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COVER LETTER

TO: Registration Section
Division of Corporations

LT Weal Llc

Name of Limited Liability Company

SUBJECT:

The enclesed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dayid ., /Af _. A/(ac.kaj
DT Diesel Lo

Finn/Company

[A§D BO[?IM/\( lo[a/cui Sk mvo

8 Sonfn<b. T, 227

CitwrState and Zip Code

Mdiead (0 @ ahoo. com

E-mail address: (to be used for futiere anngdl repert notitication)

For further information concerning this matier. please call:

Dam /f/}ﬂ Lo

Name of Person /

181245

Davtime Telephone Number

w 0T,

Area Code

Enclosed is a check for the tollowing smount:

x 525.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

O 855,00 Filing Fee &
Certified Copy
{additions! copy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additivnal copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Eaccutive Center Cirgle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DT Weal, LLc

{Name of the Limitod Liability Com

any as it now appears on gur records.
: y Lompany)

)

The Arniicles of Organization for this Limited Liability Company were filed on ’7’! Z bj 2 Olb
Florida document number _L | 6000 212 5\—’ .

and asstgned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Tiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLL™ or the abbreviation
Enter new principal offices address. il applicable:

L
- =
(Principal office address MUST BE A STREET ADDRESS) =
2 N
— A
) ™~ m
Enter new mailing address. if applicable; — )
r -
{Mailing address MAY BE A POST OFFICE BOX) —'3; ‘:0
B.

L} ™

If amending the registered agent and/or registered office address on our records. enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

Davidd A. Mackay
New Reaistered Ottice Address:

{
420 Do\g,mﬂ Place , St 1oyD
“nter Florida sireet address
Sanford

. Florida 5’}/]’1 '
Ciy
New Registered Agent’s Signature, il changing Registered Apent:

Zip Code
I hereby aceept the appointment as registered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of mv duies, and [ am famitiar with and

accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been novified in writing of this change.

Agent, Sipnature of New Repistered Agent
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+ [T 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
QDo ey Place 04D

MER. M\/\C{ AMQC[@? gaﬂ‘fb‘rc:i W AZTI 'ﬁ;md

O Remaove

0 Change

M_6Q_ Kamfﬁ”“‘ﬁ/[/[a ¢ kﬁbj O Add
14D Delgpren Aace | #1040
g[[r’] 1 ’Y(‘{ . 3 21 | S;chovc

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

0 add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: fdrrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: &&F’ 27/] 2 D) C1 {optional)

(If an effective date is listed, the date must be specific and cannot be privr to date of filing vr more than 90 days atier filing.) Pursuant 1o 605.0207 (3)(b)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisied as the
document’s effective date on the Deparunent of State's records.

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

—

Dated Q«%}U" SL. 209

N
Signature of 4 member or authonized repru;maulnfofa member

Dovid A . Mazém Ka /wu Macke

Typed or printed name of signee
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