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COVER LETTER

TO: Registration Scection
Division of Corporations

D & R Solutions Services LLC
SUBJECT:

Namue of Lumited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitied tor filing.

Please return ult correspundence concerning this matter 10 the fullowing:

Donald P Vanzam

Name of Person

D & R Solutions Services LILC

Firn/Company

JO87 NW (R 223

Address

Lawtey IFL 320358

Ciw/Stae and Zip Code
drsolutionsservices 1 6@ pmail.com

E-mml address: (36 be used for future annual report notification)

Fur turther information concerning this matter, please vald;

Sharon R Vanrunt

332 258-4176

al [ )

Name of Person Arca Code

Enclosed s a check tor the following amount:

52500 Filing Fee 7 $30.00 Filing Fee &

(O $35.00 Filing Fee &
Certittcate of Status

Certilied Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations

Daytimw Telephone Number

O $60.00 Filing Fee.
Certtficate of Status &
Certified Copy

(additinnal copy is enclosed)

Strect Address:
Registration Scction

Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810
Tallahassce. FILL 32305




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D & R Solutions Services LLC

(Name of the Limited Liabititv Company as il now appears on our records.)
{A Florida Limited T1ability Company)

. : . - . Co A ] . 5 7022 )

I'he Articles of Organization for this Limited Liability Company were filed on July 13. 2022 and assigned
. 13 3

Florida document number 522000317460

This wmendiment is submitied to amend the {following:

A, Hamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC or the

abbreviation 1, L.C
Enter new principal offices address, if applicahle:

(Principul office address MUST BE A STREET ADDRESS) '::—‘5
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Enter new mailing address. if applicable: PO BOX 503 « i
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(Mailing address MAY BE A POST OFFICE BOX) Lawtey FL 32038 S = em
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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 Agent:

New Rewistered Office Address:

Enter Flarida streei address

. Florida
Cin

Zip Code
New Registered Agpent’s Signature, if changing Registered Avent;

L herehy accept the appointment as registered agent and agree to act in this capacin. I fiurther agree o comphy with the
provisions of all siarutes relarive wo the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is

heing fifed to merely refloct a change in the registered office address, hereby confirm thar the limited liability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Heeistered Agent




[f amending Adthorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Donald I Vanzant 3ARTNWCR 2238
= A dd

Lawtey FL 32058
CiRemove

Change

O Add

D Remove

LI Chunge

CiAdd
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CiRemuve

UiChange

JAdd

“Remaove

UiChunge

Add

CiRkemaove




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

We have attempled v owvend Hw Fez/emv

_Nunber: galine Jout i+ has not boeen
updated . The €Tn nubdber Should be

TR- B3)1448¢5,

(optional)

F. Fifective date. if other than the date of filing:
(Ifan eilective date is lisied. the daie must be specitic and cannot he prior 1o date of° lifing or maore than Y0 days after liling.} Pursuant 10 603.0207 (3)h)

Note: [fthe date inserted in this block does not meet the applicable stawutory 1iling requirements. this date will not be listed as the

document’s eftective date on the Department f State's records.,

[f the record specifies u delayed effective date, but not an effective time. at 12:01 wm. on the carlier uf: by  The 90th day after the

record is tiled.

o

. =

e R

March 23 2023 i~ 2
MEAMCN 20 Sl = - " ==
Dated ; v 2 L
=2 —
T
: 1 —n

f’_Y . (%) :
- - { - - - — =1
Signature of s member or autharized repfedentative ol o member (e = Lo
1. | = ".::::
Sharon R Vanrant b .
] Lame ]
 Ix} —

Typed or printed ninne of signee
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