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COVER LETTER

TO: Registration Section
Division of Corporations

DOSE MARKETING GROUP LLC
SURIECT: -
N of Limited Paahility Company

The enclosed Articles of Amendment and fee(s) are submitted for aling.

Please return all correspondence concerning this manter (o the following:

arrond Lumpkin

Nume ol Person

DOSE INSURANCE LLUC

Firmv/Company

A0 GRANT STREET

Address

HOLLYWOOD. FIL 33024

Citv/State and Zip Code

darrondlumpkingivahoo.com

E-mail address: (o be used for tetuee annual report notification)
For further information concerning this matter, please call.
Darrond Lumpkin v34 391-2309

al | !
Name af Person Arca Cade Dayviime Telephone Number

Enclosed is a check for the following amount:

182500 Filmg Fee O S30.00 Filing Fee & 3 S55.0) Fiting Fee & = S60.00 Filing Fev.
Clertiicate of Staiug Centibied Copy Certificate of Status &
tudditivnal copy is encloved) Certitied Copy

(sdditional copy is enclosed

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DUSE MARKETING GROUDP L1.C
tName ol the

Limited Liabilitv Company as it now appears on our records.)
- amited Liabality Company)

O4/10/202 1

The Articles of Organization for this Linuted Liability Company were tiled on and assigned

LI30OOT62372

Florida document number

This amendiment s subnutted to amend the following:

A. If amending name, enter the new name of the imited liability companv here:

DUCSE INSURANCE LLLC

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designanon “LLET or the abbreviation =11, (7

Enter new principal offices address. it applicable: JIN GRANT STREET

{(Principal office address MUST BE A STREET ADDRESS)

HOLLYWOOD. FL 33024

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on sur records, enter the name of the new registerced
agent and/or the new registered office address here:

Ninne of New Resistered Avent: -
New Reerstered Office Address:;
Frer fFlorida street adddress .
. Florida -
Ciry Zip Code
New Registered Agent’s Sivnature, if changing Registered Avent: ~

[ herehy aecept the appointment as vegistered agent and agree to wct in this capacioe. | further agree (o complv with the
provisions of alt statutes relarive o the proper and complere performance of my dutics. and Tam fumilior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed to mevely reflect a change in the registered office address. Thereby confirm thar the limited liability
company as been nodified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

C1add

ClRemove

CChange

A

ClRemove

CIChange

Cladd

O Remewve

O hange

Cladd

C1Remove

OChange

CiAddd

CHRemove

CIChange

1A

CIRemove

(HChange




. T amending any other information, enter change(s) here: (dnach additional sheees, if necessary.j

E. Lffective date, if other than the date of filing: (optional}
(Ifan effective date is histed, the date must be specitic and cannot be prior o date of tiling ar mare than 90 davs afier filing.) Pursuant 6030207 (3)b)
Note: 1t the date inserted in this block dees net meet the applicable statutory: filing requiremenis. this dute will not be listed as the
documnent’s effective date on the Departinent of State™s records,

[T the record specitics o delaved eifeetive date. but notan effective ime, at 12:01 wm, an the earlier ot (b) - The 90th day afier the
record ix tiled.

047110 2021

g

Siunan

Prated

Cauthntized representative of a member

Durromd Lumpkin

Fyped or printed name of signee



