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, COVER LETTER

TO: Registration Section
Division of Corporations

EV3 PARTNERS LLC NAME CHANGE TO DTSP3 PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LEISA ERICKSON

Name of Person

ENGEL & VOELKERS ST PETE/EV3 PARTNERS LLC

Firm/Company

102 2ND AVE NE

Address

ST PETERSBURG. FL. 33701

City/State and Zip Code
LEISA ERICKSON@EVUSA.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LEISA ERICKSON 239 789-7106
at ( )

Namv of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee £1 $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S
EV3 PARTNERS LLC B ’?
{Name of the Limited Lisbility Company as it now appears on our records.) N 7:) (‘\
(A Florida Limited Liability Company) o ] (

-
and zismgncd 2
L18000238430 ) - o

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 8. 2018

Flonda document number

This amendment is submitted to amend the following: -

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

DTSP3 PARTNERS LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC" or the abbreviation “L.L.C."

102 ZND AVE NE NE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREsS) ST PETERSBURG, FL 33701

Enter new mailing address, if applicable: 102 ZND AVE NE

(Mailing address MAY BE A POST OFFICE BOX) ST PETERSBURG, FL 33701

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 Repistered Agent: MATTHEW ERICKSON

New Registered Office Address: 350 81ST AVE

Enter Florida sireet address

ST PETE BEACH Florida 3> 706
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciv. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

~r

/%M’” 10474,

If Changing Registered Agent, Signature of New Registered Agent




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 = Authorized Member

Title Name Address Type of Action

DAadd

ORemove

/ OChange

/
/ JRemove
/ O Change
/ OAdd
/ ORemove
X OChange
/ \ CAdd
\ ORemove
\ CIChange
\ OAdd
\ ORemove
\ O Change

OAdd

ORemeve

JChange




D. If amending any other information, enter change(s) here: (dArach additional sheets, if necessary)
SEE ATTACHED REVISED NAME RECOGNITION OF NEW ENTITY NAME. FEIN TO REMAIN

TO REMAIN THE SAME.

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 665.0207 (3Kb)
Note: [ the date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specitics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

MARCH 19 / 2020
Dated o~ .

7/(44( (/ % Cp fe V32

(/ Signaturc of 2 mcmbcr or authorized representative of § member

LEISA ERICKSON, SOLE MEMBER

Typed or printed name of signee

Filing Fee: $25.00



0626890972
Oct. 21, 2019 LTR 312C 1
83-2237187 gooo00C 0O
00006764

DTSP3 PARTNERS LLC

LEISA MOHLER-ERICKSON SOLE MBR
3742 FOSTER HILL DR N

ST PETERSBURG FL 33704

of this letter to respond.

Until you receive notification of acceptance, you must file vour taxes
as though you made no S election.

If vou don't respond, we won't bé able to accept your Form 1120-S as
filed, and we will stop pProcessing it. Additionally, vour account
may reflect incomplete or incorrect information.

You can get any of the forms or publications mentioned in this letter
by calling 800-TAX-FORM (800-829-3676) or visiting our website at
Www.irs.gov/formspubs.

If vou have questions, you can call the Entity Dept. at
801-620-6469 between 12:01 a.m. and 11:59 p.m. MT.

If you prefer, you can write to us a8t the address at the top of the
first page of this letter.

When you write, include this letter and provide in the spaces below,

vour telephone number with the hours we can reach you. Keep a copy of
this letter for vour records.

Telephone number (o@% :‘}8(? - HCh Hours gQ-V% - {Q.Ou’k

Thank vou for your cooperation.

Sincerely yours,

ot Feges

Joe I, Jacquez
Entity Department Manager
Enclosures:
Copy of this letter
Envelope
Your Form 2553



