=

L5000 2121al%

.
{(Requestor's Name)

|
b {Address)
1

. (Address)
.
I
!
] (City/StatelZip/Phone #)

[]pckur [ war [] maL

(Business Entity Name)

b (Document Number)
8
Cernfied Copies Centificates of Status

i
‘:‘_pecial Instructions to Filing Officer
J HORNE
SEP ;4 2024
l- Office Use Only
L
|

CAMMRIRRRAN

400435584404

[ ]
o
|
- £
: (¥
M ‘1’"
R 3
- — p——
— 1
s
™
-t \.—.:J\
™~
: -l
T~
C 3
N D .
4 7] .
- m
P 18] e
0, .
[72] ____'_ et
' S
: ‘o =
- = I
- — erf
on -
<N




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/11/2024

NAME: DAVID & ASSOCIATIES SPECIALISTS L1L.C

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

ABBIE/PAUL HODGE

IZATION:




Docusign Entelope 1D; 69D1815€-80A6-4B3F-AQD0O-AD2FDAAEEAB

CUYER LETTER

i
TO: Registration Section
Division of Corporations
. David & Associates Specialists. LLC
SUBJECT:

Name of Litited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Brnan Ware

Name of Person

David & Associates Specialists, LLC

Finm/Company

10991-34 San Jose Bivd.

Address

Jacksonville, F1. 32223

Ciy/State and Zip Code

brianleewarcf@gmail.com

E-mail address; (1o be used for future annaal report notification)

For further information concerning this mater, please call:

Adrian Rust, Esq. 904
at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

= S25.00 Filing Fee ] $30.00 Filing Fee &

Centificate of Status Cerutied Copy

Dayume Telephone Number

0 853.00 Filing Fee & ) $60.00 Filing Fee.

Certificate of Staus &

(additivnal copy is enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{addiional copy s enclased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Docustgn Envelope ID: 59D1B15E-80A6-4B3F-AQDQ-AD2FCAA4EEAB
ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION o
OF L= D

e co . 024SEP | AR 9: 26
DAVID & ASSOCIATES SPECIALISTS. LLC

{(Name of the Limited Liahility Company as it now appears on our rccur(h ). R i
(A l‘]Ol’ldﬂL]l’lll[L!} Liability Company) . . . R P

. - C s 2/78/2015 .
The Artieles of Organization for this Limited Liability Company were filed on 122872015 and assigned

LI30002136138

Florida document number

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilay Company.” the designation “1LLC" or the abbreviation "1L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Revistered Avent: Adrian Rust. Esq.

¢/o Burr & Forman, LLLP, 50 N, Laura Street, Suite 3000

Enter Florida street address

New Regrstered OfTice Address:

Jacksonville Florida 32202
Chey Zip Code

New Revistered Agent’s Signature, il changing Registered Agent:

{ herchy accept the appoiniment ay regivtered agent and agree o act In this capacity. [ further agree to comply with the
provisions of afl starutes relative to the proper and complete performance of nv duties, and [ am familiar with and
accept the obligations of my position us vegistered avent as provided for in Chapter 6003, F.S. Or, if this doctoment is
being filed to merefy reflect a change in the registered office address, [ hereby confirm thar the limited liahility
company has been notified in writing of this change.

gt by

fhran. fus

SLTANBAIF L84

If Changing Registered Agent, Sipnature of New Repistered Apent




Docusign Envelope ID: 59018 15E-80A5-4B3IF-AQ0DO-AD2FDSAJEEAB . .
1L ARCHUIY, AUDBUTTZCY FErsUngs) auinurized w o manape, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

OIRemove

CiChange

Dr\dd

ORemove

ClChange

O add

ORemuove

OChange

CAdd

ORemove

OChange

O Add

ClRemove

CIChange

OAdd

ORemove

[IChange




Docusign Envelope 1D: 39D1B15E-B0AG-4B3IF-A0DO-ADZFD4A4EEAB

D. If amending any ather information, enter change(s) here: (Artach additional sheets, if necessain.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date 1s Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3 Xb)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective date on the Depuartment 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.

9/10/2024
Detudigmad by
E; .
A25DCICMIOTLM

Brian Ware, MGR

Dated

Signature of a member or authonzed representative of a member

Typed or printed name of signee

Filing Fee: $25.00



Docusign Envelope ID:. 62018 15E-80A6-4B3F-A0D0-ADZFD4AMEEAB

CUVER LETTER

TG Registration Section
L F - -
Divisien of Corporations

. David & Associates Specialists, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Brian Ware

Name of Person

David & Associates Specialisis, L1L.C

10991-54 San Jose Blvd.

Firm/Company

Jacksonville, FI. 32223

Address

brianleeware@gmail.com

Ciw/State and Zip Code

E-mail address: (to be used for future annual report notificationy

For further information concerning ths matter, please call:

Adrian Rust, Esq.

904 232-7202
at ( )

Name aof Person

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayume Telephone Number

[J $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303



