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COVER LETTER

T Registration Scection

Bivision of Corporations

DJALTO CARE OF TOWN & COUNTRY LLC S S

SUBIECT:

[

Wame of Limited Liability Company

Tie enclosed Articles of Amendment and fee(s) e submitted for filing.

Please return all correspondence concerning this matter to the following:

RICHARD B JONES

Name of Person

6012 ELEANOR DR

Firm/Company

TAMPA, FIL 33634

Address

djautocare@outiook.com

City/State and Zip Code

Tl address: (to he used for tuiere annual report notitication)

For further information concerning this matter, please call:

RICHARD B JONES

513
at { ]

883-3500

Name of Person

Enclosed is a check tor the {ollowing amount:

= 52500 Filing Fee {3 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registiition Sechion
Division of Corporations
P.O. Box 6327
Tatlahassce. FL 32314

Arca Code Davtime Telephane Number

3 $55.00 Filing Fee &
Certitied Copy

O S60.00 Filing lee.
Certificate of Staius &
Certified Copy
(udditional copy i enclosed)

{additional copy is enclosed)

Street Address:

Registration Sccton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | | - - o
OF o
21 HAY 20 PHI2: 25
DI AUTO CARE OF TOWN & COUNTRY LL.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabaliey Company)

e . - T C e T, - 22842011 .
The Articles of Qreanization for this Limited Liability Company were tiled on 02/28/2014 and assigned

14000034336

Florida docurment number

This amendment is submited o aimend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Renistered Avent;

New Regoistered Office Address:

FEnter Florida sireet address

. Florida
City Zip Code

New Revistered Avent’s Sienature, il changing Registered Agent:

I hereby uccept the appointment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliny:
company has been notified in writing of this change.

If Chaanging Registered Agent, Signature of New Registered Apent




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

MGR = Manager [T ‘,,
AMBR = Authorized Member oo T

o0 PHIZEES .

Title Namge Address 21 H Fype of Action

MOGR RICIHARD B JONES 2810 BENT LEAF DR
Oadd

VALRICO, IFLL 33394
ClRemove

= Change

MGR MELODY BRYAN 810 BENT LEAF DR
= Add

VALRICO, FLL 33594
ORemove

CiChange

O Add

ORemove

O Change

D Add

ORemove

OChange

OAadd

Remove

OChunge

Chadd

ClRemove

CIChange




. If amending any other information. enter change(s) here: (Ariach additional sheets, ifnecessarv ) ; 35 .

CHANGE TITLE AND ADD ANOTHER OWNER ‘v A \
21 MAY 20 PHI2: 25
E. Effective date, if other than the date of filing: {optional)

s afier filing. ) Pursuant o G03.0207 {3)(b)

(1f an cffective daie is listed. the date must be specilic and cannot be prior w date of filing or more than 90 day
be Tisted as the

Note: [ the date inserted in this block does not mees the applicable statutory fiiing requirctiients, this date will not
document’s efiective date on the Departinent of Stiie’s records.

—_—

1t the record specities a delayed eficetive date. hut not an effective time. at 12:01 aan. on the carlier of: (b The 90th day after the

record s filed.
Vol - .
Dated P) / / & / ;/’Z .
7/ /’ o~ - 7
S L

Sienature of a nu..'fnl Lr o authorized representative of a member

RICHARD B JONES R ll(f—l.,l[q,'{\)\ "(6 Je(

Typed ar primied name of signee




