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COVER LETTER (((H23000440898 3)))

TO: Registration Section
Division of Corparations

susecr: PETER LESARLLC

Name of Lunited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined for Dling.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DGBSON

Name of Person

Firm/Company

[ 73S0 STATE HWY 2409 #220

Address

HOUSTON TX 77064

Uity/State and Zip Code
EFILE 232 @INCFILE.COM

FF-manladdress: €0 be vnsed Tor Totre anmual report notifieation)

For further information concerning this nraner, picase call:

LOVETTE DOBSON 88326234353
at{ )
Name of Peison Area Code Davtime Telephone Number

Englosed 15 a check for the following ameunt:

= $25.00 Filing Fee 03 83000 Filing Fee & {3 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Cerdificate of Status Ceriified Copy Centificate of Status &
tadditional copy i enclosed) Certified CO]})‘

(addisiona] copy is enclosed)

Mailing Addyess: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H23000440698 3)))
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ARTICLES OF AMENDMENT (((H23000440698 3)))
TO
ARTICLES OF ORGANIZATION ; )
OF 2 AN
.;‘ . ’L/' /
oo
PETER LESAR LLC S R
(~ame of the Limited Liability Company as it now nppears on our records.) .r ~ P
TA Flonda Limated Labtlity Compainy} vJJ ~0, N
[N >
The Antictes of Organization for this Limited Liability Company were filed on 07/09/2018 andﬁ*ﬁsigncdg\";,
RoRy 4
Florida document number L18000165426 . 0:,;

This amendment is submiued to amend ihe following:

A. 1T amending name, enter the new name of the limited liability company here:

DINEROCK LLC

The new naime must be distinguishable and contain the words ~Limiied Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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:

Nume of New Repistered Agent:

New Registered Oifice Address:

Enicr Flovida street address

. Florida
Gy Zip Code

New Kegistered Agent's Signature, if changing Kepgistered Agent:

f hereby aceept the appointment as regisiered agent und agree to act in this capacity., ! further agree to comply with the
provisions of all stututes relative ta the proper und complete performance of myv duties, and [ am familiar with and
accept the obligations of myv position as registered agenr as provided Jov in Chapter 603, F.5. Or. if this document is
befng filed to merelv reflect a change in the registered office address, hereby confirm that the limited liahilio:
company has been notified in writing of this change.

If Chrapying Registered Agent, Signature of New Registered Apent

(((H23000440698 3)))
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or removed from our records:
MGR =

Manager

Tl

If amending Authorized Person(s) authorized to manage. cater the title. name, and address of cach person being added
AMBR = Authorized Member

Page: 4/5
(((H23000440698 3)))
Nume Address Tvpe of Action
OAawd
ORcemove

f\ s
3

:_[3 I’l cnm‘{_,‘.:

EChange
CAdd
{JRemove
MChange
Fladd
TRemove
CIChange
Cadd
Remove
OChunge

Ciadd

iRemove

O Change

(((H23000440698 3)))
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b. If amending any other information., enter change(s) heve: (nach additiona sheets. if necessan)
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E. Effective date, if other than the date of filing:

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

record 1s $iled.

{optional)
{fan ellective dale s listed. the date must be specitic and cannoi be prior to date of liling or more than 90 davs afler Hling ) Pursoant 1o 603.0207 {3k

Note: [fthe date inseried in this block dovs not meet the applicable siatutory liling requirements. this daic will not be listed as the

Daicd December 28

2023

[V the record specifies a defayved effective date, but not an effective time. a1 12:01 a.m. on the earlicr oft (b)  The Q0ih day after the

Lt/ csar

Nignature of a mediber or anlh&7ed M presenative ol a member

Peter Lesar

Ty ped an prined nne ol signee

Filing Fee: $25.00

(((H23000440698 3)))



