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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

CALE BROWNING

BROWNING ACCOUNTING GRQUP CORP
1991 S KANNER HWY

STUART, FL 34994

SUBJECT: D & R RESCREENING LLC
Ref. Number: L16000129102

We have received your document for D & R RESCREENING LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young

Regulatory Specialist Il Letter Number: 720A00016838

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

D+ & f?-"-SC-rleeu}uj, LLc

Name of Limiwd Lubility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submtted for liling,

Please return all correspondence concerning this niatter 10 the following:

Cale Browning

Name of Person

E;Kowmiuq Ofcou&‘f.ﬂf\-}j Gfewp Col
)

Firm/Company

a0 S Kawneg Huy

Address

Stoa g, L. 3499

Citw/State and Zip Code

Blow pi NG-RecT Jmail, co M

F-manl address: (1o be vsed tor heture annual repert nonticatuaon}
s

For further isformation concerning this matter, please call:

Cale BRowwixg (772 ) Qe 4712

Namwe of Person Arca Code Daviime Telephone Number

Lnclosed is o check for the foiflowing amount:

(L3 $25.00 Filing Fec 1 $30.00 Filing Fee & 3 S35.00 Fiting Fee & CLOS60.00 Fihng Fee,
Certificaie of Status Certitied Copy Cermificate of Status &
{addinonal copy s enclosed) Certfied Copy

tadibitional copy i enclosed)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahussey
Tallahassee, FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FILL 32305
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BROWHING ACCOUNTING GROUP

e

FATRAN [ PETA N CIN TSI S TR EA fh ] CPOR T EAV

Phone (172) 266 - 4712  Fax (T12) 266 - 4439 Email: BrowningRcct@ gmail.com
Income Tax Service ~ Boolkeeping ~ Payroll Solutions ~ Consulting

From The Desk of Jeff Jerkins
September 21, 2020

Dear L Dept. of State:

Greetings! My name is [eff Jerkins, an acconntant from Browning Accounting Group Corp. 1 am writing you on behalf of D & R
Rescreening, LLC. Their EIN is 46- 5426334. Their Document number with the state of Florida is: L16000129102. Their address
is 4650 SW Scanavino St, Port St Lucie, FL 34953,

On July 14 of this year, I schmitted an “Articles of Amendment” form in order to change the status of one of their officers. We
had filed a Form 2533 S-selection with the RS and D & R Rescreening is now an S-corp with the IRS. Not realizing the
difference and forgetting that with the state of Florida, they are still recognized as an LLC, I used the wrong form when I
submitted it to you. You have since sent the form back to me explaining this. Thank you!

I have re-done the paper work, this time on the correct form and am re-submitting it to yoo. I sent you a check for $52.50 the
first time, which yon kept and deposited. Since the price for Filing fee, Certificate of Status, and Certified Copy is a total of
$60.00 for an LLC instead of the previously sent $52.50, I am enclosing a check for an additional $7.50 to make up the
difference. 1 have also enclosed a copy of the previous check that you have again, aiready deposited.

If you need anything else of have any questions, please call me, Jeff Jerkins, at (112)266-4712. Thank you and have a great day!

Jeff lerkins
Accountant
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
-
“» . i L 3 "i‘
1 el
D(R Rxsu.eemldfj L C ™M i
{Name ol the Limited Liability Company us it now appears on our records.} o T“"
(A Flonda Tamined Liability Company) : = H
/ sz Y
e, P23
Fhe Articles o Organization Tor this Limited Liability Company were [Hed on 07 01 9\01 J(i' vndRssigingd i
, L 0‘( TES e
Florida documient number Ié) OCO / q /’DQ\ —
an
Fhis amendiment is submitted o amend the tollowing
AL I amending name, enter the new name of the limited lability company here
Fhe rew naume must be distingoishable and comain the words “Limied Liability € om[mln_‘lin.T\Il:;l_g;l:lTio-n-“-lT(?\;r the abbreviaben “LL.C”
Enter new principal offices address. it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

(Muiling address MAY BE A POST OFFICE BOX)

B. 1Mamending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office s

address here;

Name of New Registered Avent

ew Reaistered Office Address

Enter Florida strecr address

. Florida
Ciry
ew Registered Agent’s Signature, it changing Repistered Agent

Zip Code
{ hereby aceept the appoiniment as registered agent and agree o act in this capacitv. 1 turiher agree o comply swith the
provisions of all stanaes relative 1o the proper and complete perfornance of my duiies, and £am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6635, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Fhereby contirnn that the timited liabilin
company has been notified in writing of this change

If Changing Repistered Agent, Signature of New Registered Agent




‘IFamending Authorized Person(s) authorized (o manage, ¢nter the title, name. and address of each person being added
L) L]

or removed from our records:

MOGR = Munager
ANMBR = Authorized Member

Title

MG

Name

Bﬁo)&, Robept T

Address

G145 _IMSP ad fii;ﬂ

forkx Sk Lucie, FL.

N94t

Type of Action

b R, Xaw
o TiRemne
L1Change

_laAdd

CHRemove

10 hange

Cladd

ClRemuove

OlChange

o TIAd
LIRemuve

_ TAChange

CrAdd

ClRemove

ClChange

1add

:] Kemove

i hanye




D). Hamending any other information, enter change(s) here: (Auach addisional sheeis, i necessary.)

K. Effective date, it other than the date of filing: (optional)
(IFan eleetive date 1s hisied. the date must be specific and cannat be priur 1o date of (iling or mare tan 90 davs after fling.d Pursuant 1o 6U2 0207 (33
Note: 11 he dute inserted in this block dous not meet the applicable stwtutory (ling requirements. tsis dute wilt not be listed as the
document’s cffective dute on the Department of State’s records,

I the record specifies o delaved effective datel but not an efteetive time, at 12:01 2ome oo the earlier ot (hy - The 90th day alier the
record is 1iled.

Dated Sépwr\‘l‘)dﬂ, A\ . _10;10 .

Sighature ofa member or suthorized representative of 2 memba

Pf\—H}t ¢y 0 PJQCK

Typed ar printed name ot signec



