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COVER LETTER

- ES v
TO:  Registration Section ; _,'h V A ? e
Division of Corporations PR ! "*"":
AR

SUBJECT: DC Mit Enterpnses LLC
Name of L:mlted Liability Company

v 1 R A T L A Y

v s ‘L" A P
The enclosediArticles of Amendment and fee(s) afe submitted for filing* - oy oo e
Please return all cor'respoiqgi_éncq,pogcemgpg this n'gatte'r_'}c,olfft'ht?',folImg\nng:‘r T

T LR B A i Lo Ir

T ¢ - . Gathy A Mitchell Rt

Name of Person " ",E'_ l ~
Coia e wow e N T i
DC Mit Enterprises et i -
.+ Firn/Company | b . )})3.‘ L
LV <%
e 37912 Monticelio St L Al ™
AR ' P i A T Addmss ' . I ;. r,/"r"-
Lo b e , M 2% Th
PRI * [ LTS L ol P S o "5_::
Leesburg FL 34788 kS
en I T ‘ S C:tnytateanlep Code v ' sE e
dcmltenterpnses@gmall com
E-mail address: (to be used for future annual report notifi cal‘.ion) hr "
For further information concerning this matter, please cali; p . v
N i l‘\, VL e, 3
TR RE
. Alexander, D Mitchell . at(s 352, . 406-4303 .
RO L .NameofPerson *© vor ot = 0 ArcaCode& DayumeTclephoneNumber
v ‘ Y b . ' eyt u '
oot ¢ i ]
Enclosed 1s a check for the followmg amount
i L - l]?’ ! "' N ) . " vt 1‘ . i Lo
[:]525 oo FlllngFee . -$3000Fllmg Fee& ' []$55.00Filing Fee& . 1. [ ]$60.00 Filing Fee,
Certificate of Status Centified Copy ' ' Certificate of Status &
B , (additional copy is enclosed) Certified Copy
. o, ;. . O L o (additional copy is, enclosed)
R PR R AL A R NS T a”l'a‘. Ty KT (LR K oA
[SLE I N TR H T A R P TR LA L LI PO S P . b
Y SLEPY T Y YA T Y I PR P I i
utt +. ... MAILING ADDRESS: ! . . Coa STREETICOURIER ADDRESS'
Registration Section i Registration Section
Division of Corporations Division of Corporations : . . .
P.O. Box 6327 Clifton Building ., ' W e
Tallahassee, FL 32314 2661 Executive Center Circle |, , - ¢

A R ' “ . . - Tallahassee, FL 32301 |, -, ., |



caliovem ol e ARFICLES'OF AMENDMENT ¢ 0 ™ 030

T(‘),.' i U R S T 1.
ARTICLES OF ORGANIZATION : : ca Iy
OF S

Cv g
4

The Articles of Organization for this Limited Liability Company were filed on May 4th 2012 ggi assigned
ey

Florida document number L12000060373 . f;':} A ﬁ
! oL T . T
4 (N : . \ e . i f:-{:\\ ‘{J (
. . . o o TV, ™
This amendment is submitted to amend the following: 5‘,71 - Y{‘{
1N -3
-~ o
A. If amending name, enter the new name of the limited liability company here: . - oy -m""‘p ~ <. ¢
- = A R Y
- e 5
I

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” oi'l"_q_lghbbreviation
“L.LC” "
-, R R L . e

L .. B A T .
Enter new principal offices address, if applicable: .. ., .

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: - - e

(Mailing address MAY BE A POST OFFICE BOX)
! f ‘A : .

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:’ '~ " ’ N ’

Name of New Registered Agent: Cathy A Mitchell

New Registered Office Address: 37912 Monticello St
- ’ Enter Florida street address
- - Leesburg - - - Florida = - 34788
City Zip Code

New Registered Agent’s Signature, if chanﬂ'ng' Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am 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 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. g T
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It amending the Managers or Managmg Members on our records, enter the title, name, and address of each Manager
or Managing Mem ber being added or removed from our record:r

MGR = Manager : : TS S T A
MGRM = Managing Member
Tie  Name. Address Tyne of Action
MGRM Alexander D ‘Mitchell “*.""" ‘37812 Monticello St [] Add
—_— | eeshurn F1 34788 [7] Remove
MGRM Cathy A Mitchell .319.1.2_MQDﬁ.Cﬁ||6 St Add
: Leeshurn Fi 34788 [v] Remove
MGR Alexander D Mitchell iaho 137912 Monticello St - -t [AAdd
l eeshurn FL. 34788 [] Remove
MGR Cathy A Mitchell ot D 71 Add
_ ) ] . .Leesbhurg Fl 24788 - IR S I_IRemove e
[JAdd
[Remove
T I TR I
b e Ly L
f‘lAdd
[JRemove
D. If amendmg any other mformat:on, énter change{s) here- Mlmch addmonal sheets ifnecessa)y ) r S
*»‘E s
== T .
{ - . ﬂ
- ‘ . _"_';rf“{ cz:‘ Py ol
pe R =
e 28 (l
25 o
= r
Dated June 19th o202 . T o

MM@/

Signature of a member or authorlzed rcpresentatwe ofa member

Alexander D ‘Mitchell
Typed or pnnted name of signee
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Filing Fee:, $25.00




