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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: QT\\_ ()('0 (»{/\of\ \:n( M

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for tiling,

Please return all correspondence concerning this matter w the tollowing:

Madbhew La Toce

N of Person

(o &o#twm Com (UL

Firm/Cempany

60y Frinc:s 5 ¥

Address

TM.IP;W cL TI1S @

Citw/State and Zip Code

Mathylabs@ gmadl . gom

E-mail addeesd: (16 be WRadl Tor fuiure anneal report notilicalion}

For further information concerning this matter, please call:

\M‘\ u‘\“" L‘* of T L4500 suq 0994

Name o Person Arca Cade Daxtime Felephone Number
Enclosed is a check for the tollowing amount:
N825.00 Filing Fee T3 S30L00 Fifing Fee & {0 S33.00 Filing Fee & 3 So0.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Staus &
Gaddational copy is enclosed) Certiticd Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Ql reet, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dol Vokdhn Biem UL

{Name of the Limited Liability Company as it now appears an our records.)
(A Flortda Linted Taabiliiy Companyy

Ihe Articles of Organization tor this Linuted Liability Company wuere tiled on O ?_, /O S /?‘ 1"1 and assigned

Florida document number LZL‘ D O 0 O () LZ' S%L’l

This amendment 1s submitted w amend the following:

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

Fhe new name must be distinguishable and contain the words Limited Liability Company.”™ the destgnation “LLCT v the abhreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable: : -

(Mailing address MAY BE A POST OFFICE B()X) =

B. If amending 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 Registered Apent:

New Regristered Office Address:

Forer Flovide strect addresy

. Florida

Cine Zip Crle

New Registered Agent's Signature, if changing Registered A

LML

! hereby accept the appoinmtment as registered agemt and agree o act in this capacite. f further agree 1o comphe with the
provisions of afl stainies relative 1o the proper and complete performance of myv duties. and e familiar with and
aceept the obfigations of my position as registered agenr as provided for in Chapier 603, F.S Or, if this docunment is
heing filed to merely reflect a change in the vegistered office address, [ herehy confirm thar the Linired liahilin:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signuture of WNew Registered Agent
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If amending 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

Nanie Address Tvpe of Action

/\7\_& W\"\\/\}\'\Qﬂ \N\"\SD"\ Lﬁ§1 E“ﬂ' P“J’L" (() %\dd

CiReimove

Unked Shakes

Changy

D Add

THRemove

L Change

CiAdd

TJRemove

CChange

OAdd

CIRemove

DiChunge

O Add

T Remave

TiChange

CIAdd

ORemuove

CChange
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D. If amending any other information, enter change(s) here: Cluach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is lsted. the date must be specitic and cunnot be prior o date of Bling or more than 90 days afier tiling.) Pursiant 1o 6030207 (3)(b)
Note: [ the date inserted inihis block does notmeet the applicable statutory filing requirements. this date will nog be listed as the
document’s eftfective dite on the Depariment of Staie™s reenrds,

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.

Dated j"\\ﬂ 15 i 1O
Wy A7

Nignature of o member or authorized representative of o member

lqu(HnelJ L a _//of‘f‘(

Typed or printed name of signee
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