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COVER LETTER

TO: Ruegistration Section
Division of Corporations

DKC Group LILC
SURBJECT:

Name ot Linvited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shiraz A. Nasiri

Name of 'erson

NDRC Group LI.C

FirmCompany

17211 Richness Way

Address

Land O Lakes, FL, 34638

Ciny/Stare and Zip Code

shiraznasiri@gmail.com

E-musl acldress: (1o be usad for tutere annual report nottficanon)

For further information concerning this matter, please call:

Shiraz AL Nasiri 3iA 776.7768
at )

Name of Person Area Code Dayteme Telephone Numher

Enclosed is a check for the following amount:

0O $25.00 Filing Fee B $30.00 Filing Fee & 00 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stats &
(sddinonal copy s enclosed) Certitied CO])}‘

uslditional capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Talluhassee. FIL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT ]
TO it
ARTICLES OF ORGANIZATION
OF LinE 20 i l: 2

DKC Group LLC

(Name of the Limited Liability Company as it now appears on our records, )
1A Tlonda Limieed Trabdioy Companyd

. . . . . . .. . . - - [ ‘\“ 3 .
Ihe Articles of Organization for this Limited Libility Company were filed on 119000183756 and assigned

07172019

Florida docunent number

This amendment is submitted o anmend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT ar the abbreviaton “LLC

Enter new principal offices address, if applicable:

{Principul aftice address MUST BE A STRELET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY B A POST OFFICE BON)

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

Name of New Reaistered Agent:

New Registered Office Address:

Fnter Floride sereer addross

. Florida
Ciry Zip Code

New Registered Agent’s Signature il changing Registered Agent:

Fhoerehy aceept the appointment as vegistered agend and agree o act in this capacite, { further agree to complyv with the
provisions of all swaniies relative o the proper and complete performance of my dutios, and Tam feomiliar wiid and
aceept the obligations of iy position as registered agent as provided for in Chapier 605, 8.5, Or, if this documeni is
heing jiled 1o merely reflect a change in the regisiered office address, Fhereby confirm that the finded liahiline
company fiws been norificd nowriting of iy change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Martam F. Fjaz 17211 Richness Way
B Add

Fand O Lakes, FLL 34638
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remave

O Change

1 Add

O Remowve

O Change

J add

O Remove

O Chunge

[ acdd

O Remuove

01 Change
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'

D. Ifamending any other information. enter change(s) here: (Arach additional shects, if necessary.)

[ beheve vou already have the correet email address for correspondence. but 1o confirm, please

update oz shiraz.nasivi@@ pmail.com

E. Effective dale, if other than the date of filing: (optional)
Uf 2 effective date is listed. the date mustbe spevific and cannot be prior o date of filing or mare than 90 davs afier filing.} Pursuant ky 6030207 (33
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Departiment of State’s records,

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

£

September 17 2019
Prated .

Stgnature of & member or authorized ragreseitaigee of o member

Shrraz A, Nasiri

Fypud ar printed nanw ol signee
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Filing Fee: $25.00



