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COVER LETTER

TO: Registration Section .
Division of Corperations

SUBJECT: \{)F’? SLADS L LC

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling,

Please return all correspondence concerming this matter to the following;

.ékbaack3‘¥1mu&IY

Wame of Pemon

DD SLABS . LLc

FirnvCompany

/or F Cher 57

Address

STACKE Fo 3209/

City/state and Zip Cade

HERTHER L A HERCTY & Yatho . com

E-mail address: (1o be used for future annual report natihcation)

For further nfonmation concerning this matier, please call:

’[fZEDEfdlC,K FLArterTy W F0Y , LSY2STFS

Name of Person Area Code Paytime Telephone Number

Enclosed s a check for the following amount:

S25.44) Filing Fee L1 £30.00 Filing Fee & U $55.00 Filing Fee & 03 $60.00 Filing Fee,
Ceruficate of Status Certilied Copy Certificate of Siatus &
(aditional copy is enclosed) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street ;\ddrelss:

Registration Section chistralio'ﬁ Section
Division of Corporations IDivision o ‘Corpnruiionc.
P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 3415 N. Monroc Sureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DF” $caBS . LLc

{Name of the Limited Liability Company as it now appesrs on our records.)
- umpunv)

and assigned

The Articles of Organization tor this Limited Liability Company were ftled on | ’/O E/?—,
Florida document number {2 (O 0O ‘/ 77‘??59

This arnendment is submitted w amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company.™ the designation “"LLC or the abbreviation *L L.C.™

Enter new principal offices address. if applicable: ‘
I
(Principal office address MUST BI A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageni and/er registered oflice address on our, records, enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Office Address: | A =
Ewnter Florida streer address :
. ’,:;,
_ Florida e
Ciry 71{) C J‘NiﬂD
New Registered Agent's Signature_if changing Registered Agent: *_ : *:r% -
. .

[t’?h the

[ herehy accept the appointment as registered agent and agree 1o act in Il:i'i.‘ capacity. { further ag :*;'(@ iy
provisions of all statutes relative to the proper and complete performance o_f my duties, and [ am fum[ﬁm Ih and
aceept the obligations of my position as registered agent as provided for in|Chapter 6035, F.S. Or, if iFis document is
being filed to merely reflect a change in the regisiered office uddress, 1 her'eb\ confirm thar the timited liability

compuny hus been notified inowriting of this change.

If Changing Registered Asent, Signature of New Regisiered Aoent




1f amending Authoerized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—
)

itl

~

Name Address Tvype of Action

Coo Do EL Y, DA\ b micHELLE RD., BAte Te iruw

_MZJ:U-_H - AMRTAL . ORemove

SoUTH AF.IEICA H39i1l o Mﬁgc

Add

LIRemove

JChange

L Add

CIRemove

- Change

T Add

ORemove

TIChange

ZAdd

ClRemove

'l ZiChange

O Add

ORemove

| i Change




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

|
1

E. EfTective date, if other than the daie of filing: J {optional)
{If an ciTective date is listed. the daie must be specific and cannot be prior w date of {iling or more than 90 days afier filing.) Purssant 1w 605.0207 (3ih)
Note: 1t the dale inserted in thes bluck dous nol meet the applicable statutory 11111;1, requirements, this date will nnt be listed as the
docwnent’s effective date on the Department of State’s records.

Ifthe record specifics a delaved effective dote, but not an effective e, at 12:01 aumzon the carlier oft (b The 90th day after the
record is filed.

Dated

Signathire of a Vnhcr or authbrized representiise ofa member

fresEr ck TS L AR ERTY

Typad of printed name of signee 7

Filing Fee: $25.04



