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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017
DC MART LLC i e
5730 W IRLO BRONSON MEMORIAL HWY -~ =
KISSIMMEE, FL 34746 =
T
SUBJECT: DC MART LLC &g
Ref. Number: L16000186229 '
! — gg -

We have received your document for DC MART LLC and your check(s) totaiing
However, the enclosed document has not been filed and is being

$25.00.
returned for the following correction(s):
Writing illegible, please revise. Also please type or print name of signee.

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) 245-6051.
_Dionne M Pijeaux
Regulatory Specialist Letter Number: 717A00022478
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COVER LETTER

TO: Registration Section
Division of Corporations

DCMART LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Bling.

Please return all correspondence concerning this matier o

PATEL, DHARMESH

the totlowing:

Nume of Person

Firm/Company

3730 W IRLO BRONSON MEMORIAL HWY

KISSIMMEL, FL 34746

Address

renufid@vasheon.com

Uinv/State and Zip Code

E-manl address: (1o be used tor tutare annual repont notlicationy

Ll

.. L

~ . - . . + - :.:;

For turther information concerning this matter, please call: -

RENU VARDHAN 407 63H-3355 -3

at | ) . )

Nanw of Person Arca Cande Davtime Telephone Number -

- O

Enclosed is a check for the following amount: ' -

B S25.00 Filing Fee O S30.00 Filing Fee & {1 $35.090 Filing Fee & O $60.00 Filing Fee,
Centificare of Status Certified Copy Certificate of Status &

tudditional copy i~ eaclosed) Certificd Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Talluhussee, F1L 32314

{additional capy 1~ enclosed)

STREET/COURIER ADDRESS:
Rewistration Seetion

Divigion of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PC MART LLC

(Naae of the Limited Liability Company as it nos_appears on out records, )
(A Florida Limaed Liabidity Companyy

. . L . e L . . Ny Ixl .
The Articles of Organization for this Limited Liability Company were filed on 100772016 and assigned

16000186229

Florida document munber

This mmendment is submitted to 2amend the tollowing;

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC™ or the abbreviation "LAL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

: . =]
(Muailing address MAY BE A POST OFFICE BOX) T
. D . :
B. [If amending the registered agemt and/or repistered office address on our records, enter the wame of the new
registered agent and/or the new registered office address here: g - I
- .
Name of New Reptstered Avent: i —-
New Reaistered Ottice Address:
Fnter Floridea sirect adifross
. Florida
Ciny Zr]n Cocle

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

! herehy aceept the appoiniment as registered agent and agree (o act in this capacin. | further agree to compiy with the
provisions of all stanaes relative 1o the proper and complere performance of my dutios, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merch- reflect a change in the registered office address, 1 hereby confirm that ihe timited tiabilin
companty has been notified inwriting of this chanye,

If Changing Registered Ageat, Signature of New Registered Agent
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1M amending Authorized Person(s) authorized to manage. enier the title, name, and address of each person being added

or removed [rom our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

MBR PATEL, CHIRAG

Address

3730 W IRLO BRONSON MEMO

Type of Action

0 Add

KNISSIMMEE, FLL 34746

= Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

™3
v

“ -t

0 Change
H N

3

< Add ) .y

4

s
<0 Renmnve

O Change

0O aad

3 Remove

O Change

1 Add

8 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: fArch additional sheets, if necessarn.)

E. Effective date. if other than the date of filing: {optional)
(Fan effeetive date i listed. the date must be specitic and cannot be prior 1 dute ot filing or more than 90 days after tiling.) Pursuant t 605.02007 (3yb)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nor be listed as the
document’s cticetive date on the Department 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.

NOVEMBER 3

2017
Dated

nY
Signatare of a member or authdrized representative of s member
)
J

DHARMESH PATEL

Typed or printed name of signee

Pauge 3 of 3

Filing Fee: $25.00



