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COVER LLETTER
. .
Ty Regivtration Scetion *
Division of Corporations

DR PRENEUR LLC
SUBIECT:

Nanwe of Linnted Liabiluy Campany

The cnclused Articles of Amendment and fee{s) are submited for filing.

Please return all correspondence conceming this maiter to the following:

Rodgam Rodriguer

Name ot Person

DR PRENELR LLC

Firm/Company

21743 5\ Citrus Blvd

Address

Indiantown FL 34936

City/State and Zip Code

rodgame@amatl.com

E-manl addiess: (1o be used tor Ruture annual report nobhication)
For turther information concerning this matter, please call:
Damarvs Rojas 780 31 FRRG0

at )

N of Person Arca Code

Prvtime Tetephone Nusaber

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fee O 330,00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Cernficate of Status Certitied Copy Cernficate of Sutus &
tadditional copy is enclused) Certified Copy

tadditianal copyis encloseds

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Scection Registramion Section

Division of Corporations Division of Corparations

0. Bux 6327 Clifton Building

Tallahassce, FL 32514 2661 Executive Center Circle

Falluhasses, FiL 32301



ARTICIL I;S OF AMENDMENT

. . ro . ) F/LE
ARTICLES OF ORGANIZATION 78 p D
OF

370 Py
Tal T le:
. . i ';b.""'(-\"/.h- 3?
DR PRENIEUR LLC et ']‘(‘__.'a',‘* ?1—4
: [ L .
{Name of the Limited Liabilitcy Company as it now sippeals on oot reeords. ) LAY If‘_" ff"
{A Flonda Eanuted Tiabline Companyy T

e S _
03-18-2013 and assigned

The Articles of Organzzabon for this Limited Liability Company were fled on

Florida doctment number 113000087031

This amendiment 15 subnitted o amend the following:

A, IWamending name. enter the new nawme of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LL.C7

Enter new principal offices address, il applicable:

{(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new maiting address, il applicable;

(Mailing address MAY BE A POST OFFICE BON)

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 ol New Registered Agent:

New Revistered Ortice Address:

Euter Florvida soeel addresy

- Florida
iy A Cinde

New Reoistered Agent’s Sienature, if changine Regisiered Agent:

! herebhv aceept the appoimtment as registered agent and agree to act in this capacite. | furiher agree o comply with the
provisions of all sianies relative to the proper and complete performance of iy duties, amd Tan fanilicr with and
accepi the oblications of my position as registered ageni as provided jor in Chapirer 6003, F.5. Orif this doctment is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the limited liability
company has been notified in writing of this change.

H Changing Registerel Agent. Signature of New Registered Agent

Page 1 ol 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Fraesto Diaz Casullo 14102 8W 35 S Minmi FL 33175
O Add

B Remove

O Change

[ Add

O Remove

O Change

w—

=
= o O

f-C]_)Umm_k

= w
-E_'f Akl =

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



D, I amending any other information, enter change(s) here:

(Atiael additional sheeis, if necessan:)

. Fffective date. if other than the date of filing;

document’s effective date on the Department of State’s records,

(b) The 90th day after the record is filed.

(optional)

(1 an etfective date is Tisted. the date must De specific and cannot be prior w date of Hling or more than 940 davs afies [ling) Pursuant e 0030207 (3
I H B b B

Noter Hihe date inserted in this block does not meet the applicable staatory filing requirements. this date will not be Bisied as the

2008

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
. March, 14
Dated

Signatureary

Lia)aird

ramhorized representative ot a member

Rudgam Rodriguez

Twped ar printed name of signee

Page 3 of 3

Filing Fee: $25.00



