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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 27, 2017

DENSCO L.L.C.

8015 INTERNATIONAL DR.
SUITE 301

ORLANDO, FL 32819

SUBJECT: DENSCO L.L.C.
Ref. Number: LOS000052533

We have received your document for DENSCO L.L.C., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

Please enter the date the Articles of Organization were filed and the Florida
document number of the Limited Liability Company in the applicable spaces
provided.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Michelle Milligan
Senior Section Administrator

Letter Number: 117A00015231
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ARTICLES OF AMENDMENT ey
TO g

V) EREEN
ARTICLES OF ORGANIZATION £
‘:JLS\ P ,,t"r rltf‘
,,fpl 2
_ fs

The Anticles of Organization for this Limited Liability Company werc filed on
Florida document number L 090020 'D'Z/'S?’B

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: OVS A o< - iong\ %(_ .
(Mailing address MAY BE A POST OFFICE BOX} TR, & DHON

Ox\aodn , KC 378\

B. Ifammdingthercgiste.mdagmtnndlorregiﬂu‘edofﬁoeaddressononrrecmﬂs,emﬂthemmedthem
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street addresy

City Zip Cade
New Registered Agent’s Si if c ng Register. 1:

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 {o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sippatore of New Registered Apent
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If amending Authorized Person(s) authorized to manage, entey the title, nem and address of each

or remgved from our records:

MGR = Mansger
AMBR = Autborized Member
Address Type of Action

Title Neame

MGL Skeden Q—-Q\Qﬁw\ﬁ.&&n 200 Luer Yanwoek B\doad
&(Cx(\éﬁ(\ GL %?\<\\ \)5 K{ Remove

3 Change

M  [aon . Qenglemn o ives Yaomwite, Q\d. 0 aad
Q)(é-‘\b(}\fqt, 2NN VS  BRemove

O Change
EarSRED 0 Add
& & Remove
1 Change

MG ol Loinsicin-ahon  _ B Qe Wammgck ©I o ac

%G‘-‘NBO(\', T B35\ MARemovwe

0 Change

‘O Add

CJ Remove

[ Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

@
E. Effective date, if other than the date of filing: O /X- & = 2——&% (optional)
(Ifnncﬁesdvedmislimd.tbedmmslbespocil';cmdmmtbcprbrmdmfofﬁﬁngmm:m%daynﬁaﬁling.)ﬁummé‘m.ozm‘(be)
Note: 1f the dme inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated

. //I
J/ ) n } ~
\z ;Q-'/J’f,:'-i W\ e

Jaradi
of a mimber or Tepreseniative of s member

. . >
- : - " JE //\/‘T Z / /\/
LLA//?T m')' =t Y/
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