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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DO Hollywood p\'@\)e\(ﬁers L L

Name of Limited l.iuhilil,‘ Company

The enclosed Articles of Amendment and fee(=) are subiitted for filing.

Please return all correspondence concerning this matter to the following:

Orawn,_ Aketmon

Namwe af Person

Firnm/Company

19905 [VORA RD

Nor Hh Micimi

Adidress

FL Lo\

CinvtState and Zip Code

ol..o\(ﬁrwhan@\;qhoo- Cow

[-nunl address: (w bedised tor e wnnual report natificationy

For further information concerning this manter, please vall;

Om n A!(ﬂi/fman,

at{ ) —786‘993' 95 /O

Name of Person

Enclosed is a cheek tor the following mnount:

X $25.00 Filing Fee O S30.00 Filing Fer &
Certifreate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O

Area Code Daytime Telephone Number
$33.00 Filing Fee & 7 S60.00 Filing Fee,
Centificd Copy Certilicate of Status &
tadditional capy is enclosed) Certilicd Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tNume of the Limited Liability Company as it now appears on gsur recordds. |
vA Flonda Limed Lability Company)

The Articles of Organization for this Limited Liability Company were filed on _3 // Q/ ;03% and assigned

Florida document number L :J«L{ 000%37 Q 8_

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation =11 or the abbreviation =1L LC™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Wamending 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 ot New Repistered Agent:

New Rewistered Ottice Address:

Faier Plorida sireee address

. Florida

P

iy Zip Conde - €2
e =

. . . . A -

New Registered Agent’s Signature, if chanping Registered Agent: o ‘{'?‘ .
[ -

-3 .

Fhervehy accept the appoiniment as registercd agemt and agree wo act in this capacine, [ firther agree f'{'i _(;_(J;’Nj.’f_ vt the
provisions of all stanies relative 1o the proper and complere pecformance of my duties. and | cuu_/Eunt'l(i’a:f:',wftl:(‘n)n(!

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docuntéht is !
being filed to merely reflect a change in the registered office address. hereby confirm that the ."imirecft_f‘m!)}'ﬁ{\; ——
company has been notified inwriting of this change. P

AP —
-
o

I Changing Registered Agent. Signatere of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MGR Dalia Akerrman 13425 IWRA RD Moty Aimi B 3umi 2XAdd

CiRemuove

CiChange

Oadd

O Remove

OChange

OAdd

ORemove

D Change

OAdd

CiRemwove
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7L - ;

VN o .
K - e
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CHRemovo s
2! f,'_.i
i ot}
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O Change

CAadd

ORemove

ClChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessar.)

E. Effective date. if other than the date of filing

(uptional)

(I an efiective date s listed, the date must be specitie and cannot be privr o date of filing or more dan 90 davs atler filing.} Pursuant o 60350207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will num listed as the

document’s effective date vn the Department of State’s records.

[ 1he record specifies a delayud eftective date, but not an etfective time, at 12:01 am, on the carlier oft (h)
record 15 filed.

Dated 8 /;2 ;/ . QOO)Lf
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The ‘)Ulh day aftyr the
TR
[ o= o
Tlen ™~
m3d T
=y (e
i

Signatire of w member orguthorAd representative of o member

Oran  Akerman

Typed or printed name of signee

Filing Fee: $25.00



