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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 17, 2017

DANIEL J. MYRICK
7732 CARRIAGE POINTE DR
GIBSONTON, FL 33534

SUBJECT: DJM INTERNET MARKETING, LLC
Ref. Number: L13000083975

We have received your document for DJM INTERNET MARKETING, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L0O5000034393 D.M.
PROPERTIES, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist li Letter Number: 917A00014456

www.sunbiz.org
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COVER LETTER .

TO: Registration Section
Division of Corporations

I)M Bropertie=, LiC

I Namelof Limited Lla.blllry Comp:my

SURJECT:

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

Please return all correspondence concerning this matter to the following:
Bc‘mf@/ 7 \/(:'Q:K
Name ofPerson

Dt ro"wf% e,

Company

7?;2 C{‘tf’lt&\b‘\"@_ ‘Q;(‘\‘{—‘e. 751’

Address

& LCm"“On Fl 23534

Cnnyum: and Zip Code

(T60 mar 3720026 e hoo. Cown
E-mail address: (to be used fr future annual report notiflication)

For further information conceming this matter, please call:

Darial T pryri u;(ﬂ

a Y(3, 215- 145

Name of Pefson

Enclosed is a check for the following amount:

L. »25.00Filing Fec $30.00 Filing Fec &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fex,
Certificate of Status &

Certificd Copy
{additional copy is enclused)

s 235.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taillahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Dj— A T der net Vorkeding, L0.C
(Name of the LimitedA Li;l:liliz_ﬁ f,r":mgglni als“l; m::*n ;ang% s on onr records.)

The Articles of Organization for this Limited Liability Company were filed on [/ Jume 2012 and assigned
Flonda document number L 13 OOO O\?S q 1 &)

This amendment is submitted to amend the following:

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

oM @ﬁ)'Dq}f‘éﬁ L, 1. C

The mow name must be distingaishable and contdin the word? “Limited Liability Compny.” the designation “LLC” or th abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 7737 @a Fis 'ac}:e.. —Pc-u' aT‘{*?-E(
Citsonden . Fl 33534

a 4 . . .
Enter new mailing address, if applicable: 7732 Carr &g e POH\ +{ Dr
{Mailing address MAY BE A POST OFFICE BOX) Coifgenton, FI 33524

B. If 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:

Name of New Registered Apent:

New Regristered Office Address:

Enter Florida street address

, Florida
City #ip Code

New Regisiered Agent's Sipnatore, if changing Registe red Agent:

I herehy accepi the appointment as registered agent and agree 10 act in this capacity. I further ugree to copply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar-aith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.7if this dgeument is
heing filed to merely reflect a change in the registercd office address, I hereby confirm that the Imgl:_ed liaﬁrgfry ik

o

company has been notified in writing of this change. Vil
‘4 g 4 :

If Changing Registered Agent,
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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 Type of Action

MER Damiel T £ 7732 Cacrrage Rurke D h

@i'()@ﬂ “_"ﬂ{; F! ?5"5"3‘?" O Remove

O Change

0O Add

0O Remove

O Change

O Add

[J Remove

2 Change

O Add

0O Remove

[ Change

1 Add

— O Bemove




D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: B0 _J:u / 20 17 {(optional)
(If an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3 Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cffective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is filed.

Daed /R Jea! 2ol 7. ;
Signature ofa ¢t oruthonzed representative of a member s

b(?r?ua,/ J /’M\/r’/@k

Typed or printéd name of signee

25 Hd g nr 4
REE
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