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.~ ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION

OF

Doom . LLC

{(Name of the Limited Liability Companv as it now appears on our records.)
tA Tronda Linnted Tiabslity Company)

The Articles of Organization for this Limined Liability Company were filed on D2 and assigned

Florida document number L25 OOO L‘I l L‘J éé? 3

This amendment is submitted 1o amend the tollowing:

A, I amending nume, enter the new name of the limited liability company here:

JUJ Li¢

The new name must be distinguishable und contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “LALC.T

- I~

Enter new principal offices address. if applicable: /l‘l,/A, L §
{Principal office address MUST BE A STREET ADDRESS) . = T
- ——
o
o5 om

. o e N ! S 1 =
Fater new mailing address. if applicable: Bim ey i

(Muiling address MAY BE A POST OFFICE BOX) - 2 =

rr

R. If amending 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 A

Nanme of New Rewistered Avent:

New Revistered OTiee Address:

Foneer Flovido soeet address

. Florida
Clity Zip Code

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

Fhiereby accept the appointment as registered agent und agree 1o act in this capacioe, [ further agree 1o comply witlt the
provisions of afl statutes yelaiive 1o the proper and complew performance of my duties, and Tam fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liahility
company hax heen notified in writing of this change.

IT Changing Registered Apent, Signature of New Resistered Apent




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

MGR = Manager

AMBR = Authorized Member /V/A

Title Name Addriss Type of Action

O

OORemove

CHChange

TAdd

CRemove

O¢Change

OAdd

ORemove

T Change

CIAdd

ORemove

O Change

A

ORemove

T Change

JJAdd

CRemove

O hange




.

D. It amending any other information, enter change(s) here: (Anuch additional sheeis, if necessary.)
The, an} LV Chm\gc._r_é_f_% 0g__the _Neme JOT LLE
_ECDm_%rmo(' Neme D@m i Addihnﬁal_l_)ll

(oe wnt o Chaee the uipase /A chudy 0f the busmens

o the Col\mmno'-
J

“ A hy md_@\LLgkA&\_b_uMp_ucP.os_w_m A_Achvities"

_ JyT_LLe s _nok tohen (A&Ofc\m\s o the SonRiz

_ @t (Website. TE  fe seme fcoson ther NDome s

_Nof_aveloble oran_issue. , Pleese  Use dhe following

Neme. \nsteod ther tho Fc_}cdmj the a}gg/icc,d'fbn:
JUT._Lic”

E. Effective date. if other than the date of filing: {optional)
(Iran erfective date is Nsted. the date must be specific and cannot by prior te date o7 1iting or more than 90 days after iling,) Pursuant o 6050207 [ 1)th)
Note: Itthe date inserted m this block does not meet the applicable stuiutory filing requirements, this date will not be listed as the
document’s eftective date on the Department o Stie s records,

————"

[Fthe record specities a detaved etective date. but not an etfective time, at 12:01 a.m. on the carlier of? (h) - The Y0th day after the
record is filed.

Dated L/‘/ [2—/ 2—0 ’Z'L\

M FH

Signature of a member or autherized representative of a member

é‘—f/)o.n Hull

Tyvped or printed name of signee

[N — o v .



