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COVER LETTER

TO: Registriation Section
Division of Corporations

D& Managenient and Preservation LEC
SUBJECT:

Name of Limited Laahility Company

The enclosed Anicles of Amendment and fee(s) are submitted for tihog.

Please retuin all correspondence concerning this matter w the following:

Pawn Dorado

Name of Person

D&E Management and Preservation [L1LC

Firm/Company

J009 Prestomwood [

Address

Carothon, TX 73010

Cinv/State and Zip Code

dorado22 10-@email.com

E-mail address: (1o be used for future anaual zeport notitication)
For further information concerning this matier, please call:
Davwn Dorade RI3 520-0601
at 3y
Area Code

Name of Peron Lyaytime Telephone Number

Enclosed is a cheek for the following amount:
50 $25.00 Filing Feu O $30.00 Filing Fee &

O $53.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certitied Copy

Certificate of Status &
Certitted Copy

{additional copy is enelosed)

(additional copy is encksed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
& t: Manogemient- 8 PfeSe( Vadion, LEC
- imited [Xability Compady s it nuw ars on our records.)
(A Flonda Lamited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 03/04/2013 and assigned
Florida document number - 13000039658

This amendment is submitied to amend the following

A. [f amending name, enter the new name of the limited liability company here

The new name miust be distinguashable and contam the words “Limited Lishility Company.” the designation “LI.C™ or the uhbrfc\;inli(mc—g[_.l..(.‘."
Enter new principal offices address. if applicable B =] it
. o ~ regr ~age l{"" ™ —t e ahd
(Principal office address MUST BE 4 STREET ADDREMSS) N atte
T F
7 ., = ks
ey e e
52l VT e _,4?‘
RN M —
Enter new mailing address. if applicable o
R &1
{Mailing address MAY BE A POST OFFICE BOX) a2

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here

Namg of New Rewstered Apent:

New Reaistered Ofhice Address:

Fouter Florda street acdress

. Florida
Cinv
New Registered Agent’s Sipnature, if changing Registercd Apent

Zip Code
Thereby accepr the appoiniment as registerced agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisiens of all statutes refative to the proper and complete performance of my dutics. and [ am familiar with and

accepi the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or. if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the timited fiakility
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apgent




If amending 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 Tvpe of Action
AMBR TERRANCE T AICE 6228 AMERICAS CUP AVE
O Add

TAMPA_ FL 33623

HRemove

OChange

ClAdd

ORemove

CIChange

OAdd

ORemove

OAdd

ORemuosve

CIChange

Oadd

ORemove

OChange




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

E. Effective date. if other than the date of filing: ] D/\ / w 2’2—« {(optional)

(Ifan cflective datu is Hsted. the date must be specitic and cannat be priot 1o Hare of filing or more than 90 davs aller filing.} Paraant 10 603.0207 (3)h)
Note: [ the date imseried in this block does not meet the applicuble statotory Ging requirements, this date will not be listed as the
document’s effective date vn the Depantmient of State’s records.

It the record specifies o delayed eftective date, bun not an effective ime, at 12:01 a.m. on the earlier ol (b}
record 1s filed.

The YOth dav after the
TOBE 2022
Dated OCTOBER 02,

Signature of 2 member or authonzed representative of o member

DAWN DORADO

Ivped or printed name of signee

Filing Fee: $25.00



