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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D& R ‘/%C\na aﬂd Smlceﬁ LLC

Name uf_]jrmu.d Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence coneerning this mauer to the following:

Don_G._Buening

Name of 'erson

D&R kenmna and Services, LLC.

ompdn\

322 S, Palo A Ho Awe .

Address

Mnama Oy FL . 3340

City/State and V;iﬂ ode

i Com

l:-manl address: (10 bglused for futare annual report notificay

For further information concerning this matier. please call:

Leigh B Hotsenbuel Ao, Tlio=1972 (oL

\ Name of Perso Arca Code Daytime Telephone Number . : _
(Dre Eep«’fsenfuhva) S

Y/

[}

Enclosed is a check for the following amoum:_yf w_ﬂ, hau_L MW Pa’l_d@ 35 oo C/hﬂ&%j IO(&L/)

O $25.00 Filing Fee 8 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
¢ Ccniﬁcalcbot'Slulus Certified CF)p_\' Certiticate of Stawus &;_JJD’ v (‘16 Cjo”P
(additional copy is enclosed) (Ca;;::,[(::j i;)\;)l)s ctoscdh SEN+ &ymﬂje
s T
INS+ad of
LLC forns
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Section T
Divisien of Corporations Division of Corporations w ' [ \ add anOHW
P.O. Box 6327

0. Box 632 Clifton Building #1095
Tallahassee, FL 32314 Sxecutive C o Olqﬂ[/u‘

2661 Exccutive Center Circle

Talahassee. FL 32301 'FD )/:ﬁ 8. '76
Cerhfied Copy-




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

DON G. BUENING
323 S. PALO ALTO AVE
PANAMA CITY, FL 32401

SUBJECT: D & R FENCING AND SERVICES, "LLC"
Ref. Number: L18000292497

We have received your document for D & R FENCING AND SERVICES, "LLC"
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign and type print your name on the form and the fee to file with a
cerified copy is $55.00.

There is a balance due of $20.00.

Please return your docu along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton Mo
Regulatory Specialist I z % Letter Number: 719A00010749
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

LEIGH ANN HOLSENBACK
323 S PALO ALTO
PANAMA CITY, FL 32401

SUBJECT: D & R FENCING AND SERVICES, "LLC"
Retf. Number: L18000292497

We have received your document for D & R FENCING AND SERVECES ‘LLC"
and your check(s) totaling $35.00. However, the enclosed/document has not
been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our fikng requirements. Therefore,
we are enclosing our appropriate form(s) and/oriinstructions.

Please return your document, along.with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any queshons concerning the filing of your document, please call
(850) 245-6

050.
Irene AlbrinM
Regulatgn,» pecialist il
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ARTICLES OF AMENDMENT r,;/»,' B
. &

TO R O
ARTICLES OF ORGANIZATION "7 =0 N
OF Y
_ " %,
D& R Forving ond Services LLC. “,
{(Name of the Limited Liabifith Company as it now appears on oér records. ) P

(A Flonda Limited Liabality Company}

The Articles of Organization for this Limited Liability Company were filed on O ’- D ' - 30‘ C] and assigned

Florida document number L- 1 BODOB QQ qq q

This amendment is submitted to amend the following:

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

NOT _Qnvéoding husingss Ngne.

The new name must be distinguishable and conlain the words “Limifed Liabitity Company,” the designation “1.LC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: 3(915 S pﬂlO q HD W

{Principal office address MUST BE ASTREET ADDRESS) E '!23 lﬁl Y m’{ . ( hjy Q e a ng

Enter new mailing address, if applicable: %9\5 6 ’PGLO Q{ ‘}D p‘fllw_.;

(Mailing adidress MAY BE A POST OFFICE BOX} ll I }ﬂd Y ]ﬂ l A l 14 y [ 1 . :\_CQQQI

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 registercd office address here:

Name of New Registered Agent: DDH C%P BUP,[’\ lﬂq

)
New Registered Office Address: 533 9 Pazlo H j‘i’D !}Véz

Enter Florida sireet address

. Florida 3Qq Ol

City Zip Code

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

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
beiny filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. ?\

e

/‘Q,ha ging Registered Agent, 8§
Pagcy_




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

QD__W R\CWM W. F’m@ @D(G LU %"Ph 5+ O Add
(e pacve) Lynn Hauen A 3844 o

0 Change

Aree  Burodrd Buening 332 S. Phlo Ao Aue ol

Nw H0% Dloner Pinany Qj@ L. 39016 kenone

O Change

MER  Leigh Fing Hobstnlnek. 33 5. Pl o140 M
| 'QCUYL(M/OH’B;I FL %PL/O/ O Remove

O Chunge

O Add

0 Remove

O Change

0 add

8 Remove

8 Change

O Add

Doraid 6. Bugning , Dwnet ( Shuys Hhesane) _—
@m of originul Gwnsw 50 owiur .
He 15 Q‘Jaﬂmg and ngu}qj his w‘.‘{{) O Change

Page 2 of 3




CERTIFICATION OF MEMBER

The undersigned hereby agree, acknowiedge, and certify that the foregoing
operating agreement is adopted and approved by each member, the
agreement consisting of ___ pages, constitutes, together with Exhibit 1,
Exhibit 2 and Exhibit 3 (if any), the Operating Agreement of

j . ) . . adopted by the
members as of F]loﬁl S 13 20149

Members:

R—

% Printed . Name

Signature

Percent: 50 %

ﬂf@di g

BPﬂnéeg Bl ’IUG—, Name

Signature

Percent: 50 %

Printed Name
Signature
Percent: _ %

Printed Name
Signature f
Percent: %

Operating Agreement - 7 www.northwestregisteredagept.com/



Al

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

E. Effective date, if other than the date of filing: (optional)
(IF an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs afler filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

%\M%i a2

|gnaturL >0k member or authorized representative of o member

L&ahﬂm Holsenbuck.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



