending name. gnter the new name of the limited hability company here:

e new nane mtst be distingi=hable and contann the words 7T omted Diabilin Company,” e designanon CLLC T o he abbreviation R

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRIESY)

Eater new mailing address. if apphicable:

ik

(Muiling address MAY B A POST OFFICE BOXN)

B. H amending the registered agent and/or registered offiee address on our records, enter the name.of the new registeaod

. e .5 1)
aoent and/or the new registered office address here: 3 - :
e o
bt 4 1
Nome of New Repistered Agent: (8
New Rewrstered Office Addness: : l

Ponter f-borredo soveet address

- Flonda

i Zapri il

New Reoistered Agent’s Signature, il changing Reaistered Ageot:

! herehv aceept the appoininent as vegisiered agent and agres so act i this capacine. {_turther aaree o comply w i 1.
provisions of all stamites vetutive o the proper and complete performance of my durics, and Tani fanliar rih cnnd
acoep the obligations of ny position as registered agens as provided for in Chaprer 60501280 il s docnimeni i

heing fited 1o mereh refiecr a change i the registered office address, L erehy confirm that the fimited lichifiny
company s been notificd inweriting of tis change.

11 ¢ hanging Registered Agent, Signature of Noew Registered Agend




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person beig sidaled

or removed from onr recovds:

MGR = Manager
AMBR = Authorized Member

Title

AMEBR

Namy

[\}\ [n(, z’\c?_,\ e

Address Typeol Acuon
\ . =0 Tachsonv '\//d)
| oy 2220 Park (4reet Lol - Yad Fé Fezop

P T T SR,

TR

I hanes

o TRA

'_:Runul\\‘
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2
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oChes

Akl

TR

,_” AINTIEEN

—dAdd

R

I hane,

TR
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1. 1f amending any other information, enter change(s) here: ratirael addmonal shevts: p necessarc

2
. . - - ) 7 - _’]) .
K. Effective dateoif other than the date of filing: Oct bef L0,y £0< option:l)
e Pt Lo date of Glng or more than a0 dis s alier il § PUisint b o

1 etteetin ¢ date s Tsted. the date st be speciic and cannet |
Note: 1 the date inserted m this block does not meet the applicable stitwor, filing requirements, thus diete will not he disted o= 1.

doctiment's effeetive dite on the Depaeniment of Stale's ecords.

The ol din atten the

I the record specifics o delasod effective date. but not i elfectinve e, at 1200 aan. o the carlier o {n

recoad s fked

~ -
d .

Ocleler 20 gozr 3

iy LL |
Signature of o membel o authorized epreseniaive ol memby

T—f-“ow /_}O‘V‘Y‘f:g‘

{ By ped o prted name ol signee

Dated

rRER Ty 1amb



