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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: DG{I/}“\I/! Q LU?[ CI a{C{_YlC, LLC

B N N - 7
Namw of Limited Liabihty Company

The enclosed Articles of Amendment and fee(2) are sehmitted Tar filing,

Please return ali correspondence concerning this matter to the following:

Daryyl  Rudd

Nane of Person

vyl Rudd Electne, LC

Fime Company

el C mmLa,l LcKe Dr.

Addiess

L pl ley  FL 37424

Cad \luL and Zip Code

dmr\Imdde,lecﬁxc,@fmall Com

E-miail addresst (10 be used for future annual report notiticatiany

For further information concerning this matter, please call;

Dairry)l Rudd .50, 819-914¢

Name of Pedon Arcu Code Dy time Tebephone Number

Enclosed is a check for the fellowing amount.

?\325 no Fiding Fee O 3000 Filing Fee & O $55.00 Filing Fee & O Sn0.00 Filing Feg.
Cernficate of Status Cutitied Copy Certificate of Status &
cadditinal copy s enclosed) Certified Copy

Cadiditicmal copy i~ enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Ruegistration Section

[ivision of Corporations [hvision of Corporations

.0 Box 6227 Clitton Butlding

Tallahassee, FI1L 32314 2661 Exceutive Ceoner Civele

Tallabhassce, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DNirevyl Rueld Electyic LC,

{Namt of the Limited Liability Company ay it now agpears on our records. )
1A Flosida Tiaced LiabiTiy Company)

and assigned

The Articles of Organization for this Limied Liability Company were filed on Ll } L'f ’ ‘C‘f
Florida document number L ‘ C] O DOOQ ? J} }_3

Thig mmendment is submtted o amend the following:

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

ahlveviation O

The new name mast be distingnishable and contatn the words “Limited Liability Company,” the designation “LEC or the

Enter new principal offices address, if applicable: -
- g - . I>emn 4
(Principal office address MUST BE A STREET ADDRESS) :f-:'- b= Z
:,‘A- i'_:: - ) .
P -
L. ] ¢
AT e e F
Enter new mailing address, if applicable: :’,_ T
TR H
(Muailing address MAY BE 4 POST OFFICE BOX) = L:: g
. :f'_;').’""'. =

name of the new

B. If amending the registered agent and/or registered office address on our records, enter the

registered aoent and/or the new registered office address here;

Name of New Remistered Avent:

New Redistered Office Address:
Enrer Florida street address

. Florida

i Zip Code

il changing Registered Agent:

wwent’s Sipnature

New Registered A
L herehy accept the appoiniment as registered agent and agree w act in this capacine, | firther agree o comply sith the
provisions of all statuies relutive 1o the proper and complete performance of my duties. and am familior with and
accept the obligativns of my position ax registered agent ay provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limiied liahilit

compeny has been nodified in wrinng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

itle Name Address Type of Action

err\f | L RLULL‘ A Cr\{S'!ZU Lake Dr, I3 Add
(;lf\ | O \@LJ{ . PL 321"'{ ZK O Remove
Eﬁ]ﬂn_‘:ﬁu

0O Audd

-

E |

O Remove

O Change

O Add
o
— l__"' il
5, Qz_cmm'c
Xt o
I~ = s

0
V
3

HVES L0 g,

VORI
Ohg :

Kemove

O Change

O Add

O Remwove

O Change

O Add

B Remove

O Change
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D. 1f amending any other information, enter change(s) here: (duach additional sheets, ifnecessary.)

G474

i
6 Wi 8|l 4d¥ 61

a9
1

1
!
ng

E. Effective date, if other than the date of filing: {optienal)
1 an etlectiv e date is histed. the date niast be specitic and cannot be prior w date of tling or more than 90 days atier fiting.y Pursuant 10 0050207 {33(b)
Note: 1 the date inserted in this block does not meet the applicable statwdory filing requirements. this date will not be hsted as the

dacument’s effective date on the Departiment 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.

iR

ARipnacdre of a member or authorized represemiative of a member

Darey] L Rud

vped or panted name of signee

Nated

Yage 3 of 3
Fiting Fee: $25.00



