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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RE Dicews Q"OPQH:\; mﬁ-“affﬂ’\ev\f |

Namw of Limited Liahiliey Compans

) -
-
7
32
The enclosed Articles of Amendment and feels) are submitted for tiling. ‘:},
Please return all correspondence concerning this matter to the following: 1;,‘.
£
| i
Vrc. e b 5?-3“(&6—“"
Name of Ierson
Re Dicecr toperty (MNovacemen: Li¢,
A l-’irmv’(_tumpam_\' o
SO Ml awband  Aue
~ Address
W\QX\OO\N e, o 32935
CitvrSeate and Zip Coade
C‘_\.( e | na\&%?ok\@ =~ R VA- Y \. CO™N
H-muil address: (1o be used forSfare annual report notificaton
For further information concerning this mamter, please call:
Dadore Reynots w320 2S4- OLSS
Name of Person Arva Code ivtime Telephone Number
Enclosed 15 a cheek for the following amount:
><SZS.(]O Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 860.00 Filing Fec,
Certificate of Status Centifted Copy Certtficate of Staws &
Gaddinional cops s enclised s Certified Copy

{uddinonad copy 18 enclused b

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N. Monroe Streel. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT z,
TO O
ARTICLES OF ORGANIZATION 2
OF o
L s
{F
R E Direct Progersy Memacement  LLC )
(Name of the Limited Liability Company as™ now appears on our records.)
tA Tlonda Tamited Liabiliny Companyy
The Arnticles of Organization tor this Limited Liabihity Compuany were filed on X-1-17 and assigned

Florida document number b= 1 (LOOO 1191 (:3

This amendment is submitted o amend the following:

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

ITie new maine must e distinguishable and contain the words “Einited Lishility Compans ™ the designation “1LECT ot the abbreviation 1007

Enter new principal offices address, if upplicable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

8. 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 Repistered Agent:

New Registered Office Address:

Eaer Flovida soreet address

. Florida
iy Zip Code

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

[ hereby aceept the appointment as registered agent and agree o act in this cupacite, | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Tam fumilior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, 125, Or, if this docunment is
heing filed 1o merelv reflect a change in the registered office address, | herehy confirm that the timited ahitity
compamny has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MNGQ Taoamifer  LOuine W10 Velamaole >t )(-\dd

P e Viera , T »2840

ORemove

O Change

SVNose. E}m\c\ QA nrader 55 Monwrteal Qe iXadd
Yord el Melboucne, €L 32635

CiRemaove

TiChange

[Jadd

ORemove

CIChange

CiAdd

JdRemaove

TIChange

E' Add

CJRemove

TChange

O Add

I Remove

OChange




D). i amending any other information, enter change(s) here: (-{ttach additivnad shevts. if necessarv.y

E. Effective date. if other than the date of filing: (optionul)
ran etlective date is fisted. the date must be speeitic and cannot be piion b Jate af 1iling or more than 90 days aftes iling, } Pursuat 0 6030207 (3Kb)
Note: 11 the date inseried in this block docs not meer the zpplicabie statutory filing requirements. this date will 7ot be listed as the
document’s ¢ffective date on the Department of State’s reconds.

it 1he record speeifies a delayed effective date, but not an effective time, at 1201 a.m. on the carlicr ¢ft (by - The Ysh day after the
record is filed,

Dated ﬁgf-_\\ 27 . Q020

M@V UL O

Aarc ot Timember or autharized representative of a Ineniber

-’S-e_w\f\ZQ‘{( Loreitse, ™Marin

'y ped or printed name of vgnee

Filing Fee: S50



