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PACGE 001/001

Florida Dept 0f State

September 10, 2008

FLORIDA DEPARTMENT OF STATE
CT CORPORATION Division of Corporations
!

SUBJECT: DC711SPA, LLC
REF: LD5000079054

Wa received your alectronically tranemitted document.
document has not been filed.

the
the incorrect typa of dooument.
document you are filing.

However,
Please make the following eorrections and
refax the complete document, including the electronie filing. cover sheet
The electronic f£iling cover sheet submitted with your document reflects

The cover sheet must Yeflect the t{ype of
Pleagre genarate a new fax zudit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alao send a copy of the incorrect cover sheet marked
“ABANDOMNED" .

call (B50) 245-6D67.

Please return your document, along with a copy of this letter, within 60
days oxr your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
Neysa Culligan

Docunment 3pecialist

Fax aud. #: BOB000210901
Latter Number:

108A0G0049468
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ARTICLES OF AMENDMENT SECRETARY OF STA
TO * TALUAHASSEE FLORIGE
ARTICLES OF ORGANIZATION
oF |

The Articles of Orpanization for this Limired Liability Company were filed g 08/10/2005 and L{gsmmi
Florida document number LOSC00079054

This urnendment is submitied io amend the following,

A, Ifamending name, enler the gew pame of the limited iigbility company here:

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC* or the abbrevidtion
“L.L.C" .

Enrer new prineipal offices address, if applicable:
(Principud pffice address MUST BE A STREFY ADDRESS)

Ynrer new mailing addresy, if applicuble:

(Malllnp uidress MAY BE A POST OFFICE BOX)

B. If amending the registered wgent and/or reglstered vffice address on oav records, gnter the name of the new
registeved agent and/or the new regivtered pffice agdress here:

ame of New Ren ent:

New Regjatered Offive Address:

(Enter Floridu strect adidress)

, Florida
{Ciny (Zip Cude)

New Reviviered Apeni’s Signuture, if changing Replstersd Apong:

1 hereby accept the appoiniment as regiswred ageni and agree o act in 1Al capacine. 1 further agree to cumply with
the pravisions of ull stones relative 1o the proper and complete performance of my dudivs, und T um fomiliar with and
accept the obligutfons of my position as regixtered agent as provided far in Chaprer 808, F. 5. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm thar the limited Habitity
company kas heen nodfied (n writing of this change.

(1f Changlog Regisrered Agent, 8 are of New Reglirered Asent)
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If amending the Munagers or Managing Members on our recurds, entor the title, name. and address of each Manuger
or Mungging Member being added ar remyyed from our records:
MGR = Manager
MGRM = Mupaging Member
Title Name Addresy Typu of action
MGR David V¥. Schwarz 18167 LS Highway 19 North, Suite 500 T Add
Clearwater, Fl 33764 ) Remove
MGR Dave F. Clark ighway 18 North, Sulte 500 @) Add
Cleanwamac Bl 33764 7] Remowe
MGR Anthony 0. Crisping 1360 Fast Oih Streat Ste 100 m[7) Add
Llavaland, Ok 44114 o] Remove
MGR Jonn H. Raleigh 1360 East Oth Sirae Sizs 100 _—2[7] Add
Clayelang, OH 44114 o] Remove
3 Add
[7J Remwuve
] Add
[ Remove
). If amending any other information, enter chanpe(s) here: (4rach addirional sheeis, if necessan:)
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Dared Seplember o . 2008 %; -
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STgpaiure ?a member or 2uorided represénialive of & mamber -

John H. Ralsigh
Tygped ur printed duras of signee
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