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COVER LETTER

TO: Registration Section
Division of Corporatiens

SURJECT: CE Mdﬂﬁ& Mg \OKIUW(?}% LLQ, to W
- 'D_LE__O.K_U.QL&%UQES“L_L@_-

The enclosed Articles of Amendment and teeis) are submited for filing.

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

Baggy DoCoosk

Name of Person

D Capidal Prefnees LLe

]-‘innlt'omp;my

L5 Palewe; ane B@fue

Address

St Avevstue FL 22095

CiryrStane and Zip Cade

15dRPY @ DIPRE, o

E-mail address: (to be used for fulure annual report notilcation)

For further information concerning this matter. please call:

Liz Delheok L 904, 297-3L8s

Namie of Persan Areca Code Dayieme Telephone Number

Enclosed is a cheek for the following amount:

525.00 Filing Fee 0O $30.00 Filing Fee & 00 555.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
(additiona] copy i~ cnclosed) Certitied Copy

(addrional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tualluhassee. F1L 32314 1661 Excoutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDM

TO
ARTICLES OF ORGANIZATION
OF

Q_R Vendures, (L

(Name of the Limited Liabilitvy Company us it now appears on our records. )

ENT

(A Flonda Limited Trabiliny Company)

The Articles of Organization for this Linnted Liability Company were filed on m/] @u ' ’i ZO’ q and assigned
Florida document number

L190001336:24

[his amendment s submitted to amend the tellowing

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

DLP OK Vendupres LL@_

The new name must be distinguishable and contatn the words “Limited Lirbility Company

" the designation " LLCT

or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

. ~—2
Enter new muiling address, if applicable : pet .-
(Mailing address MAY BE 4 POST OFFICE BOX)

!
B.

S—
o
If amending the registered agent and/or registered office address on our records. enter_the ndmeJof the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Oitice Address:

Enier Florida street address

. Florida
Cinv

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

I herebn accept the appointment as registered agent and dgree to act in this capaciiv, T fivther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapeer 603, F.5. Or, i this document is
heing filed to merely reficct o change in the registered office address, T heveby confirm thar the limited fabilin
compamy has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

I Remove

O Change

Page 2 of 3



B. If amending any other information, enter change(sy here: (4uach additional sheets. i neeessa:)

E. Effective date. if other than the date of filing: {optonal)
(1 an effective date is listed. the date must be specific and cannot be prior 1o dute of liling or more than W) days alter filing.) Pursuant to 06050207 (3)b)
Note: 1Fthe date inseried in this block docs aot meet the applicable statutory filing requirements. this date will 20t be listed as the
document’s effective date on the Department of State’s recosds.

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 récord is filed.

13ated M @(, 2’ 8 .
Signature oiwbr suthorized represematve of a member
. ~
Rarey LDe(3o0t-

Typed of primted name af signee
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