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COVER LETTER

TO: Registration Section
Divisivn of Cerporations
SUBJECT:

DO W REMO AE LIM G

LiC

Nilmu of Limited Liabiliny Company

The enclosed Acticles of Amendmeot and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

CRISTIAN VARGK

Name of P'erson

Do P L.

Fifiv Company

4200 SW 100 TR

Address

DINVIE FL 329%1%

CitviStaee and Zip Code

i varaa @ amail-com

E-mail address: (tg pe el Togfbtnre annuad report notification)

For further information concerning this matter. please call:

(RS VARGpe

aw Q11 478 52%0
Namwe of Persan

Arcd Code

Enclused is a cheek tor the fullowing amount:
\%;s,nu Filing Fee

T1830.00 Filing Fee &

M1 $55.00 Filing Fee &
Certiticate of Status

Cuitthied Copy

(addditionel copy i vielosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Daytime Felephone Number

M $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

gadditional vopy is enclosaed)

Division of Curporations

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
03

Tallahassee, FL 323
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Do up L
(Name of the Limited Linbility Company as it now
(A Flor

cars o our records.)
a Limned Liabdiy Company)

The Anticles of Organization for this Limited Liability Company were filed on “T/l 7—/2-4 and assigned
. Y -~
Florida document number = 2 OCO¢| loth |

This amendment is submitted w amend the following:

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

The new nime must be distingaishable and congain the words “Limited Liabikity Company,” the desygnation “LLCT or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)}

B. Il 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:

Nume ot New Registered Apent:

New Registered Oftice Address:

Enter Florida streer addres

. Florida
Chry Zip Code

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

I hereby aecept the appointment as registered ageni and agree to act in this capacinv. | fuether agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of 'my duties, and T am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed to mevely reflect a change in the registered office address, hereby confivm that the fimited fiabtity

R ; s by - 13
company has been nenified brwriting of this change. s -
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MG C1sTiaN VARG A 4200 Sw lce TE - DAVIE P 33’%?[?

CRemove

IChange

_lAadd

C Remove

T1Change

< 1Add

C Remave

IChange

~lAdd

_ Remove

TIChange

TJAdd

ron ~
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D. If amending any other information, enter change(s) here: (Atiach addivional sheers, if necessary)

E. Effective datc, if other than the date of filing:

{optional)
i1 efective date is listed, the dale must be specific and canndt be privn ie date ol filing vr more than 90 days afier (iling.} Pursuant 10 6030207 (3)(b)

Note: [ the date inseried in this block does not meet the applicable stautory ling requirements, tis date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifics a delayed eftective date. bul not an effective time, at 12:01 a.m, on the carlier of: (b)Y The 9th day after the
reeord s tiled,

Dated 8 fq OQL( ‘ | ' =3
! |
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Filing Fee: $25.00



