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TO: Registration Section
Division of Corporations

DMCB LLC

SUBJECT: T

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Daniel R. Brucato

MO LLC

Name of Person

4211 W Kensington Ave

Firm/Company

Tampa, F1. 33629

Address

drbrucato@email.com

Ciy/state and Zip Code

E-mail addsess: (1o be used tor fature annaal repurt notification)

For further information concerning this matter. please call:

Daniel R. Brucato

313 263-3632
atd ]

Name of Persun

Enclosed is a check for the lollowing amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davome Telephone Number

0 $55.00 Filing Fee &

O $60.00 Filing Fee.
Centified Copy

Certificate of Status &
Certified Copy
tadditiunal copy 1s enclused)

Laddiionad copys s enclosedy

Strect Address;

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DMCB LLC

{Name of the Limited Lighility Company as it now sippeirs on our records.)
(A Tlooda Limited Talnlity Compiny)

9912019

The Articles of Organization tor this Limited Liability Company were filed on and assigned

19000226827

Flortda document nuimber

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words Limied Linbility Company,” the designaion “LLCT or ihe abhresiadion @LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BIE A POST OFFICE BUX)

B. If amending the registered agent and/or registered ofTice 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:

New Registered Office Address:

FEnter Florida street address

. Florid:
Cine Zip Code

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

! herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or, if this ducument is
being filed to merely reflect a change in ihe regisiered office address. hereby confirm that the timited liability
company has been notified inwriting of this change.

I Changing Reaistered Avent, Signature of New Kegintered Agent




v

»  Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address [yvpe of Action

Mar Michael D, Brucato S21 1 W R ensington Ave
OAdd

Tampa. FL 33629
=R emove

CIChange

Maor Casey L. Brucato 4211 W Kensington Ave
TAdd

Tampa. FL 33629
= Reimove

OiChange

CFadd

OfRemove

CiChange

O Add

ORemove

O Change

OaAdd

(IRemove

CiChange

1Add

C1Remove

CiChange




. If amending any other information, enter change(s) here: (Attach additionat stieers, if necessary )

E. Effective date, il other than the date of filing: {uptional)
(If an efiective date is listed. the date must be spevific amd cunnot be prior to date of filing or more than 90 davs atter Gling.) Parsuant o 6030207 (35
Note: [fthe date inserted in this block does not meed the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:04 a.m. on the carlier oft (by - The 90th dav after the

record s filed.
2020

TETTT TS enatfte b fseber or avtholged representitive of a inember

Dated April 7

Daniel R, Brucato

Typud or printed nimc of <ignee

Filing Fee: 525.00



