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COVER LETTER
TO: Registration Section
Division of Corporations

sumecr: _OMNG. SHET GTM le;ﬁw_{-gcq_L._LiC,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Artor w rt}e,/ra’b

Name of I'erson

Firm/Campany

DD Elmhoesh: (. _pet 10D

Address

Oudes FL. 32765

CitwSiate and Zip Code

.
irg L LnCong
dress: (1o be used fof future annual pdport notilication)

For further infurmation concerning this matter, please call:

Ridr bz

E-mail :

401 1 350 - bilq
Nume of Person Area Code Dayume Telephone Number

Lnclosed is a cheek for the followinyg amount:
S/SES.U() Filing Fee 0 530.00 Filing Fee &

1 355.00 Filing Fee &
Certiticate of Status

Certitied Copy

(additional copy is enclosed)

Mailing Address:

Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32303

0 $60.00 Filing Fée,'
Certificate of Statls &
Certitied Copy
(additional copv is eaclused)
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DB SHOT GEM Cleavog LLE

{Name of the Limited Liabiliry Company as it now appears on our records. )

labiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Now. 21,2023

Florida document number L Z%OOOS ;«3 7‘)3‘3

and assigned
This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation “L1L.C

Fater new principal offices address, if applicable:

U4 Soutmore DL
(Principal office address MUST BE A STREET ADDRESS) Oy DO__FL. 32312

Lnter new mailing address, if applicable:

é(el&@i“whur st Cir. .- i
{Muailing address MAY BE A POST OFFICE BOX) Aet (OO . - -
_ Quledes ¥ 32765

n

O
. . . . - PP . :
B. If amending the registerced agent and/or registered office address on our records, enter the name of the n&w registered
agent and/or the new registered office address here: '

.—- . EB R
O
) @
Name of New Registered Agent:
New Reuvistered Oftice Address:

Slolo Elmborst Cir.

Fnter Flovida street address

Outed o Florida__ 02365
Ciny

Zip Cenle

New Registered Agrent’s Sionature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S, Or, if this document is
heing filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited labilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




v

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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CED. (AW L. Siactta T Soovise. o DAdd

_Df\{cu"da S 22320 L\'ﬁ(cmm'c

OChange

TJAdd

CRemove

iZ1Change

OAadd

ORemove

T_—'l
.- OChange
- . rl -
1 -
4
Uz\_d[_ib
)

ORemuove :
! .

iR
1-{ ICharnige

CAdd

ORemove

[CJChange

OAdd

ORemove

C1Change




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

- (o
E. Effective date, if other than the date of filing: 03( 31 IQOSLL

{optional) : &=
(Ifan eltective date is lisied, the date must be specitic and cannol be prior w date of Hling or more than 90 days atter filing.) Pugsuant 0 605.0207 (3(b)
Nate: [fthe date inseried in this block does not meet the applicable statnory Gling requirements. this date will not be lisied as the
document’s cffective date on the Deparunent of State™s records.

[f the record specities a defaved effective date, but not an eftective time, at 12:00 a.n on the earlier of: (b} The 90th day atier the
record is filed.

Dated 03 [c;_kp_fa ch-qw
U/ Signature Gf o mdmber oF authorized representative of @ member
. —~
fidan . Pegez

Typed or printed name ot signee

Filing Fee: $25.00



