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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DX pél& H\J LQ QVOLD LLC) .

Nume of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

’)Cmnet, OUUERRS Té}b&&f

Namwe of Person

Dxmﬁ%ﬁﬁg:@mupktﬁ

Firm/Company

Nl QW 1IN rigeue oL

Address

Mo, S D290

Citv/stae and Zip Code

DApPnn o € ROCEThYUL. (o

E-mal address: (10 be used for futare annual report notitication )

|

For further information concerning this matter, please catl:

el CUUERDS. o XS, SDR-201S.

Name of Person Arca Cade Davtime Telepbone Number

Enclosed is a cheek for the following amount:

8 $25.00 Filing Fee &50.00 Filing Fee & 3 S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Cops Certificate of Status &
(additivnal copy 1> enclosed) Certified Copy

¢additional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6527 Clition Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEReRient € Group, Lig,-

{Name of the Limited Laability Company as it nuw appears on our

records.) i
(A Flond:s Luntted Diabihity Company) . - .

O : C“l}l}@(%“‘li
[he Articles of Organization for this Limited Liability Company were tiled on ) . _ngj assigned

Sy f t lc, ’ -
Florida document number t/ I 2 ( m ” -XO ::_:,
. . . 8 . _ [
This amendment is submitied to amend the following: as n

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

The new name muest be distinguishable and contain the words ~“Limited Laabitity Company.” the designation “L1LC™ or the abbieviation “[1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) [122] ) w ! Q:QJ’\C{- arvienivis #L/Czﬁ
NIGNL, FL2URY

Fater new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) ( ll 5 LQ _ \ erﬁ Mﬂ \,Uz W
MNAMU H_ 2244

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 Avent: DU‘/} ) E'-)/L«- Qu U eKD\) /Lél L‘é
New Regtstered Otlice Address: [ l/‘* 6U\) l ";“W%‘ }{L—Cnu (?/ ﬁ—},!_{jli

Enter Florida sireer address

AN T e DA

City Zip Code

New Registered Agent’s Signature. if chaneing Registered Agent;

! hereby accept the appointment as regisiered ugent and agree to act in this capacity. [ further agree to comply witli the
provisions of all statuies relative 1o the proper wid complete performeance of my duties, and Fam familior with and
aceept the oblivations of mv position as registered agent ax provided for in Chaprer 603, F.5. Or. if this document is
heing filed ro merely reflect a change in the regisicred office address. T hereby confirm thar the limited tiabiline

company s been notified in writing of tiis chunm’f}\bwj

IfC h.mﬂln" Ru-nltr(a Apent. Signature nf 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 our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

wel. Ding R aunan 35 Anhlld Aunig™ o o
Cortd Quzlus L 951’%1

Runmc

O Change

Pl DINLel OLVeRos 1219w 1227 gerue e
LaUsas MG, A ivbi&%mmL O kemove

O Change

O Add

D Remove
>

O Change

J—

O%Add

CRemove

(2
S

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

0O Change
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D. ‘If amending any other information, enter change(s) here: (luach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: \U) lb\j@ {9 {optional)
(Ifan effective date is listed. the dae must be specitic and connot be prior to date of Hing or more than 90 days afier filing. } Purswant 10 603 0207 (3)(b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

ol o,

. %WO(

\lLl‘IH.[uMd member or authorized representative of a member

Daniol Clieens Talsian

Typed or printed name of signee

Page 3 of 3
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