tLd
X

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurnent.

(((H16000284009 3)))

R R A

H160002040093ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s0 will generate another cover sheet.

To: — r;
Division of Corporaticns Ty =
Fax Number : (850)617-6383 i {7y
% B
. A
From: ==t —
Account Name i GASSMAN, CROTTY & DENICOLO, P.A. v b
Account Number @ 075358000514 m-< 2k
Phone : (727)442-1200 A= -1
Fax Number 1 (727)443-5829 n = A
24 B
=5 o
*sEnter the email address for this business entity to be used for future=™ &
annual report mailings. Enter only one email address please.**

e

Empil Address:

IGNOY |7 PMiI2: 12

]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

2 DSM HOLDINGS, L.L.C.
i;% Certificate of Status
s Certified Cop
.Jm
oty Page Count
e Estimated Charge
wid 2T
X
573
=

Electronic Filing Menu

Corporate Filing Menu Help

K. SALY

NOV 18 2415
nitpgifolle suntiz. org/scripis/eficovr.axe

1



Sudiy TaniE

ARTICLES OF AMENDMENT H‘HPDDD 319‘-}-[)06/3

TO
ARTICLES OF ORGANIZATION
OF
2,
DSM HOLDINGS, LL.C. 2l % Py
of the LI i <o g
orida Lim) bty Company : Ve g e <‘
KN,
The Arnicles of Organization for this Limited Liability Company were flled  _1]/09/2004 and assigry .ﬁ'
SR
on Florida document numher. LO4000081458 < m“}, ‘9.—0
. Pl
This amendment is submitied to amend the following: ’ Qg%.\ ¢
“

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

The new name maust be distinguishable and ¢ontain the wordy “Limited Linbility Company,” the designation "1LLC” ar the abbreviation "L.L.C."

Enter new principal offices address, if applicables
L] £58 BE ET S,

Enter new mailing address, if applicable:
ling addr Y OST OF] a.

B. If amendiog the registered agent and/or registered office address on our records, enter the pame of the new

repistered agent and/or the new registered office nddress bere:

Name of New Registered Agent:
New Reglstered Office Address:
Enter Florida sireet address
, Florida
Chry Zip Code
jatered A ' nging Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply wish the
provisions of all statutes relative to the praper and complete performance of my duties, and I am _familiar with and
accept the abligations af my position as registered agent as pravided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, 1 hereby confirm that the limited liability
company has deen notifled in writing of this change.

1t Changing Reglatered Ageon Signature of New Reglaterpd Axent
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If amendiag Authorlzed Person(s) authorized to manage, gnter the title, name, and address of each persqp being added
or removed from our rgcords:

MGR =

Muanager

AMBR = Authorized Member

Title

MGR

Name

_D$M MANAGEMENT. LL.C.

DSTM MANAGEMENT 1.LC.,
a Florida L1.C

Address Type of Action
1245 COURT §|BEEI' 1 Add

CLEARWATER, FL 33756 A Remove

Q Change

1245 COURT STREET XAdd

CLEARWATER, FL 33756 0 Remove

O Change v
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D. If ameading any other Information, enter change(s) heret (ditach additional sheets, if necessary,)
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E. Effective date, If other than the date of filing: (optional}
{17 un effecuve dute is listed, the date must be specific snd cannat be prior to date of Bling or more than 90 days sfter filing.) Pursuani 16 605,0207 (3)(b)
Nate; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen:'s effective date on the Department of State’s records,

If the record specifies » 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.

Dated NOU 17 A3D)

- ————
Signature of & member oM futhonzcd representallve of & member

ALAN 8. GASSMAN, Authorized Representative
Typedor printed nime of signee
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