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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

ENRIQUE DE LEON GARCIA
5840 SUNDOWN CIR, APT 325
ORLANDO, FL 32822

SUBJECT: DLG FENCE LLC
Ref., Number: L17000157684

We have received your document for DLG FENCE LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist lI Letter Number: 018A00011885
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: D L G ; EN C— E L. l_. C

Name of Limtted Liabitity Company

The enclosed Articles of Amendment and teeds) are submitted for filing.

Please return adl correspondence concerning this matter to the (ollowing:

ENRQUE De | eown Gavcia

Name of Person

DLG CENCE LLC

Firm/Company

S56L40C SuUnACULN Ciecle. aqpl -325

Address

Orlando (TL, 228272

CivState and Zip Code

Killhe del eons 29 @Yt&l"‘oo « CONA

FE-muail address: (1o be used for future anneal report notification)

For further information coneerning this mater. please call:

Encique. De Leon) LA, 3HA V22

Name of Person Arei Codde Davtime Telephone Number

Enclosed is a cheek for the following smount:

O 523500 Filing Fee %53(}.()0 Fiting I've & O $35.00 Filing Fee & O $60.04 Filing Fee.
Certilicute of Status Certified Copy Cenifteate of Siaius &
(addwionul copy v enclased) Curtitied Copy

{addimonal copy s enelused)

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

Division of Corporations Division ot Corporations

1.0, Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exceutive Center Cirele

Talbashassee., F1L 3230



ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

®
2 o ~
DLE FENCE LLC $
0 g,
{Name of the Limited Eiability Company as it now appears oh our records. } e - -
(A Flonda Eimited Tiability Company) "f_r‘ e r(-}\ m
o - O
=

The Articles of Organization for this Limited Liability Company were filed on X:LOQ lDA %Eﬁ\assmcd
s

. \ ST
Florida document number L |3 OOO ‘5?@ 824‘ \’(;-,"fl w?
L Bw ®

This amendment is submitted to amend the following: 4

A. Ifamending namce. enter the new name of the limited liability company here:

DLE FENCE LLC
The new mame must be distingaishable and contain the words “Limited Liability Company,” the designution “LEC™ or the abbreviation ~L.1L.C.”
Lnter new principal offices address, if applicable: 5‘8“['{/ 6.UMC{-{:U~JU e
(Principal office address MUST BE A STREET ADDRESS) QB[ - 325

‘orlande (FL | 22822

3
Enter new mailing address, if applicable: SB4L0 gu :\Jé.o vor) A\ C\ L
(Mailing address MAY BE A POST QFFICE BOX) CpT - 325

oclande (£L 22822

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Ageni; E-I\J —\Que- DL LQ.JOQ Q‘:\!‘ CAG
New Registered Office Address: SE“‘&O SU AS &M&) CJ-\"(SK._ - 6‘5‘_' % ZS

Enter Florida sireer adidress

O(LCLV\.L(: . Florida '32-% 22

Citv Zip Code

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document iy
being filed 10 merely reflect a change in the registered ffice address. T hereby confirm that the fimited liability
company fras been notifivd inowriting of this change., (\

A

I Changing Registered Agent, .‘i#u:xﬂu of New Registered Apent

Page | of 3




. 1]
or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address
AMPA  AcuSlis Uewaade 2

Type of Action

14025 Ao By D\ST &1 o

O(\.cl(\ao L C[/I 3 2(6 2(0 %Rcmm‘c

O Change
0 Add
O Remaove
i}
2T 8CI1:mgc
S -
—
Z0 2 —
Thih Oewd T
TR ¥ ] m
1
G o)
ANy ) R%mc
1 -t
<
=
&
0 Chsde
O Add

O Remuve

O Change

O Add

O Remonve

O Change

O Add

O Remove

0 Change
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i

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(ifun elMective date is listed, the dite must be specific and cannot be prior e date of filing or more than 90 doys after filing ) Pursuant W 603.8207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable stututory 1iling requirements., this date will not be listed as the
dacument’s etfective date on the Departmeni ot Siaie’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.

raed @//8 /'ZCJEQ' . - W

Stanature of a4 member or authorized represkntfiphe of dnenber
g

Eoc@ue e \es (a"v“c.:_x:a

T ped ar printed name ol signer

Page 3 of 3
Filing Fee: $25.00



