12000079990

(Requestor's Name}

(Address)

{Address)

{City/State/Zip/Phone #)

[]Pckur  [] war E] MAIL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer;

Office Use Only

TR

200327516362

ST =00 ==Ly

1Vl
nNAS

T4 FASSVHY

VLS 4D AL

vaRio

APR 30 2019
T SCHROEDER

21 HIWY 81 ¥dY 6l

3314



2 - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l\ \\\\C‘T}/)Gm CJIY] F/‘NV’SS

Name of Limited L. mbl]ll\ Compan\'

The enclosed Anticles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter to the following:

Kelll Durrance

Name of Person

Firm/Company

A%\ Sunser Cove. D

Port_Orange L 29109

Kahaer 9% D ama |, com

E-mail address: (1o ba gsed for tuture upua Feport notification)

For [urther information concerning this matter, please call:

Relii Duxtgnce. 0 3By Al U7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee E($30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. F1. 32314 2661 lixccutive Center Circle

Taliahussee, F1L 32301



'y N ' TO M
ARTICLES OF ORGANIZATION
OF

Dicanic, \mm vyl Frpess LLC”

(Name of lHe L |maud I, mhllm Company s it NOW appears on our records.
tA Florida Tamied Bability Company)

—T e T 4 g
The Articles of Organization for this Limited Liability Company were tiled on )t 1Y Wj 'D 0 5 :;l and assigned

Flonda document number L I )‘ GCC(\} —/ L} 1_11' CiD

This amendment is submitted o amend the following:

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

DuooC Yoan and Yoee . /] C

The new name must be c]hunm\lmb}{' and cortain the \mn{j “Limited L. ml'nhl\ Compuny.” the dL\ILI’]dlIOI] “LLC™ ar the abbreviation ~1..1..C.

Enter new principil offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.g.'
F 6

Enter new mailing address, if applicable: =
(Mailing address MAY BIE A POST OFFICE BOX) : : ':

a3+

a1l HIWY | 81 ¥d

B. If amending the registered agent and/or registered office address on our records, ¢nter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Erer Florida street address

. Florida

City Zip Code

New Registered Agent’'s Signature, if changing Registered Avent:

Fhereby accept the appointinent as regisiered agent and agree 10 act in ihis capacity. | further agree to comply with the
provistons of all statutes relative 1o 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 605, F .S, Or, if this document ix
being filed 10 merely reflect a change in the registered office address, I'hereby confirm that the imited liabitiny

company has been notified orwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



or remived frdm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WG el Dunance, 2%9) WS (Ve D o
Pork o Gl FL 3999 oo

PXChange

O Add

= O Remowve
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5_2 Elemove

LI ro

O Change

O Add

O Remove

T Change

O Add

O Remove

O Change

0 Add

O Remave

0 Change
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E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior to date of Gling or more than 90 davs afler filing.) Pursuant to 605.0207 (3Xh)
Note: I the date inserted in this block doces not meet the applicable statutory filing requircments, this date will not be listed ay the
document’s eflective date on the Department 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:

(b) The 90th day after the record is filed.

Dated F‘I{D l/) } ([7 . 'D Dl Oj .

%g / { | ﬂﬁ-(, AN

Sighature of 2 member or authorized representative of 4 member

KC i Dunance

I'yped or printed name ol Signee

Page 3 of 3
Filing Fee: $25.00



