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COVER LETTER

TO: Registration Section
Division of Corporations

DBL RESERVE.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter W the tollowing:

Suntard K. Solomon

Name o Person

The Solomon Law Group, P.A.

Fir/Company

1881 West Kennedy Boulevard, Suite D

Address

Tampa, Florida 33606

Crv/State and Zip Code

ageniggsolomonlaw.com

L-mail adefress: (1o be used Tor future annual report notitication)

For further information concerning this matter. please call:

Stanford R. Sulumon SI3 223-1818
aty }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tur the following amount:

 $235.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
{nddional copy s encloscd) Certitied Copy
Lladdinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.Q. Box 6327 The Cenire of Tallahassee

Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
gppiiT 1T L i

DBE RESERVE, LILC

(Same of the Limited Liability Company as it now appears un our records.)
{A Florida Timited Liability Company)

- . . . . . L . anuary 29, 2 .
Ihe Articles of Organization for this Limited Liability Company were filed on January 29, 2019 and assigned

L.19000024163

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~[L1L.C.”

o Fact ¥ rifvs T Ly e
Enter new principal offices address. if applicable: 1581 West Kennedy Boulevard, Suite )

{Principal office addresy MUST BE A STREET ADDRESS)

Tampa, Florida 33606

g - . “‘ Tt B o wiinr 3 : Thiv
Enter new mailing address, if applicable: 1881 West Kennedy Boulevard, Suite 1

(Mailing adiress MAY BE A POST OFFICE BOX) Tampz, Florida 33606

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: he Selumon Law Group. PLA.

. . . Foogt Ko vifar ayrn TN
New Registered Office Address: FE8 1 West Kennedy Boulevard, Suite D

Enter Flarida sireet address

Tampa Floridg 33006

Cinve Ay Cudde

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

Fhereby accepr the appoiniment as registered agent and agree to act in this capacine, | further agree (o comply with the
provisions of all siatutes refative (o the proper and complere performance of mv duties, and [ am familiar with and
accep the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docament i
bueing fifed to merely reflect a change in the registered office address. hereby confirm that the limited liabiline
company has been notifivd in weiting of this change.

)

If(‘ﬂiﬁnginu Registered Agent, Signature of New Itn:gi“tcrcd Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person _being added
or removed from our records:

MCGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
MGR Donald P. Biedrzycki, Jr. E881 West Kennedy Boulevard, Suite [>

= Add

Tampa. Florida 33606

ORemuve

OChunge
MGR Joseph C. Meux, Jr, 1301 Riverplace Blvd., Suite 1500

CAdd

Jacksonville, FLL 32207
N Remove

O¢Change

OAdd

DRemose

CiChange

Oadd

ORemove

OChunge

CiAdd

ORemove

OChange

OAdd

CRemuse

CiChange




1). I amending any other information, enter change(s) here: (detuch additional sheees., i necessaryy

e . . March 14,2022 )
E. Effective date, if other than the date of filing: {optional)
(Ian effective date is listed, the dite must be specific and cannot be prior to dike ot filing or more than Y0 davs after filing.) Pursuant to 605.0207 (3uh)
Note: 11 the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as the
document’s efTective dute on the Department of Sute’s records.

[T the record speeilies a defaved effective date. but not an effective time. at 12:01 aan. on the eurlier otz (b) - The 90th day atter the
record is tiled.

March 14
Daied

[ £
o
[ 1)
[ 35

v/ Signature of o member or authorized représentative ol a member

stanford R. Solomaon

Fyped or printed nume of signee

Filing Fee: $25.00



