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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gk.f\ ’}:QO fsircjwka LLC/

Name of Limited 1. thlfl\ Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence cuncerning this matter to the following:

Cerolna  Seto

Name of Person

SR Ve Todehyka LLC

Finn{ (Jm[‘ldll‘.

BRUSS \20\1'(\\ Birkedale (o r

Address
Rockledqe FL 35S
City/Siaie and Zip Code

jmac e QGS‘\—UCKQ\Q HL Q th(\\\ (cnh

E-munl addresss (1o be used tor ﬁnur‘c‘ﬁuﬁ al tepori netification)

For further intormation concerntng this matter, please call:

Lacohna %o\o LA, RYR -1

Nume of Person Area Code Daytime Telephone Number
Y P

Enclosed is a cheek for the {ollowing amount:

@5.00 Filing Fee ] $30.00 Filing Fee & L] $55.00 Filing Fee & M./ST\O.UU Filing Fee.
Certificate of S1atus Cenitied Copy Cerntificate of Status &
(additional copy is enclosed) Certihied Copy

tadditivnal capy is enclusedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Curpuralions’

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sk ‘ bk L
o Tren EShNy koo L
(Nume of the Limited Liability Compiiny as it now appears od our records.)
tA Florida Limited Liabidity Company)

The Articles of Organivation for this Limited Liability Company were filed on o 7 J/D L'! / QO}L; and assigned
Flurida document number L‘ lLf elele 3 DS’B t"a*

This amendmient is submilted 10 amend the following:

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

Dot (onst Dasic LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “1.1.C

Enter new principal offices address, it applicable:

R |
IS :
—iT D
(Principal office address MUST BE A STREET ADDRESS) : g3 :"‘_
==
— J—
zm o
pe e
E iling address, i applicabl S @ T
i 'y - L ~ L LT) - ) Y
nter new mailing address, if applicable: wS—5&
(Mailing address MAY BE A POST OFFICE B0OX) L g: _ .
— W
- o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Resistered Avent:

New Regisiered Office Address:

fnrer Flovidu street address

. Florida
Cl.l""

Zip Code
sent’s Signature, if changing Repgistered Agent:

New Registerced A

fhereby accept the appoinmment as registered agent and agree 1o act in this capacit. { flirther agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and fam familiar with and
aceept the obligations of my position as registerved agent as provided for in Chapier 605, F.S. Or, it this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the fimited tiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Ayent




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

Title Name Address 3 . I'ype of Action
Tl h }%b 120 (’L\ B\IE’}( d\\E C. £
4 HER g WM lan Se Recklede r1 s o

ORemove

— Change

(X ok Roya/ Birbelaiec Civ
Mer Kerotivie  Soto Rocledae o 32955 Add
U I3

ORemove

Z Change

—Add

ORemove

TrChange

C Add

CORemove

Change

CAdd

D Remove

— Change

L Add

ORemaove

T Change




). If amending any other information, enter change(s) here: (duach additional sheets. if necessaiy.)

F. Effcetive date, if other than the date of filing: {optional)
{If an effective date is lsted. the date must be specitic and cannot be priot o daie of (iling or mate than 90 days after filing. ) Pursuant o 6050207 (3)h)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this daie wall not be histed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dacd Q1 /17/&062S

%/ud@;’w\

Signature of u member ur authanzed representative of @ aember

Warolne  Doto

Typed or printed name of signee

Filing Fee: $25.00



