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COVER LETTER

T Repistrution Seetion
Division of Corpourations

SUBJECT: D-PC ASSOC_/A—TS L L.C.

Name of Limized Liabiliay Company

The enclused Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this mater o the tellowing:

/298(;7&7” bua&s T“éa—n/

Namwe of Person

DPC. ASSoc/ATE S

Firm/Compiny

SO58 NW ~KabDe cire A/A-7

Address

AR A (1T Flogiod 34990

L e -
Cuy State and Zip Code

LR GO At 40D infie . Cinn

E-manl address: (1o be ased for future annual repost potification)

For turther information concerning this matter, please call:

/Q)aewf'buéﬁsm/’ wi Sl ledé - Ao s3

Nume ol Persen Arca Code Daytime Telephone Number

Enclosed is o cheek for the tfollowing amount;

T $23.00 Filing Fee ] $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certiticate of Staws &
fadhdtional copy is enclosed) Cernfied Copy

tudditional copy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I’.0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monrov Street. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

ROBERT DUERSTEN
9403 S.E. RANDALL COURT #H
HOBE SOUND, FL 33455

SUBJECT: DPC ASSOCIATES, L.L.C.
Ref. Number: LOO00000 1649

We have received your document for DPC ASSOCIATES, L.L.C. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions ccncerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 023A00008140
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Tl
OF T e B, D
323k,
DFfC Associcds, LLC
(Name of the Limited Liabilitv Company as it now appears nn vur records.) e
(A Flonda Limned Liabihity Company) i f_ i

The Articles of Qrganizaton for this Limited Liability Compuny were filed on Q" ?“‘ Ao0D and assigned
Florida document number L——CEQQQQQQ_/@%

This amendment is submined w amend the fullowing:

A, [f amending 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™ vr the abbreviation "L.L.C."
\

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

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

Namw of New Repistered Agent:

New Registered Office Address:

Funter Florida street addresy

. Florida
City Zip Coede

New Registered Agent’s Signature, if changing Hegistered Agent:

{ herehy accept the appointment as regisiered agenr and agree to act in this capacite. ] firther agree to comply with the
provisions of all statwes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1w merelv reflect a change in the registered office address, hereby confirm that the limited liability
vompany has been norificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




H amending \ulhormd PLI’&UII(.‘:) authorized to manage, tntcr the title, name, and address of each person being added

or rethoved from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action
N2.§ W Z32 o000 r?omc% Dﬁ Sei7E 0.2~

Mol Fut=s T 72 Demis Prumuke s W1 52073 O
ﬁcmuvc

OChange

SwiTE /P2

mee  towhes -mpae. N2 Llod3eso //?omm D" O
TR Emmalol /
fErpvkee ] 530785 g o

O Change

Mol ~ Rwchss TR [A4veis MY wasew M O, ~ 't
[Eimlee, W, 5’ 2072 Wagore

CChange
SU‘;?-Q o7

el /Z?acszz: TR LEBortt MJVW}g"E’m B o
TPt o 5022 e

Title Name

OChange

Oadd

ORemove

OChange

Cladd

ORemove

OChange




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

ey

E. Effvctive date, if other than the date of filing:

(optional)
i1 etfective date iy listed, the dale must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as(the
document’s eftective date on the Department of State’s records,

If the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of? (b)
record is led.

The 90th day after the

Dated ?{"/{t" 2—3

e i

SiatyceBla member or suthorized representative of a member

//<>Oa =< b/c:':zé 57?:’“4/

Typed or printed name of signee

Filing Fee: $25.00



