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CORPDIRECT AGENTS, INC. (formerly CCRS) *~ = #
515 EAST PARK AVENUE ,

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 05-04-2009
REF. #: 001646.103872

CORP.NAME: D & S MANAGEMENT AND INVESTMENT, LLC
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Florida document number W N\

This amendment i3 submitted to amend the following:
A. If smending name, gnter the new name of the limited ljability company here:

The new name must be distinguishable and end with the wards “Limited Lishility Company,” the designation “LLC™ of the abbreviation
“LLCr

Enter new principal offices address, if applicable:

SIS oy oeme.,
(Princingl office address MUST BE A STREETADDRESS)  ~TOUQNNSSe e Fonido 3230

Enter now mailing address, if applicable:

S\S €0 g K Auenu.
ailing ad Y BE A POST OFFI allomssee, Aondn 230}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
cepistered agent and/or the new registered office address here:

Name of New Registered Agent; FOLQD\( ek H%mﬁs,.ﬂmc .
New Registered Office Address: S 08T K Auene

Enter Florida street address

_Toimssee. Floriea 3230
Cipr

Zip Code

red Agent's Sippature, if Repi

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 relative 1o the proper and complete performance of my duties, 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 reflect a change in the registered office addregs, I hereby, confirm that the lmited lability
company has been notified in writing of this change.

Changlng Registered Agent, Signature’of New Resiptered Agent
Page1o0f2



If amendibg the Managers or Managing Members on our recul;ds, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Addresg Type of Action

Add
H Remove

L] Add
] Remove

[JAdd
[ Remove

__[ad
[JRemove

[JAdd
NRemaove

_ [add
— [Remov

€

D. If amending any other information, enter change(s) here: (Attach additienal sheets, if necessary.)

paed (YY) \ _ZQLCL
)

Typed or printed name of signes
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Filing Fee: $25.00



