U000 32

MBI

3 500428914696

(Address)

(City/State/Zip/Phone #)

[ oxue [ war (] mean e R RS Ty o RPN

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
o‘. —y
E p(‘) o
L .
-
) = el
5 1 p ."n
. It = .
. i M- =~ ¢
AL S
N
.2
M =Y AL
ey ﬁ 0. G
SR
g_ = L

Office Use Only

. ; .‘-".‘:

-y
P
! R
JoD

1€ Hd [

G

VK h202

<Y

£a.]




¥ CO¥VER LETTER

1
TO: Registration Section
Division of Corporations
DOORWAY SOLUTIONS
SUBJECT:
Nume of Limited Liabihty Company
e enctosed Artickes of Amendment and fee(s) are submitied for filing.
Please retern all correspandeitee concerning this matter w the following:
Rvan Juseph Brooks
Name of Person
DOORWAY SOLUTHINS LLC
Firm{Company a
3989 Dickenson Court
Address
North Fort Mvers Florida 33903
Citys State and Zip Code
doorwaysolutionsrb, vahoo.com
E-maii address: o be wsed tor futare annual report nuiificaton)
For turther informasion concerning this nuter. please call:
Rvun Joseph Brooks 2319 OT7-Renkd
atd )
Name of Persan Ared Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
0 §25.00 Filing Fee 830,00 Filing Fee & 3 833.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Sunus Certified Copy Certficate of Stus &
{addizional copy 15 enclosed) Certitied Copy

tadditsonal copy s enclowedy

Mailing Address:
Registration Section
Division of Corporations
.0y Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tatlahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

DOORWAY SOLUTIONS ¢
(Name of the Linsited Liabilis Company as it now_appears on our records. )
(A Tonda Limited Taabiliny Company)
\

301424 .
and assigned

The Artictes of Organizanion for this Lamited Liability Company were tiled on

L24000203734

Florida docunient rumber
Ihis amendment is submitied o amend the tollowing:

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

T or the abbreviabion LG

DOORWAY SOLUTIONS LLC

The new name must be distmguishable and contsin the words “Limited Linbiliy Conpany . the designauon "L

Rvan Joseph Brooks

Enter new principal offices address. if applicable:
3989 Dickenson Court
3

(Principal office address MUST BE A STREET ADDRESS)
North Fort Myers, FIL 3390

Enter new mailing address, if applicable: Ryan Joscph Brooks a3
- - L=
- . . ey g 5689 Dickenson Cour : )
(Mailing address MAY BE 4 POST OFFICE BOX) A9 Dickensen Court E
Nurth Fort Myers, FL. 33003 - ra
— e,
~d e

. . . . o - . 1z,
B. IWamending the registered agent and/or registered otfice address on vur records, enter the name of ti_tg new roepistered
-
.o T— i
- ";‘1" c-A.)
.. ——

agent and/or the new revistered office address here:

Rvan fuseph Brooks

Name of New Regisiered Agent:

3939 Dickenson Court

New Resistered Oftice Address:
Foner Flovida street adidress
North Fort Myers o 33003
-  Florida
Cuy Zip Coxdve

New Registered Agent’s Signature, if changing Revistered Avent:
Fherehy aecept the appoiniment as registered agent and agree 1o act in this capacine, [ further agree to comply with the
provisions of all statutes relarive 10 the proper and complete performance of my duties, and [ am familicr with and
uccept the obligations of my: position as registered agent as provided jor in Chaprer 603, F .S Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirnn that the limited liability

comprany has heen notified in writing of this change.

I Chunging Registered Agent, Signature of New Registered Avem



I amending Authorized Person(s) authorized to manape. enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MUGR Ryvan Jaseph Brooks S9RY Bickenson Court
Gr\dd

North Fort Mlvers FIL 33902
TRemone

= (Change

MGR Kevin Michael Freeman 5989 Dickensoen Court
JAdd

North Fort Myers Bl 33903
Remove

= hange

Tadd

CiRemove

_ Chanee

L LIAdd

i

Remove

JChange

:' Addd

“IRemeove

IChange

Add

CIRenmuove

ZiChange




1. 1t amending any other information. enter change(s) here: (Anach wdditional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
¢ran effective date s listed, the date must be specitic and eannol be prior t date of Giling or more than 90 day s aBer filing.) Peesuant o 603,007 (3ithy
Note: 1f the date inserted in this black does not meet the applicable statntory filing requirements, this date wili not be listed as the
document’s effective date on the Department of Staie s recurds.

If the record specifies a delaved eifective date. but not an eftective time, a8 1201 aam. on the carlier oz (b) - The 90th day afier the
record is filed.

- _’g_/ 11/24 .

S ’{:uurc ol a mcmh&'\_f_)l)(.thnri?::! represeniiive of . miember

Kyern 3 R/Uﬂkg

" Tvped or printed name of sighte

Filing Fee: $25.00



