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R B COVER LETTER

TO: Registration Section
Division of Corporations

DOT Compliance Group LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence cencerning this matter to the following:

Ryan m Lowe

Name of Person

DOT Regulations Group LL.C

4321 NW 76th ave
Coral Springs FL 33065

ryaniowe@yahoo.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Ryan Lowe . 360 549- 6826

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (J$30.00 Filing Fee & 0$55.00 Filing Fee & 0560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2014

RYAN M LOWE
4321 NW 76TH AVE
CORAL SPRINGS, FL 33085

SUBJECT: DOT COMPLIANCE GROUP, LLC
Ref. Number: L13000164840

We have received your document for DOT COMPLIANCE GROUP, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1| Letter Number: 414A00003136

www.sunbiz.org

TYivrmcainr of Carreratrinme - PO BOIYWW 2297 Tallahaccna Flarida 3991 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOT Compliance Group LLC

Name of the Limited Liahility Compan
ortda Linute

$ it now appears o
abity Company

The Articles of Organization for this Limited Liability Company were filedon ___{] / s / /i3

Florida document number L l 50‘ 2(2 ’ Q L_'f gg(?

This amendment is submitted to amend the fellowing:
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A. Jf amending nane, enter the
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The new name rmust be di shngidshable and end with the words “Limited L1ab]11ty Company,” the designation “LLC” or the @!5_ gvla L LA
Enter new principal offices address, if applicable: E—E m
(Principal offive udiress MUST BE A STREET appress) ) S21 NW ")t fAye
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Enter new mailing address, if applicable: 74, N 2l 1}1,'0 Y] J "'

address MAY BE A POST OFFICE BO.
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B. I 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:

Name of New Registered Agent:

New Registered Office Address:
Frter Flarida street address
, Florida
Ciy Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

Thereby 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 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 jor in Chapter 605, F.S. Or, i this document is

ng fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liabiity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If.amending the Managers or Autherized Member on our records, gnter the title, narmne, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address

Iyne of Action

O Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, it necessary.)

E. Effective date, if other than the date of flling:

{optional)
(The effective date must be specific, cannot be prior ta date af receiph or nlcd datc and cannot be maore than 90 days after
the date this document is filed by the Florida Department of State)

Dated z// zxe/}f\z 2 018]
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