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COVER LETTER

TO: Registration Section
Division of Corporations

OB Enbrepaows LLE

SUBJECT:
Name of Limited Liabiliy Company

The enclosed Aruicles of Amendment and fee(s) are submitted for tiling.
Please teturn all correspondence concerning this mauer to the following:

\X“%\:Q\\\ B\\\&ré\ XK

Name of Person

DY Enterprgey LLL

Firm/C (:nmpun}'

10179 Chipola Rd.

Address

fork Pirrgy, Fl, 4450

CivfStaie and Zip Code
w0stphdidlard 3 8 (d3tnbrrgnses.tom
E-mail addres® o beused for Future annual t¥port notehcation's

For further information concerning this matter. please cail:

Joscdh Dilled I w3y 313-5064

Name of Person Area Code

Enclosed is a check for the following amount:
ﬁ $30.00 Filing Fee & O $33.00 Filing Fee & 3 £60.00 Filing Fec,
. . . e e - r
Ceruticate of Status Ceruitied Copy Certificate of Status & (,')
{additional copy is enclsed } Certified Capy :r%

(additional copy 1s emclosed)

[ $25.00 Filing Fee
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Street Address:

Mailing Address:
Registration Section

th vy ¢
U

Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IV Ervepriors LLC

{Mame of the Limited Liability Company as it_now appears on our records, )
(A TTarnda Timited Trabifity Company)

The Articles of Organization tor this Limited Liability Company were filed on dﬁﬂ. 23,2018 and assigned
Florida document namber 118000019 %14

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Laabilaty Company.” the designation “LLCT or the abbreviation =L.[L.C.”

Enter new principal offices address, if applicable: 4ol E. J(‘LKSOQ %“’. \ 5‘\)!%‘\' 33490,
(Principal office address MUST BE A STREET ADDRESS) lompa, Fl, 53602

Fnter new mailing address, if applicable: L\Di E AUU‘\SGH Q‘)"i SU"h 33)""0,

(Mailing address MAY BE 4 POST OFFICE BOX) Tum.‘m‘ B, 35003

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 Avent; \}0“*?‘\ Dm Q?A JH:
New Registered Otfice Address: LNJ- E \lut“ 30N 5}'; 5”'“ 93110

Eunrer Florida sireer address

Tﬂm ?ﬂ . Florida 33" 02 b

Cine ZipLods ot
s

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree ;:;comph ik r!h the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am famiftar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if h‘m documignt is
being filed to merely reflect a change in the registered office address. | hereby confirm that the hmued habr@

company has been notified in writing of this change,

g



If amending Aunthorized Person(s) authorized to manage, enfer the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AM)Q\ hgw‘\\ Olord T 1011 ¢ Ur\\po\c: Bd., dd
R Prote Fl 34450 T
OChange

AR by q»”\ Bizzrl| 10404 Qk\?o\& Rd, Wadd
FUf'\’ H‘CP Ly, Fl. 3‘1‘]50 ORemove

OChange

AR Aitig Melipe 505 > HUF W O
FOA(" Pl'\'fti, Fl ﬂRcmm‘c

O Change

O Add

ORemove

O Chang€’.

dv 1737

OAdd

-
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O Remdye

OChange

gy qz

OAdd

[dRemove

OChange




. 1f amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.}

{optional)

k. Effective date, if other than the date of filing: DQH‘ 01[' Fl ‘l 4
{If an effecnve dae is listed. the date must be specitic and cannol be prior to date of fiig or more than 90 days aficr filing ) Pursuant 10 603.0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
oy

document’s eifective date on the Department of State’s records.

< YY1z

If the record specities a delayed etfective date, but not an effective time, ut 12:01 2.m. on the carlier of: (b). The 90th day allegthe

WD

S|gnulurcﬂrt'a mémber or authorized representative of a member

Jostgl Dillard I

Tvped ar printed name of signee

record 15 1iled.
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Ousuess

o
T g e\ consont do v covortd  fewmon
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. W@r/ 4/20/2
Joseph Dilland iﬂ -

Piciee MGt

..\ Notary Public Stata of Flonda g@(é\/
Dominque L. Douglas (T
My Commission GG 935473
" Expires 12012023

Lo Josepl Dillcd W, tomd AMBR  tonimml- Fo Hic removal of

Mda MGee e A

> ¢
h—]
=
o .
“C'l .
I —
[N -
G_ -
F
oo f
B
e,
-



