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DOMESTIC AMENDMENT FILING

NAME : DVG PENS & ACCESSORIES, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCCORPQORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Matthew Young -- EXTH# 2962
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ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION -
OF o Zu
> To
lon) %";\3\
DVG PENS & ACCESSORIES, LL A oz
(Name of the Limlted Llability Comy I "2113_7({‘ \
3 H B. 0 %%C"\
The Axticles of Organization for this Limited Liability Compeny were filed on _08/31/2007 and assignel® %‘%
Florida document number LO7000089654 . ® %’r‘\
2 %
This amendment is submitted to emend the following:
A. If amending pame, entey the new pame of the limited linbifity company heres
RED MOTOMARINALLC

"The new pame st be distinguishabls asd end with the words “Limited Liability Company,” the dasignation “LLC™ or the abbreviation
“Lcr

Enter uew principal offices addvess, if applicable: 041 Johl’&ﬂﬂ SFEET SUime I 25
(Principal office address M{UST BE A STREET ADDRESS) VEMBIOKE PINES  FI 33029

Enter new mailing address, if applicable: 2071 JOHNSOIN STREET AHTE 129
(Maitbng addvess MAY BE 4 POST OFFICE BOX) PEmegoe fivES  FL 230725

B. If amending the registered agent and/or regisfered office address om our records, ¢nter the name of the new

regintered apent and/or the new registered office address here-

Name of New Registered Agent:

Now igtered O BasT

(Bnter Floridg street address)

s Florida
Cy (@i Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relotive to the proper and complete performance of my thities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflsct a change in the registered office address, I hereby confirm that the limited libility
company has beert notifled in writing of this change. _

(if Changiug Rogistered A geat, BEnaIars 9L Npy 1ieriered A gent) ‘ {
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It amepding the Managers or Managing Members on our records, anter the fitle, ysme. apd address of each Mansger
or Magnaging Membey heing added or removed from oux records:

MGR = Marayer
WMGRM = Managing Member

Title, Name . Address Type of Action
M&RM  Rarael ARREDONDO 20911 JOHNSON ST o A
SU.[IE_].ZQ____________._________,,D Remove

PEMBROKF PINES L. 33079
mYCA g ﬁm&m&&m%ﬂu JOHNSON ST 7} Add
SUTTE 129 7] Remove

[]Ada
[J Ramove

D. It ameuding any other information, enter change(s) bere: (Attach addisional sheets, if necezsary.)

WA
A7 ]
/A

i A L4
Guzrmagd
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