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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations
svsiers _ D CB & I‘LQ\A\M\S\ LLC
(Name of Eimited Liability Compeny)
Sy B
22
The enclosed Articles of Amendment and fee(s) are submitted for filing. %; . f.; -
L
Please return all correspondence concorning this matter to the following: B A |

(Name of Porson)

. gy . ;
(Ec“\f-&— N; K\\O\DZJ\ (?;7; fo
[l

{Firm/Company)

1"'35— ?Lﬁéﬁ\p.«%’bng Sm\\f— ZJ‘-{

(Addroas)

Tallohessee  FL  F2203

(City/State and Zip Code)

For further information concerning this matter, please call:

Rowe &5, 9426585

(Name of Person} {Area Code & Daytime Telephone Number)

Wﬁ check for the following smount:
5,00 Filing Feo £3 $30,00 Filing Fee & 3 %55.00 Filing Foe & (3 $50,00 Filing Fee,

Cortificato of Status Certifted Copy Cortificate of Status &
(additional copy {n enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassce, Florida 32314



ARTICLES OF AMENDMENT : R

e (] w
TO e T
ARTICLES OF ORGANIZATION “’,}, L2 4\
OF 5, e A
d\.‘/_." 4' ‘,:'J
{f\ .
DCB G )—!ﬂo\c]mﬁg', e (Q;’é 75
. (oresent Namey ~
{A Florida Limited Liability Company) =

FIRST:  The Articles of Organization were filed on ‘_S'Jl ne 29. 2005~ and assigned
document number L 2S5 000069091 8

SECOND: The following amendment(s) to the Articles of Organization was‘were adopted by the limited
liability company:

Ab D'F “‘H\r_ A‘LJ-L o{: "H'\\‘b PIW\ANPA' -HI\L MW\QSﬁ'& G(\c& N\e_m,\se,r_s
o‘F‘P\-\& LLQ w-.\\ be 2 Qs -Q,“o-.)s'.
MEMR — Pad 5. Jones - 76 Hn.kor).&"““,f"\r.k:r, NE 28601

25 %
e — R Bruce m,,K‘uuﬂ,Jr.‘ (739 La)nlm o4, T Mahassee FL 32317
— .lf.Cl«\ar weJaohns .
Aecnloer — gjgg W, Wdhams — 17583 ‘!Blomjrs%w» L F242v
Daed___[Fva. 273 , 2025

24N L)

" BIgnaiize of & Member of auhoTiZed Tepresgive of & mermber

12. ‘?Dfu-oz_. mr.K.,\\D\:\-_n_Jr.

iyped or printed name of signee

Filing Fee: $25.00



