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COVER LETTER

O: Registration Section
Division of Corporations
DBLS PROPERTIES LLC
UBJECT:

Name of Limited Ligbitity Company

he enclosed Articles of Amendment and iee(s) arc submitied tor filing

tease return all correspondence concerning this matter to the following

Brian Sawwver

Name ot Person

DRLS PROPERTIES LLC

Firm/Company

1OS0O WY ALA STE 3

Address

SATELLITE BEACII FL 32937

City/State and Zip Code
DRLSPROPERTIESG@GGMAIL.COM

E-mail address: {to be used Tor Tuture annual report notfication)
‘or turther information concerning this matter. please call:
drian Sawver 77 344-3257

at | )
Name of Person Area Code

Daytime Telephone Number 17

‘nclosed is a check tor the tollowing ameunt;

= $25.00 Filing Fee 1 §30.00 Filing Fee &

Cerudicate of Stawus

k]

01 $55.00 Filing Fec &
Certified Copy

{additional copy is enclosed)

2 w4 1-33000

i

) $60.00 Filing Feea
Cestificate of Sthius &1
Centified Copy ™
{udditunal copy is eaclosed)

Mailing Address:

Streer Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroce Strecet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DBLS PROPERTIES LLC

(Name of the Limited Liahllil\ Caom

nv as it nuw appears en our records.)
tabitity Company)

he Articles of Organization for this Limited Liability Company were filed on 122014

Tornda document number L.1400010516%

and assigned

his amendment 1s submitted 1o amend the following

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

he new name must be distnguishable and contain the words “Limited Liabilivy Company

v.” the designation "LLC™ or the abbreviation “L.L.C.7

cnter new principal oftices address, it applicable:

Principal office address MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:

Muailing address MAY BE A POST QOFFICE BOX)

(s =2
3. 1f amending the registered agent and/or registered otfice address on our records, enter the namie ot lhege\s registered
went and/or the new registered office address here:

=T
l N 0
: law} eins
. . .
Name of New Reaistered Agvent:
— —
. —
[ SR ——— .
New Remstered Office Address: e ) hi
Enrer Florida street address '_'_"'_ B o
m
, Florida
City Zip Code
vew Reristered Agent’s Sienature, if changing Registered Agent

erchy accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper und complete performance of my dutics, and [ am funilicr with and
ceept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
eing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
ompany hus been notified in weiting of this change

It Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
1 removed from our records:

AGR = Manager
vMBR = Authorized Member

ide Name Address Tvpe of Action
A0R Howard L Garris, Ir. 6% Anchor Dr, Indian Harbour Beach FL
CAdd

mRemove

TiChange

':' Add

CiRemove

D Change

DiAdd

OJRemove

Change
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CORemove ™
—— 1

'_"'L" ™~

—
Bt Eiamngc

CrAdd

ORemove

T Change

T Add

CORemove

CIChange




). If amending any other information, enter change(s) here: cAnach addirional sheets, if necessary.)

(optional) ..-. : o
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date willaot be fisted as the
document’s effective dawe on the Department of State’s records,

'
. 2
P [ |
P R
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. ™
R -3 -
T
. Effective date. if other than the date of filing: // /}/} (2] e
(Ifan etfective date is lsted, the date must be specitic and cannot bé prior w date of filing or more than 90 days after filing.)-Porsuant m-805.0207 (3)(b}

Vel
ecord 13 hied.

i —l
f the record specilies a delayed effective dwe. but not an effective time, 21 12:01 a.m, on the earlier of: (b)

The 90th day afier the
Dated ”//f /-10 0}

an
2

PN AR &

~—

Signature of 4 membert or authorized representative of @ member

Brian Sawver

Typed or printed name ot signee

Filine Fee: S25.04)



