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COVER LETTER

TO: Registration Section
Division of Corporations

P& CLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GITA KLEIN

Namg of Person

THE KLEIN GROUP

Firm/Company

2300 NW CORPORATE BLVD SUITE 112

Address

BOCA RATON, FL 33431

City/Suate and Zip Code
gita@gthekleingroupepacom

E-mail address: 1o be used for tuture annual report notitication)

For further information concerning this matter. please calk

GITA KLEIN

361 419-9995
at( }

Name ol Person

Enclosed is a check tor the following amount:

'ﬁ‘/SES.OO Fiting Fee ] $30.00 Filing Fee &

Certificate of Staius

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ared Code Daxtime Telephone Number

L1 $35.00 Filing Fee &
Certified Copy

tacdditional copy is enclosed)

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION <
2z -
OF . 5
/j.-; )
P&C LLC ’C "/
{Name of the Limited Liability Company as it now appears on our records.) 4
[ ' ompany) &

04-12-2004

The Articles of Organization for this Limited Liability Company were filed on and assigned

LO4000028069

Florida document number

This amendment is submitted to amend the following:

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

DPIC.LLC

The new name muest 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: 2300 NW CORPORATE BLVD

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE!112
BOCA RATON. FL 33431

Enter new mailing address, if applicable: 2300 NW CORPORATE BLVD

(Muiling address MAY BE A POST OFFICE BOX) SUITE 112
BOCA RATON, FL 33431

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 Reuistered Agent: THE KLEIN GROUP CPA PA

2300 NW CORPORATE BLVD SUITE 112

Enter Florida street address

New Registered Office Address:

BOCA RATON _Florida 33431
Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agedf. Signature of New Registered Agent
ging Keg 4




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 Tvpe of Action

OAdd

ORemove

[JChange

- O Add

OORemove

O Change

Ol Add

CRemove

O Change

C1Add

JRemove

OChange

OAdd

JRemove

Ol Change

JAdd

OIRemove

D Change




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

E. Effective date, if other than the date of [iling: (optional)

(1 an effective datr is listed. the date must be specific mnd cannot be prior (o date of filing or more than 90 days after filing ) Pursuam tw 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicabic statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effcctive time, at 12:01 a.m. on the earlier of: (b) The 9th day aRer the
record is fited.

Dated /4=/0-30 ,

Signature o; a member or authorized representative of a member

PAMELA BOWES

Tvrod or pnnted name of signee

Filing Fee: $25.00



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE .
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
SRLEN B
DOCUMENT # L04000028069
1. Limdea Liabity Company's Name
P&C LLC
2. Pnnopal Qffice Address - No P.O. Box # 3. Mailing Office Address CR2EM41 (1114)
11776 W SAMPLE RD 4. State/Country of Formation
Suite, Apt £, etc Suite, Apt 8, etc FLORIDA
5. Date Organized or Qualified
SUITE 105 To Do Bosnessin Flonda  04-12-2004
City & State City & State
6. FEI Number polied For
CORAL SPRINGS, FL 65-1224293 olApplicaie
2ip Country Zip Country 7 o0
33065 " CERTIFICATE OF $7ATUS DESIRED [_] [Rr/vaagies pon
8. Nama and Address of Current Registered Agent
Name
STEVEN C KLEIN
Street Address (P.O Box Number is Not Acceptable) Suite
11776 W SAMPLE RD JAN G & 011
Apt ¢ Etc
SUITE 105 | ALBRITTON
ity State Zip Coce
CORAL SPRINGS FL |33065
9 1. being appointed ihe registered agent af the above named mited liabibty pany, am familiar with an¢ accept the cbligations of Chapter 605, F.S
Signat, f N
Rg;:::r’:do»\gem ]L /L Date //' % ‘20
REGISTERED AGEVMM SIGN
10 Namies ang Street Addresses of Authonzed Representa:ivesiManig/ers
/
Titles AuthonzedNRaergfegnlauvesJ Aust:gztz':gclg:;ieig?ggvef City /7 State/ Zip
Managers Manager
MGR PAMELA BOWES 250 PALM COAST PARKWAY NE 607- PALM COAST, FL 406
g 22137

RESTETEEN "[/
RICHNO U g BIEN [ L f 2
o , = —_‘e\|
DO IR=D020

11 E-mail agaress  gita@thekleingroupcpa.com

{To be used for fulure Bnoua! report NotHications)
12. | certity thal 1 am an authenzed representative/ manager or the recever or trustee empowered lo execute this application as provided for in Chapter 805, F.S | further
carufy that when tiling this reinstaternent application the reason for dissolution has been eliminated, the limited hability company name sausfies the requirement of section
605 0012, F.5., and that all fees owed by the limited Iiadility company have been paic. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as If mage under oath. | am aw; ? Ise information submitted in a document to the Depariment of State consututes a third degree

felony as prowided lor ins 817,155, F.S / . .
A Date“ ,[ L, ,}{/] 561"419'9995

Daytime Phone #

Signature of authonzed representauve/member &
f o Vi S a7ViEsdl N1



