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COVER LETTER
TO: Registration Section
Division of Corporations
DCGNOW LLC %
SUBJECT: - #
Name of Limited Liability Company . 6‘. b
6 s
-1 “
4.
. (9
The enclosed Artickes of Amendiment and feets) are submitied for liling, T
Please return all correspondence concerning this matter 1o the following:
GERALD L. TRUHART 11
Nanw ol Persan
FirmCompany
£19 WEST STATE STREET
Address
TRENTON, NJ 08618
CuvdState and Zip Code
rossplingstentgniil.com
E-mail address: i be used fon Tuture annual report natilication)
For futher information concerning this matter, please call:
BEVERLYN TRUEHART 94 T533-6397
at( }
Nane of Person Area Code Daytime Telephone Number
Enclosed is u cheek for the following amount:
B 52500 Filing Fee O 82000 Filing Fee & O 355,00 Filing Fee & O $60.00 Filing Fee.
Certtiivate oF Stagus Cerutied Copy Ceritficaie of Sunus &
tadditiona] copy s enclasgd) Certificd Copy

MAITLING ADDRESS:
Repgistration Section
Division of Corporations
() Box 6327
Tallahassec, FLL 32314

tadditional copy is criclosed)

STREET/COURIFER ANDRESK:
Registration Segtion

Divizion of Corporations

Clirton Building

2661 Execmive Center Cirele
Tullahassee, F1 3330



. | | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

s o
OF 2,
PR
o [
X ¢
DCGNOW LLC L L
(Namwe of the Limited Liabhifity Company as it now appears on our recards.) " 1 i
CA FTonda Linvted TiabiTiy Company) . R -
L, L.

07042011

The Articles of Organization for this Limited Liability Company were tiled on

_— 0078423
Florida document number L1TO0007542. . o

This amendment 15 submitted o amend the following:

A. If amending nzme, enter the new name of the limited liability company here:

The new name must be distingeishable wid contain the words “Limitel Liahility Company.” the designatior “LLC™ e the abbreviaten "L LT

Enter new principal offices address, it applicable: :J'w WEST STATE STREET .

(Principal office address MUST BE A STREET ADDRESS)  TRENTON NJ (8013

Enter new mailing address, it applicable: A1 WEST STATE STREET o o
(Mailing uddress MAY BE 4 POST OFFICE BOX) TRENTON. NJ 08618 _

B. I amending the repistered ayent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Apent: ROSS PFINGSTEN CPA PA

New Registered Office Address: 7 60TH STREET COURT EAST SUITE B L

Fuier Florida streer addresa

BRADENTON

. . 208
. Florida 3108
Cire Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

[hereby accept the appoiniient as regisiered agent and agree to act in this capaciiv, { jurther agree 1o comply with the
provisions of all statutes relutive to the proper and compicte performance of niy duties. and Tam familiar with and
accepi the obligations of nv position as registered agent as provided for in Chapier 603, F.S. Or, if this document.is
heing filed 1o merely reflect a chanige in the regisiered office address. 1 hereby coafirm that the limited liabitin

company has heen notified inwriting of this change.

XS h.m--mg Ruvl-.lue.! ent, Signature of New Repistered Asent
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Af amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
GERALD L TRUEHART I 419 WEST STATE STREET
MGR
= Add

TRENTON, NJ 03618
O Remove

O Change

] GWENDOLYN - TRUEHART A9 WEST STATE STRELT
MGR
— — E Add
TRENTON. NJOS0 S
O Kemove
__ 0O Change
BEVERLYN A TRUEHART 12734 DEL CORSO LOORP
MGR )

O Add

BRADENTON, FI. 34211
= Remmove

L5 Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. "If amending any other information, enter change(s) here: (duael additionad sheeis, if necessare.)

.. Effective date. if other than the date of filinyg: (optional)
Ulan erfective date is lised. the date must be specific znd cannot be priar 1o date of filing or more than 90 days aficr filing.) Pursuant to 630207 i 3
Note: [Fihe date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
ducument’s effective date an the Bepartment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
15} The 50th day after the recoid is filed.

MAY

9 . 2019
Dated

ﬁ/ﬁwu@mw MLMjé

l}{nﬁurc ol member or authorized representative of o member

r~

BEVERLYN TRUEHART

Typed or printed name of signec
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Filing Fee: $25.00



