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COVERLETTER

TO:  Registration Sectlon
Division of Corporations

D & R MARKET PLACE LLC
SUBJECT:

Negne of Limited Lisbility Company

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

Please rettrn all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person
Incorp Services, Inc.

Firm/Company
2360 Corporate Circle Suite 400

Address
Henderson, NV 89074
City/State and Zip Code

documnents@incorp.com
E-mail address: (to be uged for future annual report uonfication)

For further information conceming this matter, pleass call:

Wendy Hefley {702 , 866-2500
at
Name of Peraon Aren Cads Daytime Telephone Number

Enclosed s a check for the following amount:

M $25.00 ¥iling Fee 1 $30.00 Filing Fee & L1 $35.00 Flling Pee & Q $60.00 Filing Fee,
Certificaie of Status Certlfied Copy Certificate of Stamus &
(additional copy is anclosed) Centlfled Copy

(additlonal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee, FL 32314 . 266] Executive Center Cirele
‘ Tatlahassee, FL 32301
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WS O0L LOSTATD
ARTICLES OF AMENDMENT ‘
TO \
ARTICLES OF ORGANIZATION 2, .
OF 9% D
(LIS A5
: ‘-%:@/‘}, Y i
D & R MARKET PLACE LLC Y, <
it T “aact
ted Liability Company PR
) "/(J. 7 /.9
The Articles of Organlzation for this Limited Liability Company were flled on 02/20/2015 and nssimcﬁp’;’?-.
Florida document number 15000032570 . /'/:‘-"

This amendment Is submitted to amend the following:

A. Tfamending name, gnter the new gng of the limited tiabllity company here:

The new name nitist be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principat offices nddress, if applicable:
(Brincipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling gddress MAY BE 4 POST QFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, gjier the name of the pew

regis nd/or the n office addr :
Nane of New Repistered Agent:
New Addr
. Enter Florida streat addrass
, Florida
Clry Zip Cade

I hereby accept the appointment as registered agent and agree o act in this capaclly. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document s
being filed 1o merely reflect a change in the reglstered office address, I hereby confirm that the limited liability
compary has been notifled in writing of this change.

If Changing Reglstered Agent, Signature of New Reglatored Agent

Pagelof3
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HSOOS LS 4175
If amending Authorized Perzon(s) authorized to manage, gnfer the ticl aeleire ;
or removed from our records:
MGR= Mnnager
AMHBR = Autborized Member
Title Nams Address Type of Action
MGR Debora Harder 8307 Beacon Blvd
® Add
Fort Myers, FL 33907
O Remove
O Change
—-— 0 Add
— Remove
(m] Cimnge
B
= g ‘@, T
2R D
: g R Renpve |
=< T
Mo xe .
= e % e
;5?-—{ —
B @
O Remove
O Change
0O Add
B Remove
O Changs
0 Add
L} Remove
O Change
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D, 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E'af effecttve dat F!.’cded, thudmm b of ing T m (optional)
m ey most be dolmot t0 des
Notai IEthe date loserted i tsis blosk by phot o HiorD her 90 days nfer Slkug) Pursuant 0 605.0207 (3X0)

& oot oeet the applicab)
documnts sthotivs dto o Qo Dogartiont of Sa's rocordn e e hi dete wll nc b fted asthe

If the record specifias a delayed effective date, but not an effective time, at 12:01 8.m. on the aerlier of:
(b) The 80th day aftar the record s fAled,

Dated

POA-f \C.\Ou(-?\ec-,\ép
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