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COVER LETTER

TO: Hegistration Section
Division of Corporations

DLC EXPORT, LI.C
SUBJECT:

Namue ol Limited Linbility Company

-

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

Please return all correspondence concerning this matier to she following:

KEITH DARVILLE

Namu ol Person

Fim/Company

12880 SW 9TH PLLACE

Address

DAVIE. FL 33323

jag)
2
City/State and Zip Code e
darvilleboys@hotmail.com “
~J
F-mail address: (1o he used for future annual report natilication) #a
. . . . )
or further information concerning this matter, please call: -
EITH DARVILLE 954 495 9420 5
ai ( ) ey
Name of Person Arca Code Daytime Telephone Nuinber
losed is a check for the following amount:
$25.00 Fiting Fee (1 $30.00 Filing Fee & 0 $55.00 Filing Fee & L) $60.00 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclused) Certilied Copy
fadditional copy s enclosed)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
>
OF 2,
. ™~
DLC EXPORT, LLC o
(Namce of the Limited Liability Compainy as it now appears on onr records.) .y
(A Flonda Limeted Taubiliy Company) .o
&2
N . N . . . . . - . iy . - 3202
The Articles of Organization for this Limiied Liabtlity Company were tiled on n1/03/2020
- - it hrithi
Florida document number 20000002722 .
This amendment is submitted 1o amend the following:

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

and assigired
0

The new name must be distinguishable and contain the words “Limited Liahiliy Company,” the designation “L1LECT or the abbreviation »1.1.0C
Enter new principal offices address, if applicable:
"Principal office uaddress MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

nt and/or the new registered office address here:

Namie of New Registered Agent:

If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

New Registered Offtee Address:

Enier Florida street address

. Florida __
Cipy
iegistered Agent’s Signature, if changing Registered Agent:

Zip Cende
by accept the appointment as regisicred asent and agree 1o act in this capacine 1 further agree to compiv with the
) : ¥ : pacity. 1, fl /

ions of all statutes relative 1o the proper and complete performance of my duties. and [am famifiar with and
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
iled to merely reflect a change in the registered office address, herehy confirm that the limited liahilin:
v has been norified in writing of this change,

I Changing Registered Apent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NMGR Rhoderick Darville 2880 SW 9TH PLACE DAVIE, FIL. 33325
E.’\dd
BRemove

OChange

OAdd

ORemove

CIChange

O Aud

ORemove

L Change

El Add

CORemove

ClChange

O Add

CIRemove

OChange

O Add

ORemove

O Change




D. Il amending any other information, enter change(s) here: cditach adiditional shevts, (7 necessary)

Effective date. i other than the date of filinge: {optionalj
eIlam erlectivy date s Yisted, the date ot be specitic and aimet e priae e date of Bling o0 mare than 909 dass atier iling. Purstant W 6050207 (30
Note: I the date inseried ar this bluek docs not mect the applivable statutony tiling requitements, this date witl not be listed as the

doctiuent’s eftective dute on the Department of State s records.

he record specities a detaved elfective date. but not an etTective time, as 12:01 2, on the caelier of: (b1 The 0t duy atter the

wd s fied,

Nated /5 %/A"? ZO ZO e
/,;_é;“%‘ s
et e e
C%;:i/cd reprasantitive ol a nember

Signature ol o gweie

KEITH DARVILLE

R T Typed o printed mame ot signee

Filing Fee: S25.00



