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COVER LETTER

TO: Registration Section
Divisiun of Corporations

SUBJECT Dr‘ i PP l N I{\ lL\ LLC

Name of Limited L nhlhl\ Company

The enclosed Articles of Amendment and tee(sh are submiited for filing,.

Please return all correspondence concerning this matter to the following:

Jarws Ao Liams

Name of Person

26704 Neshamin VI Or.

f\ddﬂ. s

Tollahasse, FL - 223068

City/State und Zip Code

e will 85 ete @ yalroo (gm

F-mail adldress, (to be used for fature annual repurt notification)

For ferther information concerning this matter, please cahl:

)W‘VS \)\)l{ ;pr/v\s 2 PSO, (AU-115D

Name of Persen Arci Code Dastime Telephone Number

Eaclosed is a cheek Tor the tollowing amount:

r:( $23.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certficd Copy Certificate ol Slatus &
{addrtional copy is enclosgd) Certified Copy

{additinnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrasion Section Registration Seclion
Dyivision of Corporstions Division ot Corporations
l’ (. Bax 6327 Ciitlon Building
Tallahassee, FE 32314 2661 lixeeutive Center Cirele

Tallahussee, F1. 32301



ARTICLES OF AMENDMEN’

TO
ARTICLES OF ORGANIZATION
OF

Derioen Ink Lo

(Namt of the Limited Liabilisy G ampiny us il now appears on our records.)
(A TForida Timited Taablity Company)

Ihe Articles of Organization for this Limited Liability Company were tiled on

¢ Company were fied on ) e
Florida document number —L\LQO_QCQ&OQ: a O )QJ , L‘Q

T'his amendment is submitted to amend the foilowing

H amending name, enter the new aame of the limited liability company here

assigned

The new name must be distinguishable and contiin the words “Limited Liability Company,” the designation LLE or the abbreviation "L 1L.C7
Enter new principal offices address, if applicable:
{Principai office address MUST BE A STREET ADDRESNS)
Enter new mailing address, il applicable ol -
Lo -3
, ey g g r
(Mailing address MAY BE 4 POST OFFICE BOX) — :r?'
ot
":""_'_-‘ < o rmest
= L4 .
wi 14
£ S e
B. If amending the registered agent and/or registered office address on our records, enter the mme he tnkw
enistered apent and/or the new repistered office address here f"’,
ce @
2% E
) E.:'-' O
Name of New Registered Apen o
New Registered Office Address
Enter Florida sireet address

. Florida
Ciny
New Registered Avent's Siepature, if changing Repistered Agenl

Zip Code

! heretn accent the appoiniment as revistered agent and agree (o aci in this capacity. [ further agree 1o comply swith the
f 1f g £ & i

provisions of all statutes releive 10 the proper and complete performance of my duties, and [ am familiar with and

accept the obligaiions of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
beiny filed 0 merely reflect a change in the registered office address, | hereby confirm that the linited liability
company has been noitified in writing of this change

I Changing Repistered Agent, Signature of New Repistered Apent

Page | of 3



v
H amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tide

Name

Address

AL Joseon Lesiog Daniel

Type of Action

22724 et Stae

Lnyt 1 /rt\\lé\b\f\k‘— ‘!P{/
22310

O Add

m‘(mm

O Change

0 Add

O Remove

O Change
T —
i o~
' .-
= MR T
T o L.
S-S e
uﬂﬁ!icnﬁc !
R ® i I
-
B Chan 5 -
-2 R
o O
&FAadd

O Remuave

0 Change

O Add

O Remove

8 Change

[ Ak

O Remaove

01 Change
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1. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessary.j

[
B [
P 0
=l o
- Y v CTS
Ty - 4
":'_ Lot ol
M g
- T
- L& ~ oA A . L)
ey fu "L IR
— RN '
oliwm U
2 E
i (¥a)
I

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be speciiic and cannot be privr W date ol filing or more than 90 days after liling.} Pursuant to 603.0207 (3)h)
Note: I the dute ingerted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dute vn the Depariment ot Staie’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

U Signatire of 3 memBer or authonized representative of a member

Sacvis Uaollisns

“Typedor printed name of signee
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