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COVER LETTER

TO: Registration Section
Division of Corporations

SHOW PALACE ENTERTAINMENT [L1.C
SUBJECT:

Name of Limited Liahiliy Compuany

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matier o the fullowing:

Donaflyn Crawtord

Nime ol Person

DNC Munagemens LLC

FFirmy/Conipany

528 S Glaney Drive

Address

Deltona, Florida 32725

Cis/State and Zip CUode

admin@dnemgmt.net

E-mail address. o be used Tor tutire snnual report natificaiion)
For turther information concerning this matter, please call;
Donatlyn Crawtord 301 N2HOASS

at{ )
Nunw ol Persan Area Code Danviiine Telephone Nuntber

t|£11clnsc(1 is a check tor the tollowing amount: ,
1

| =, $23.00 Fiting Fee T S30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of S1atus Certitied Copy Certificaie of Sttus &
Ciddional copy is enclomed) Certified Copy

{additionat copy 1s enclosedy

| Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 L2415 N Monroe Street. Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHOW PALACE ENTERTAINMENT LLC

IName of the Limited Liability Company as it now appears on our records. )
(A TToruda Limited Trbility Company)

- : . T AT . wil 13, 2012
[he Articles of Organization for this Limited Liability Company were filed on A

L 12000050358

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

DINC MANAGEMENT L1LLC

The new name must be distinguishisble and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =110

Enter new principal offices address, if applicable: 700 Millenia Blvd Suite 175

(Principal office address MUST BE A STREET ADDRESS)

Orlando Floruda 32839

S28 8. Gluney Drive

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

Detiona. Florida 32725

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

. . Nicole Crawf
Name of New Registered Agent: Nicole Crawford

R e i-‘H'_-, baney RN
New Registered Ottice Address: SN 8. Glaney Drive

‘ Forter Florida sireet wddress

I

N T 32725
. Florida - -

Cine Zf;r.v ol

Deliongt

New Registered Agent's Signature, if changing Registered Agent: |

[ hereby aceept the uppoismtment as registered agent unlu‘ agree (o act inthis capacity. ! further agree o comply u!i.'h the
provisions of afl stututes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of miy: position as regisiered agent as provided for in Chapter 603, F.S. O, if this docuament is
heing filed to merely reflect a change in the registered office address. § hereby confirm that the limited fiahilin

company hees been notified inwriting of this chamgee.
£"~’ //:,'j

If Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_heing added
or removeld from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR NICOLE CRAWFORD 328 8. GLANCY DR, DELTONA FLL 32723
= Add
O Remove
T Change
CAdd

ORemave

S Change

OAdd

ORemove

LiChange

Cadd

O Remowve

TiChange

CiAdd

‘ Ol Remove

CiChange

|
CTAdd

O Remove

UChange




D. If amending any other information. enter changeds) here: clttach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional) ‘
(Ian effective date is listed, the date must be specitic and cannot be prioy 1o date of filing or more than %0 days atier fiting.) Pursuant o 63035,0207 (3yh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

[T the record specifies o delaved effective date. but nmlzm effective time. at 12:01 a.m. on the earlier ofr (b)) The 90th day afier the

record is Dled, \

24142025 } 0300 '

\
g . /“
e - " . . ,
— L{Q?d%ﬂ/ ¥ et Y > _ _
- L"' / (/ .\Il__‘llwlh: n[':lnydrur authorized representative ol a member

Donattyn Crawiord Jr.

Dated

Teped or printed name of signee

Filing Fee: $25.00



