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COVER LETTER

TO: Registration Section
Division of Corporations

DAB the CG LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this manter to the following:

Charlene Kagel Betis CPA

Name of Person

East End Accoutning Services Carp

Firm!Company

320 Noyac Road

Address
Southampton, NY 11968

Citw/State and Zip Code
cgkepa@@gmail com

E-mml address: (1o be used for future anawal report netification)

For further information concerning this matter, please call:

Charlene G Kagel Betts CPA 631]
at { )

Area Code

333-2024

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O 5§25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

[J §55.00 Filing Fee &
Certified Copy

(additiona! copy i3 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additivnal copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DAZ the CGLLC

(Name of the Limited Liability Company as it AU URDELrs o1 uur records.)
A Flozda Tamited Lzabilin Company)

- . - - - C - L FIGA00T . col !
The Articles of Orgamzation for thus Limited Liabiliy Company were filed o and assigned
T 700014773

Florida cocunent number 1217000147756

This amendinent is submiticd 0 amend the following:

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

The aew nume must be distinguishable and contain the words *Limited Liasbaliy Company,” the desigaation "L LC™ or the abbreviatten "[;L.C."

Enter new principal offices address, if applicabie:

(Principal office address MUNT BE A STREET ADDKESS)

. - . . 3120 Noyac Road
Enter new mailing address, if applicable: #20 hoyae

. ouths NY 11968
(Mailing address MAY BE A POST OFFICE BOX) Southampion, NY 1196

0S:] Wd " 0Z AON 61

B.

' amending the registered agent and/or registered office address on our records, euter the name of the new
registered agent und/or the new registered office address here:

Name of New Registered Asent: DAVID A BETTS
New Registered Office Address: 406 E Strect

Enter Florida streer address

St. Augustine Florida 32080

Zip Codde

Ciy
New Registered Agent’s Struatnre if changing Registered Agent:

Hzf'reb_v aceest the c:ppu-"f:{mem ay regi_ﬁe.‘rcd cegent and agiee o act in s L’t-‘pJCif_'»‘. /_fu)'!ln:r agree fo comihy Wi the
.. A . - . . I Y T | ;
provisions of all stututes relative to the proper and complere performance of my duties, and Fam familiar swith and
accept the obligations of my position as regisicred ageni as provided for in Chapeer 6035, F.5. Or, i this document is

heing filed to merely reflect a change in the registered office address. [ herchy confirm thai the limired fiability
compuny has heen notificd in writing of this chen e,

// !
Y/ a v
1 l‘_‘E.[ g'\{:ﬂ eisier Q‘_q-n:. Sonatue
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N ' - - - . . . .
ivenciing Autherized Person(s) authorized to manage, epfer the Jitle, pame. and address of each person _being added

ar remaved from our records:

MGR = Manuger
AMBR = Authorized Member

Address

<05 I Sireet
St Augustine, FL 32080

Title Nunie
o DAV A BETTS FAMILY
MOR TRUST, DAVID BETTS Tse
[David A Beus
MGR

Tvpe ol Action

B Add

0 Kemove

8 Crange

105 E Street
St Augstine. FL 32080

B Aadd

= Remove

0O Change

O Add

O Kemove

& Change

O Add .

O Rsié})'f‘é

-~

e

3 Change

O Add

O Remose

O Change

_ B add

O Remove
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7l anv i : e ode i il cheare 51 ReEEsI
i1 1 ameading any other information. enter changeds) herer (Azach Gddiarional sheets, i vecessary)

E. Effvctive date, if other than the date of filing:

(&)

{(optional}
{17an effective date s listed. the date must be specitic and cannat be prior to date of filing or mote than 50 days atter filing.) }Tursuam to 1?05.0.’.07 123
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Nepartment of State’s records.

If the 1ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m, con the earlier of:
The S0th day after the record is filed.

Juiy 16 2019
[Yated . .
/. ~
—
BN Ay o pi ~
{ifiature of & meliber of amhoored represeiinugdlt s membes
Dlavid s Betis

Tped cr printed name of sigace

Pupe 3 ob 3

Filing Fee: $23.00

RON bl

oJ
(o]
-0
X
on
(o)



