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August 23, 2013

FLORIDA DEPARTMENT OF STATE
O'BAIRE, QUINN, CANDLER Davision of Corporations

’

SUBJECT: DLS, LLC
REF: W13000046943

We received your electronically transmitted documant.
document has not been filed.

Howaver, the
Please make the following corrections and
refax the somplete dooument, including the electronic filing cover sheet

The name designated in your decument is unavailable sincae it is the =ame
ag, or it 18 not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminigtratively dissolved/revoked
entitiac are not available for one year from the date of administrative
disasolution/revecation unleas the digasoclved/revoked entity provides the
Dapartment of State with an affidavit or letter stating that thay hava ne
intantion of reinstating, therefore, releazing the name for use to another
entity.

Please return your documant, along with a copy of thie letter, within 60
daye or your filing willl be considered abandoned.

If you hava any questions occoncerning the filing of your document, pleasa
call (B50) 245-6051.

Neysa Culligan

FAX Aud. #: H13000187490
Regulatory Bpecialist II Letter Number: 313A00020140
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ARTICLES OF AMENDMENT 13000187450 3

TO LR TARY OF STATE

ARTICLES OF ORGANIZATION ' ~-LANASSEE, FLORIDA
OF

The Gayfeather Co,, LLC

Name of the Limited Liability Com it now Ars on our records.
orida Limit 1aBliIty Lompany,

The Articles of Organization for this Limited Liability Company were filed on O€CemMber 7, 2017 und assigned
Florida document number 111000137856

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Jiability company here:
DLS Florida, LLC

The new name must be distinguishable and £nd with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
IIL'L.C.h

Enter new principal offices address, if applicable 1738 Ocean Drive
Principal office address MUS. Vero Beach FL 32963
Enter new mailing address, If applicable: 1736 Ocean Drive
(Mailing address MAY BE A POST OFFICE BOX) Vero Beach FL 32963

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

Nams of New Registe .
New Registered Office Address:

Enter Florida siree! address

, Florida
City 2Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

1 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 dties, and 1 om 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 1o 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.

1f Cbanglng Registered Apent, Slenature of Now Registered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Msanaging Member

Title
MGRM

Name
Stephane Cote

Address

1736 Ocean Drive

No. 0085

P ¢

H13000187490 3

enter the title, name. and address of each Manager

Tvpe of Actlon

Add

Vero Beach FLL 32963

D Remove

D Add

I:] Remove

D Add

Paged of

D Remove

[ s
D Remove

D Add
D Remove

[:] Add
D Remove

H130001874590 3
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H13000187490 3
D. If amending any other information, enter change(s) here: (Afrach additional sheers, if necessary )

Dated

A

6 ; Signature of a member or authorized representative of a member

Stephane Cote

Typed or printed name of signee

Pagedof 3
Filing Fee: $25.00

. =
EE?? =
=im & N
= [y —
sagd o
- o O
- =
r"'m

22 7
e I —
e

2

H13000187490 3




