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Barry S. Mittelberg, Esq.
Barry@mittelberglaw.com

Associate

Stephen M. Weinstein, Esqg.

Steve@mittelberglaw.com

Ramon Pizzini
Sr. Immigration Paralegal
Ramon@mittelberglmy. com

Law OFF"ZES

BARRY S. MITTELBERG, P.A.

SUITE 300
1700 N. UNIVERSITY DRIVE
CORAL SPRINGS, FLORIDA 33071
TEL: (954) 752-1213
FAX: (954) 752.5299

October 15, 2016

Division of Corporations

Registration Section

PO Box 6327

Tallahassee, F1. 32314

Re: Dealer Objectives Direct Mail Consultants. LLC
Document No.: L16000188675

Dear Sir and/or Madam:
Please find enclosed the following in regard to the above-captioned matter:

1. Cover Letter

2. Articles of Amendment to Articles of Organization
3. Check made payable to the Division of Corporations in the amount of $25.00.

Please make the appropriate amendment. Thank you.

BSM:jmg.
Enclosures

Very truly yours,

S

Barry S. Mittelberg

Legal Assistant
Sandi Ackerman
Sandi@mittelberglaw.com

Bankruptcy Paralegal
Stacey Schwartz
Stacey@mittelberglaw.com

Immigration Paralegal
Consuelo Drivas
Consuelo@mnittelberglaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

?m,»._\.\ < NeowrzWNeo |

Name of Person

Rown S AN S A WL 3 S

Firm/Company

\Noo— »o . \.)L.s\\.au..fS\\u\ N, ™ 3o
Address \

Covall Sornncns | T\:‘ <3309 |

City/Staly aull Zip Code

T CR I AL Y P\ U - L

Ednailaddress: (10 be used for future agdual report notitication)

For further information concerning this matter, please call:

Ec.kﬁ-u\ N \\‘\‘\*\‘ AN LWLN N\ a(Asy )y TIsze- 1Ll 3

\ Name of Person ~J Area Code Daytime Telephone Number

Enclog€d is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
! Certificate of Status Centified Copy Centificate of Status &
(addinonal copy is enclosed) Certified Copy

(additional eopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
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. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WDeaeNtn,. O \Q‘\ (S («\\\.‘n el D ANy C\ &\q\,L CO R S\a\\-ﬁu\\s L L C..

tName of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on \O \\L\‘-LO\ < and assigned
Florida document number \e N Q OQO Y ¥( 7 S

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the shbreviation "L.1L.C."

Enter new principal offices address, if applicable: ] 495 SZ l "‘f-’rl‘ !
(Principal office address MUST BE A STREETADDRESS) D ZZXMWAN&, Beadw, N . 33991

T .
Enter new mailing address, if applicable: TN Sz 14 S+
-
(Mailing address MAY BE A POST OFFICE BOX) o c.'Lq\'L\C& %LC\Q\N} q—L‘, 3344 l

B. 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 Registered Agent:

A '
New Registered Office Address: qys S Z / yi 59

Enter Florida street address

“ggg“-\é\gt‘)&\/\ , Florida ?3 24y I

Citv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam fanilliar with and
accepi the obligations of my position as registered ugent as provided for in Chapter 605, IS, Or. {'f"{{?ix dom:wlwm is
being filed to merely reflect a change in the registered office address, I hereby confirm that {ﬁéf{."mi{g‘g[ liahility

company has been notified in writing of this change. R g A
Fe LT
e X O
If Changing Registered Agent, Signature ‘%&uihﬁrcd Agent
M o
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each persun_being added
‘or removed from our records:

MGR= Manager |
AMBR = Authorized Member

Title Name Address Type of Action

Xh
\ ﬁ&.c_wq\c.\cl ‘B(-mg\a\ SU Y 3Na)

/245 sz a3 e
RN IRAR A 'B(.ac.\»\) SL 33 Y%

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

0 Remove

O Change

O Add

o O Remove

7 s
LA oy %
L e
=Y 4 OGhange
o . E“ﬂn
e
t -.“: -j
1': ‘:1} D A
e
A
o —4 -_—
2% =
=>4 = [JRemove
=T
» P
O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: _| & / ) 2_/ 201 {, (optional)
{If an elfective date is listed, the date must be specific and candot befprior tff date of filing or more than 90 days afier tiling.) Pursuant 10 6035.0207 (3)b)
Note: [fthe date inserted in this block 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 effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
{b) The 90th day after the record is filed.

]

Dated fO/l?.,l/'Z_OI G

‘...gnE
R« 8. =
Signathre of a mt:mhcr@()rizud representative ot a member ;‘"‘
%mm AR WRETWESNSENN o |

Typed or printed name of signee
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