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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: E)S? T(\O\\'\%DOF‘\ LLC

Namue of Eimited Liability Company

The enclosed Articles of Amendment and teets) are submitied for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

%“OA\(’& Dﬂ\mar

Name ol Person

FirmvCompany

107 et (ZA

Address
Loldend €L 2340 _
CivSte and Zip Code

\’_\W’ironb%r*l‘l(\ A LCOmy

maid address: (o be used ToMTuture annual report notification)

For turther information congerming this matier, please call:

Q)V&d\b{ ?G\\“\QV' a B L]SL\ L\%I

Name of Person Area Code

Daviime Telephone Number

Enclosed is a check for the ToHowing amount:

& $25.00 Filing Fee {1 S30.00 Fiting Fee & [3 535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &

Gadditional copy is enclosed) Certihied (_’np}'
tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32345



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\)DSP Tronspoct LiC

(Nume of the Limited Liability Company as it now appears on our records. )
(A Florida Limited TiabiTiy Companyy

: mn
The Articles of Organization for this Limited Liability Company were fited on~ONC \0 3\93.0 and assigned
Florida document number L 10001 RGP |

This amendment is submitted 0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiity Company,” the designation =1LLC or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ~

!
B. If amending the registered agent and/or registered office address on our records. enter the name of thesew registered
agent and/or the new registered office address here:

(a8

Name of New Registered Avent:

New Registered Office Address:

Enter Florida streer addresa

. Florida

Ciry Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered ggens and agree 1o act in this capacire. 1 fivther agree to comphy with the,
provisions of all statuies relative to the proper and complere performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S, Or. if this document is

being filed to merely reflect a change in the vegistered office address, I herehy confirne that the limited liability:
compeany Jias been notified in writing of this change,

LF Changing Registered Apent, Signsture of New Registered Apent




If amending Autherized Person(s) authorized to muanage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Am&_& Midod QO\ My 1220} Glerhll Or Rivervico €@ 33509 ®add

ORemove

C1Change

F1Add

ORemove

OChange

O Add

ORemuve

OChange

CrAdd

DRemove

OChunge

iJAdd

CRemove

[IChange

O add

LRemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessarv.)

E. Effective date, if other than the date of filing: (nptional)
{Iran ctfective date is Tisted, the date must be specitic and cannol be prior o date of Tiling or more than B0 davs atter filing, ) Pursaant s 6050207 13)0h)
Note: 11 the date inseried in this block does not imeet the applicable statutory fiking requirements, this date will aot be listed as the
document’s effective date on the Departmeni of Stz 's records.

[ the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (by The 90th dav after the
record s tiled,

Dated 3%‘2_\@—\/\_ N 9'9_&@__

Signature of a member or authorized representative of a member

Bead Jm/ A\mec

Typed or printed name of signue

Filine Fee: S2S5 04



