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COVER LETTER
TO: Registration Section
Division of Corporations

Name Change "Diversitied Prodocts & Services Enterprises LLCY to "Roaring River LLCY
SUBJECT:

Name af Limited Liahility Company

The enclosed Articles ol Amendinent and feeqs) are submitted for fiking.

Please return all correspondence concerning this matter o the following:

Idward & Ray

Name of Person

Roaring River L1,C

Firm/Company

3310 SE 260h ¢

=
=
Addres
AN m
3
Ocala. I 34471 )
Crvistawe and Zip Cade

D
wdrny 007 @ aol.com =
L-oail address: (10 be used Tor Teture annual repont notitication) vy
o
For further infurmation concerning this matier, please call: +

Lid Ray 352 $12-6708

atd }
Niame of Person Arca Code

Baytime Telephone Number

Enclosed 15 a cheek for the following amount:
= 52500 Filing Fee T S20.00 Filing Fee &

0O $55.00 Filing Fee &
Certiticate ol Status

Certified Copy

tadditional copy is envlosed)

i1 $60.00 Filing Fee,
Certificate of Staus &
Certitied Copy

(additional copy is enclosad)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 310
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dhversitied Produets & Services Enterprise LLC

(MName of the Limited Liability Company as it now appears un our records, )
(A Flonda Lnmted Labilicy Companyy

07092013

The Artcles of Organization Tor this Limited Liability Company were filed on and assigned

LLI30O0118336

Ilorida document number

This amendment &s subntted 1o amend the following:

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

Raaring River LLC

The new name muat be distinguishable and contain the words “Limited Liability Company,™ the designation “LECT or the abbroviation <1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewvistered Office Address:

FErier Florida sirece address

. Florida
Cuy Zip Ceade

Mew Registered Apent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacite. ! fuether agree to comphewith the
provisions of all stanwes velative 1o the proper and complete performance of my duties. and I am jamilicor with and
accept the obigations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing fited rr mevely reflect a change in the registered office address, Thereby: confirm that the limited Labilit:
comipesty ftas heen notificd inwriting of this change.

If Changing Registered Avent, Sivnature of New Reoistered Agent




or removed from onr records

Manager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
MGR =
ANMBR = Authorized Member

Title Name

Address

I'vpe of Action
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
HCan eflective die s listed. the date nutst be specitic and cannal be prior 1o dute of tiling or mote than 90 days atter filing.y Paisuant o 603.0207 {33h)
Note: B the date inseried inthis block does not meet the applicable statttory iling requirements, this date will not be listed as the
document’s eftective date on the Department of State s records,

I the record specifies a delayed etfective date, but notan cftective e, a1 12:01 aa. on the carlier oft (b)
record s filed.

Prated 5)/3 ’ . /_Zﬁ\()‘

Tsignature of a member nry')rizul representative ot 1 member
Edward M Ray

The 9nh day atter the

Tvped or printed nane of stgncee

Filing Fee: $25.00



