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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

P e D Ve Lic

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:

’Deppll_‘ G" DOJCPCV

Name of Person

DGD Udiew L LcC

FirmvCompany

Y89 Casn Yol floid

Address

Sawidel, Fla. 31957

City/State and Zip Code

C‘cuu;j c{a l(rcr D

V' a iol ol Y 50
E-mail address: (1o be used for fumure ann

report notification)
For further information concerning this marter, please call:

,:D Lord i G‘ (\Doczcrtr

wGof) G /F- S4 78
Name of Persan

Area Code

Daytiine Telephone Number

Enclosed is a check for the followi

ng amount:
0 $25.00 Filing Fee Eﬁ.&o Filing Fee &

0 $55.00 Filing Fee & 0 $60.00 Filing Fee, - -
Certificate of Status Centified Copy Centificate of Statuz &
(additional copy ts enclosed)

Certified Copy

[additional cupy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301



Fla Dept State
Div Of Corporations/ Registration Section
Po box 6327
Tallahassee, Fla. 32314
6/12/17
Re: DGO Vision, LLC
Change of name of LLC
Agent / Manager
Dear Administrator,
The attached papers are being submitted to change the Agent/ Manager of DGD Vision, LLC.
This change is to correct a clerical error on the original LLC application filed on 1/18/2017.

The change is to correct the agent/ manager name. The original application listed Dennis F. Doderer as
the agent/ manager. The correct agent / manager should be identified as Dennis G. Doderer.

As such |, Dennis G. Doderer, understand and accept all duties and responsibilities of DGD Vision LLC,
Florida Document Number : L17000014651

Effective Date : 2/01/2017

Attached is the filing fee & Certificate of Status payment in the amount of $30.00 e -

Please change the name of the LLC Agent Manager as requested and indicated above. -. " 'fj‘
Thank You for your assistance and prompt attentian in this matter, ' o 1
DGD Vision, LLC ’ __: ”
Former designated Agent/manager, New/corrected agent/manager, ' s

led- GI§- S 77 Co§-Crg-SH78



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Aees L LC

{ onda Limited Liability Company

(Mame of th

The Anticles of Organization for this Limited Liability Company were filedon /= / £ -7
Florida document number L /70 p 086 /4L S/

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words “i.imited Liability Company,” the designation “LLC" or the abbreviation “[,.L.C "

Enter new principal offices address, if applicable: -

Principal office address MUST BE A STREET ADDRESS - ‘-; el
S —

Eater new mailing address, if applicable: . -2 T

(Mailing address MAY BE A POST QFFICE BOX) .

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 Apent: :'l ) Cwrs ) G ,D A j Lrevy
pNew Registered Office Address:

Enter Florida streer address

. Florida
Cltw Zip Code

New Registered Agent's Signature, if changing Re istered Agent:

L hereby accepr the appointment as registered ugeni and agree o act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

[}M i

l‘ﬂh'anging Regi?tertd Agét, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
hq‘r. .«-thﬂ.n (. DQ JCr-dr <89 Caga )//c/ /Zo..i _ Xadd

S*Mfél/' F/4-| ]?95-7

O Remove

0O Change

WFF @cuw'lj £ Do Jc_rer
d

O Add

‘/?9 (‘;‘J‘ }/d'/ /Z“/ _rm{emovc
Sku/(c/, Fla. 33957

O Change

0 Add

O Remove

O Change

O Add

O Remove

et —
_ O Change

S

Dadd=  —

—_—

(a9 f -

.0 Remove

———

a Changef.-:

~

0 Add

O Remove

03 Change
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. If amending any other information, enter change(s) here: (Auach additional sheets if necessary.)

Fraove: h«q‘r*:)e-uw/.\ £ Dodever
Pra[c[ }-\d;r" ’—)epp'rj &. r)ac/-crer’

E. Effective date, if other than the date of filing:
(Il'an eective dote is listed, the datz must be s

Mote: 1fthe date inserted in this block

document’s effective date on the Dep

(optional)
pecific and cannot be prior ta date of tiling or more than 90 days after fi filing.) Pursuant to 605.0207 (31tb)
does not meet the applicable statutory filing requirements, thi
artment of State’s records,

s, this date will not be iisled—as the
If the record specifies a delayed effective date,

{b) The 90th day after the record is filed.

but not an effective time, at 12:01 a.m. on the eadier of
Dated

/ ;/ﬁ/g/ﬁ (_) /)99/’ lV/’-’-/—___./

Signatur®ola member or authorized representative uf @ member

m{//ﬁf;f S & Doderaer

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



