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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 13, 2018
SIBELE MACKMILLAN
179 MENDOZA CIRCLE
DAYTONA BEACH, FL 32126

SUBJECT: DFR BUSINESS, LLC
Ref. Number: L14000176556

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

To change the registered agent information you must list the registered agent
information in section B of the amendment application.

The registered agent must sign accepting the designation.

If you have any questicns concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist IlI Letter Number: 318A00016724 -

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: DFR  BusNesSS LLC

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter to the following:

DIeLe MAWTIBN

Name of Person

DL Bosiness LLO

FimyCompany

176 MeNDozA  Cloe

Address
B
- o
DAY ToNvA Beac, FL A4 o
’ City/State and Zip Code o
DER Buin Ness G GMAIL (o4 i
E-mail address: (1o be used for future annual report notification}
e,
For further information concerning this matter, please call: s
i
. T
Divele MACKMAN ad0T)_ As3LG 40 I
Name of Person Arca Code

Enclosed is a check for the following amount:

bBaytime Telephone Number

O $25.00 Filing Fee BY'S$30.00 Filing Fee & 0] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

{additiona) copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DL pogiNess Ll
(Namg of the Limited %Elabili[{ Comsnnx 83 ji ngw ln%u on our resords.)
( orida Limit iabibity Company

The Articles of Organization for this Limited Liability Company were filed on _A NREWP| gl 41 and assigned
Florida document number L'{ “ooc 176556

This amendment i1s submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited lisbility company here:

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC" or the abbreviation “[..L..C."

£5
Enter new principal offices address, if applicable: 179 MevdozA Q.' Ej
(Principal office address MUST BE A STREET ADDRESS) DRy TEWA Reaod €L Dl J:\ii
o
Enter new mailing address, if applicable: {74 Hew oz A CiK ' ‘ .:.— !
(Mailing address MAY BE A POST OFFICE BOX) DAYTeNA meAcH, FL 3214y

B. If amending the registered agent and/or registered office address on our records, cnter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent: DEVID CueTADS RAMEES

New Registered Office Address: 1 C] H ehpozA GRCl €
Enter Flortdu street address
DAY RNA  Reac Florida ___ 21§
4 Cinv Zip Code

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

! hereby 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 [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

: i e .
T\ dy /ruf'/‘ 'F 4{{/,”-(. Les7)
If Changing Registered Agent, Sjgnatnre of New Registered Agent
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Ir nmendiug 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 Action
—1 Addrest

6(:}\(4“, ﬂ L 5-2 L‘J (‘f O Remove

e 1) .
ACO ARG  Dervid FuRTAYD RaMees 4 den™Z A Gk DAYTOMA

O Change

1 Add

0O Remove

[} Change

I Add

3 Change

0 Add

[0 Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

& M&O{ /—MLMI, Mo and ki (Niw \deuh’s)
lc:\v-ﬂ ruf\TAze AANRES
9 MendezAa Gk
DAY TanA DeAcH CL DIy

£0:h Wd T2 ANV BR

E. Effective date, if other than the date of filing: O/ I 50/ [ 8 {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuent to 6050207 (3Xb)

Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

paed_ © 7150 . J@l?

)

Signature of a member or authonzed representative of a member

S Bele Mawm AN

Typed ot printed name of signee

Page 3 of 3
Filing Fee: $25.00



