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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: DNC 4 Llc

Name of Limited Lizbiliiy Company

The enclosed Articles of Amendment and fee(st are submitted for filing,

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

P,'g‘(&.ﬂ.a /‘4‘ _gcz (z‘éq

Nimie 0 Persan

Buwauce *3_1/4’9 Ke QIMT S’a(wdgmr e

Frem-Campmny

1031 €l Adts s W

Adddress

PWG‘Y')K{ 70/4)51‘ R 33‘09—7

Cinosae and Zin Code

P ERLE o) ouikieo . J

ol addross G be used T Tuere anneal roport naihastion;

For further information concerning this matter. please cali:

f Zdla Celiha 200, 63— 306F

Nuame of Per<on

Aren Code P time §olephone Nwmber
Eaclosed is a cheek for the {eliowing amount:
%35.00 Filing Fee T 530,00 Filing Fee & Z8ES00 Filing Moo & ZI60.00 Filing Fee
Cenificate of Satus Certified Copa

Certiticate of Statis &
Caldromal copy s enciosedy Cenitiod Copy

FRACHIIA O s e

Mailing Address:
Registration Section
Division of Corporations

street Address:
Registration Section
Division of Corpurziions

i*.0. Box 6327 The Cenure of

Failahasseo
Tallahassee. FL 32314 2413 N Monroe Street. Suite 816

Tallahassee. F[L 52305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dwed Lie

(Name of the Limited Liaghilinn Compans gs it tuw appears un our records.)
(A Flerida Lamied Tiebiliny Company )

The Articles of Organization for this Limited Liabitity Company were filed on (/;/ ! ti‘ and asioce

Florida document number L | O( ODO l\,_q_7 DCJ\

This amendment is submitied 1o amend ihe following:

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

Phe new siame must be distinguishable and contain the words “Lisnited Uiabitiy Compeny.” tie desipantion “LECT ertie abbros e

Enter new principal offices uaddress, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: poy

(Muiling address MAY BE A POST OFFICE BOX) ;‘ e

|
a3itd

21 WY | 8- 3NV E20T

"“l"‘l—-

B. If amending the registered agent and/or registered office address on our records. enter the nateaf tiffhew reais -
P

agent and/or the new registered office address here: v

Name of New Reuaistered Avent

New Repistered Office Address:

Foriee Plesmdde sirees Gokfress

. Florida

New Registered Agent’s Signature. if changeing Registered Agent:

I'/.'L‘I‘(‘h.\’ aceepi the appoininen! s ."c‘ls_ff.\‘h’f‘ud dden aired ciaree fo et i s capain, f_fm‘.fh;‘i' IR C N TR ST

accept the obligations of my position as regixtered agent as provided jor in Chapter 605, F.SCOrif this doci.
being fited to merely reflect a change in the reaistered affice address. | hereby confirn that the limied liarific:
company has been norified in wiiting of this change.

If Changing Resistered Agent, Sianature of Sew Registersd Agent




{f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person seiy we oo

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namte Address Typeof ' o

H R NEKA—NMA C/gma INE Btk W17 X
Aiawr £ 33137

M2 plexovde Hfawi-ﬁw( Clede i NE Byih {,Z_/H 7

Miowr FC 33097

N HR TN




0. Ifamending any other information. enter change(s) here: oAk addiviona! sheets I neeesvary

L. Effective date, if other than the date of {iling: {opticnal)
{Iran cifective date is listed. the date must be specitic and canno: be prios o date o tiling or more than 96 day s atien tngo Pervams, o 07
Note: Ifthe daie inserted in this block does not meet the applicable statuton fiiing requireioents. this daie wili not o s
document’'s etfective date on the Departmem of S1ate’s records.

If the record specifivs a delaved effective date, but notan effective time. ut 12:00 . onshe sarlier of thy o The 9ikk cas aver o

record 15 filed.

Dated jf/—&'{ 3 { . 9/09 3 ,
el

Nigralure af a mambes of authorized represeinlain e of @ member

David Nico [rs (lepic

Iyvped or prinied namv of signee

Filing Fee: $25.00



