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FLORIDA DEPARTMENT OF STATE"
Division of Corporations

October 30, 2014

DONNA FEINBERG
641 UNIVERSITY BLVD STE 101
JUPITER, FL 33458

SUBJECT: DR & DS LLC
Ref. Number: L14000157304

We have received your document for DR & DS LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please selest a new name and make the correction in all appropriate places. One
or more majopggords may be added to make the name dis_tinguishable from the

one presengly on fle. K eeping Same Nare Just removing DPowid Ronkin

Please return your document, along with a copy of this letter, within 60 days or a"d,
your filing will be considered abandoned. onaldi 9
If you have any questions concerning the filing of your document, please call Je

(850) 245-6051. Shuman

Shelia H Young
Regulatory Specialist ! Letter Number: 714A00023239

* Keep ¥ae name 05 DR + DS LLe

www.sunbiz.org

ThA vt man Vit ermees DO DAY 2007 T 112 oo T 1. 9001 A




: COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: DR 8 DS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donna Feinberg

Name of Person

DR &€ Ds L

Firm/Company

buy  WUniversity Blvd. Suwite (0]

Address

Tuwprter L 2345 ¢
City/State and Zip Code
ocaunalasee studio D hotmail. conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Conna e \in bﬂ(‘g w S 228 - 6U3 5

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
Wé3

O $25.00 Filing Fee 0.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficale of Status &
(additional copy is enclosed) Certified CDpy

(additional copy is ¢nclosed)

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

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Cumgany as it now appears on our records.)
(A Florida Limted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Dctobe . & , 201 and assigned
Florida document number _L {1M 000 {57730Y .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabilgr'y Company,” the designation “LLC” or the abbreviation “I.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) b4\ Unive (sity Bivd Suite o
:l—w.‘,l') er FL 324s &

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) LYl University Blvgd. Suite 104
T
o] w‘oi Yer L 334yto g

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 Registered Agent: DO NnNaA FCJ !\l"\ j’) e FQ
New Registered Office Address: b L“ uﬂl\ NE (Sﬁ'\f B Né ‘ S‘Ai+& I O

Enter Florida street address

j‘u,p'l ter Florida_ 334S ¥

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. und 1 am familiar with and
accepi the obligations of my position as registered gge rovided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the refistered office addwess, | hereby confirm thar the limited liability
company has been notified in writing of this cha

If Changing Registered Agent, Sig‘nature of New Registéred Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Amsg b David HanVenn byl _Uniesidy Biwd Sud 10lsi03o ac
Tt (| 334s¢ :aén

AmBR Jf‘f‘?‘f\f S huaan A leve.'.s‘d\; Blvd Sudc. o) m@

I\/L@Ld{' d FL }3 45 { [1 Remove

0O Add

O Remove

[ Add

[T Remove

0O Add

0 Remove

O Add

O Remove
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D. If amel'nding“hﬁy other information, enter change(s) here: (4izach additional sheets, if necessary.)

‘
'

o I (IRY
E. Effective date, if other than the date of filing: — _ (optional)
(The effective date must be specific, cannot be prior o date of receipt or filed date and cannot be more than Y0 days after
the date this document is filed by the Ftorida Department of State)

Dated Od‘ f;—l——\‘ s ;O'LJ

—

— .

" Stgmatafe of 2 member or authorized represeniative of a member

Donaa e .n berg,

Typed or printed namc}ofsignce

Page 3 of 3
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