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- COVER LETTER

TO:  Registration Section
Division of Curpurulinm ¥

FUBJECT: DR. N‘U)lf \N\NKP\ LLC.

Name ol l_imilcd'[.iuhili!_v Company

The enclosed Articles of Amendment and feers) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Nicole WInGtE

Nuanw of Person

Firm/Company

T Troveler Palm .

Addiess

Ponie Nedia Beath, FL 37097

City/State and Zip Codve

df-Nwintey @amail. com

E-mail address; (o be used for fffure annual repon notinication)

For further information conceming this matter, please eall:

Nicotc \WINty Lol 955 BB

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

%SZS_I)U Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S606.00 Filing Fee.
Ceniticate of Status Certified Copy Certificate of Status &
taddimnal copy s enchosed § Cerified Copy

{udditional vopy 1 enclosed)

Mailing Addresy: dtregt Address; L any
Registration Section Registration Section oS
Division of Corporations Division of Corporations R
P.O. Box 6327 The Cemtre of Tallahassee ' v
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10 o

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR Nitele WinkeR ,LLC.

-1ebelny Conmpany)

The Articles of Organization for this Limited Liability Company were filed on Jul \{ 26 17—0'/' L{ and assigned
' 0 »
Florida document number LLHO00 230 L o

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC™ or the ahbreyiation “LL.C."

Enter acw principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, il applicable:

A

B. M amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewter Florda street addreas

. Florida
ity Zip Code

Mew Registered Agent’s Signatpre, if chunging Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree 1o omply with the

provisions of all statutes retative to the proper and complete performance of myv duties, and 1 am SJamitiar with and

accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address,  here by confirm that the limited hu!uhn)

company has heen notified in writing of this change. : ,") .
iy

(]

If Chunging Registered Agent. Signature of New Reeiviered Agent—



I amending Authorized Person(s) authorized to manage,
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

ML John MUNINRR T Traveler Paim C+. .

Ponke Vedia Beih, FL e
Hlohl

O Change

OAdd

ORenune

O Change

—_ T Add

CIRemove

E3Change

TAdd

CRemove

OChange

JAdd

[Renmwone

=7

OAdd 2

—
H

~ ORennvy

i . -
d('hungc




D. 1M amending any other information. enter change(s) here: (Awach additional sheets, if necessarv.y

E. Etfective date, if other than the date of filing:

(optivnal)
fan effeciive date s listed, the diste must be speertic and cannot be prior to date of filing ar more than 90 davs atter iling.) Pursuant 10 6030207 (3)(b)

Note: I the date inserted in this block does not meet the applicable stutsiory tling requirements, this date will not be listed as the
documeni’s effective date on the Department of State’s records.

17 the record speciftes a delayed effective date, but nat an eifeciive time, at 12:01 a.m. on the earlicr of: (b
ecord is 1iled.

Dated 8 Al (H

The 90th day after the

il

5

ci9

*

Stanature of o mdonber or authonzed representative of a member

Nigole \WINKCHL

Typued or printed name of signee

01 ¢ vd O

Filing Fee: $25.00



