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_TOw Registration Section

Division of Corporations

COVER LETTER

wmeer . DMD Services LLC

(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:

{(Name of Person) . +

’

{Firm/Company)

»

(Address) »
v = Lous
F 2 TS =
City/State and Zip Cod o
(City/State and Zip Code) 1‘;171 ?2
U
MmO
For further information concerning this matter, please call: ’-_ﬁ‘;:. a4
A
o :_
— =
«(830_F>1-23224 2% &
(Name of Person) {Area Code & Daytime Telephone Numbes¥

Enclosed is a check for the following amount:

[] $25.00 Filing Fee [J$30.00 Filing Fee & [C1555.00 Filing Fee & [C]%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-y
August 20, 2007 P
|
>
I._ H
KAREN L. STEWART 7
748 BENNING DRIVE i
DESTIN, FL 32541 e
L}
SUBJECT: DMD SERVICES LLC ég
Ref. Number: LO6000021184 5.
p=g

We have received your document for DMD SERVICES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that isa member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR."

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

~Document Specialist Letter Number: 107A00050332

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

61 Kd M2 9NV L0

"t

JEN]



ARTICLES OF AMENDMENT

“ho
ARTICLES OF ORGANIZATION
OF
DMD Seryicea LLC
(Present Name)
{A Florida lelted Llabnllty Company)

and assigned

FIRST:  The Articles of Organization were filed on Q ]8'1 ]&00 lp
document number _ L. QO L,ODOOOR IIBY . ' !

SECOND: This amendment is subitted to amend the following

Jeseoh L 4kl M GRM
1621 Packside Cicove.

Nigeyille, FL 23573
-—'
28 2
s
Zo, = Ty
e d Lo .

=33 , 007 .

/ ?[gnature of'a member of author 52d representative of a member

Karen | . Btewart

" Typed or printed name of signee

Dated

Filing Fee: $25.00



