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NORRIS & NORRIS, P.A. S

\
o ot
ATTORNEYS AT LAW o
253 N.W, MAIN BOULEVARD > A
LAKE CITY, FL. 32055 W
Guy W, Norris$* www. norrisattorneys.com =

John E. Norris Phone: (186} 752-7240
Wy — 2o Facsimile: {386) 752-1577

# Certified Cireuit Mediator
* Court Appointed Arbitrator

January 29, 2020
Via US Mail
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: DKCG. LLC - Articles of Amendment to Articles or Organization
New name — Ashwinn Holdings, LLC

Sit or Madam:

Enclosed please find our firm check number 10615 in the amount of $25.00 for filing the
enclosed Articles of Amendment to Articles of Organization of DKCG. LLC.

With best regards. [ am

GWN/lmm
Enclosures



' COVER LETTER

TO: Registration Section
Division of Corporations )
>
DKCG. LLC - i
SUBJECT: 0 S N
Name of Limited Liamlicy Company \ Y-
[ fh e
-3 .
.-"v l;.
The enclosed Articles of Amendment and feels) are submitted for filing, 2
v
Please return all correspondence concerning this matter to the following:
Ciuy W. Norris
Name of Person
Norris & Norris. PLA
FimvCompany
233 NW Main Blvd.
Address
Lake City, FL 32055
Citv/Siate and Zip Code
gcjonesd{alcomeast.net
E-mail address: (1o be used for Tuture annual report notihication
For further information concerning this matter. please call:
Cuy W. Norris Rhd] 752-7240
at{ )
Nume of Person Arca Code Davtime Telephone Number
Enclosed 1s « check for the following amount:
m 523500 Filing Fee (] $30.00 Filing Fee & 0 $55.00 Filing Fee & O] $60.00 Filing Fee.
Certificate of Status Certificd Copy Centificaie ot Status &
tadditienal copy is eoclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



S " ARTICLES OF AMENDMENT

. 2 -
TO o0 3T
- - ~ ' e .y -
ARTICLES OF ORGANIZATION P a
OF oo
-0 AR
F oL
DKCG, LILC w2 .
(Name of the Limited Liability Company as it now appers on our records.) -"/{ "

(A Florida Tinited Taability Company)

e or 232013 :
December 23, 2013 and assigned

The Axticles of Organization tor this Limited Liability Company were filed on

. 37
Florda document number 116000005274

This amendment ix submitted o amend the followmg:

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

Ashwinn Holdings, ELC

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: L1835 NW Scenic Lake Drive

(Principal office address MUST BE A STREET ADDRESS) ~ buke City. FI. 32035

Enter new mailing address. if applicable: LT85 NW Scenic Lake Drive

(Muiling address MAY BE A POST OF FICE BOX) Lake City, FL 32055

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

- . Guv W, Norris
Name of New Registered Auent: Y prms

. . - IS NW N a3 .
New Registered Otlice Address: 253 NW Main Blvd.

Enter Florida street adidress

Luke Cury I-lnl’ll'ld b2
City Zip Cende

New Registered Avent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capacin. I further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.8. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited labiline

company has been notified in writing of this change. /

Ir Ch.m;.,m;_, Rtgl\h reg-Xpent, ‘\ re of New Registered Agent




Il"uinending 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
MGR Carlton A. Joues TIES NW Scenie Lake Drive
= Add

Lake City, F1L 32055

ORemaove

= Change
MGR Georgia W Jones 1185 NW Scenie Lake Drive

= Add

fake Cuty, FLL 32055

CIRemave

ClChange
vV Carlton A, Jones 702 NE Okinawa Sirect

OAdd

Lake City. FL1. 32055

= Remove

O Change

ST Karyl Cochran 702 NE Okinawa Sirect
Oadd

Lake City, FLL 32053

= Remove

CIChange

P J R Cochrun 702 NE Okimawa Strecet
OAdd

Lake City. FLL 32033

= Remove

OChunge

OAdd

[JRemove

ClChange




D. If amending any other information, enter change(s) here: Clitach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{[Fan effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)tb)
Nate: 1fthe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an etfective time. at 12:01 a.m. on the earlicr of: (hy The 90th day aiter the
record i filed,

January 27 2020
Dated .

/ . /%/
Sigpaire of Wr or authornized representative ot a member

Guy W. Norris

Typed or printed name of signee

Filine Fee: $25.00



