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Division of Corporations

January 7, 2015

FLORIDA FILING & SEARCH SERVICES INC

H

SUBJECT: LS, LLC
Ref. Number: LOS000104793

We have received your document for LS, LLC and your check(s) totaling $55.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of 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. '

Justin M Shivers
Regulatory Specialist (I Letter Number: 115A00000249
Registration/Qualification Section

www.sunbiz.org
NMitrictnm af M Aarmeraticrmne . PO RBROY 2997 Mallabhacecon Flarida 29914
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FLORIDA FILING & SEARC[—i SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/6/15

NAME: MY PROTECTION PLUS, LLC

TYPE OF FILING:  AMENDMENT

COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Pratection Plus, LLC

1 he i o i ¥ i 0N @ d
orida Lunited Diability Company,

The Articles of Organization for this Limited Liability Company were filed on October 29, 2009 and assigned

L02000104793

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cempany here:
DMR, LLC
The new nama must be distinguishable and end with the words “Limited Liability 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:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the :a”;mg of :gg' new

registercd agent and/or the new registered offiee address here: ey L g
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New Registered Office Address: fig~ I e

Enter Florida strect address — T -4 il
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, Florida =

Ciy ZipLode ¢y
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New Registered Agent’s Stgnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent 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 confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Reristeced Ageat
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: )

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

[ Remove

O Add

O Remove

O Add

O Remove

O Add

A Remove

0 Add

O Remove

O Add

O Remove

Pape20f 3




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

(optional)

E. Effective date, if other than the date of fillng:
(The effective date pwt be specific, tannot be prior to dale of receipt or filed. date and cannot be more than 90 days after

the date this document is filed by the Flodda Department of State)

Dated /0?//J édf‘%

.( Me_, 7
““Signnture ofdmember or authorized representative of 2 wember
Ralph E. Lloyd. Member

Typed or pnnted pame of signee

N
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Filing Fee: $25.00
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