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COVER LETTER

[

TO: Registration Scction
Division of Curporntmns

swmeer. DIAL UL

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Name of Person

Kuhn Law Firm

Firm/Company

vT20 Winker Rd

Address

E Mye< It 3%414

City/State and Zip Code

.. Asha. rud@ dand

E-mudl address: {to be used for future annual repon notification)

For further information concerning this matter. please call:

Mcha A. Deacd 133, Al 023

Name of Person Arca Code Daytime Telephone Number

30502 357 (cet!)

Enclosed is a check for the following amount:

E/SES.OO Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Centified Copy

(additional cupy is enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee. FLL 32301



AMENDED ARTICLES OF ORGANIZATION
OF
D&ALLC
ARTICLE I = NAMI:

The name of the limited Hiability company is D & ACLLC ("company”).

ARTICLE 1T - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Oftice Address:

Mailing Address:
1920 SI 32™ Terrace 1920 SE 32™ Terrace
Cape Coral, Florida 33904

Cape Coral. Florida 33904

ARTICLE I - REGISTERED AGLNT.
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURL:

The name and the Florida street address of the registered agent are:

AISHA A.REED
1920 SE 32™ Terrace

Cape Coral. Florda 33904

Having been named as registered agent and (o accept service of process for the above
steted limited tiabiliny: company at the place designated in this certificate. T herehy aceept the
appaintment as registered agent and agree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete perforsance of my duties, aid |
am familiar swith and uccept the oblisations of my position as regjsiered goent as provided for in
Chaper 603, F.5.

7l
AISHA A, RJE'GM{\){/ \\
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ARTICLE IV - MANAGLERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited
Liability Compuny:

Tithe: Namwe and Address:
MGR AISHA A, REED
1920 SE 32™ TERRACE
CAPE CORAL. FLORIDA 33907
MEBR

RENDELL D. REED
1920 SE 32" TERRACE
CAPE CORAL. FLORIDA 33904

ARTICLE V - EFFLECTIVE DATIS

The effective date of the company shall be August

L2017,

REQUIRED SIGNATURI:

- . ~ .oy [ ——
Nignature of a member or :,u{'mnhun/c\i TePreseniatine ot a membes.

This document is execued in accordance  with  section
605.0203(1%b). Florida Stnutes. | am aware that any false
information submitted in a document 16 the Departiment of
Staie constitutes a third degree felony as provided for in
s.817.1535 F.S.

AISHA AL REED

Typed or printed name of signee
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