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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

DAVID F. VEDDER

DFV IRA, LLC

1651 N CLYDE MORRIS BLVD., SUITE 2
DAYTONA BEACH, FL 32117

SUBJECT: DFV IRA, LLC
Ref. Number: L20000055662

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not heen filed and is being returned to you for the

following reason(s):

THE AUTHORIZED PERSON(S) MUST BE LISTED ON THE PAGE STATING
AUTHORIZED PERSON DETAIL. PLEASE AMEND YOUR DOCUMENT

ACCORDINGLY AND RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 020A00006388
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DFV IRA LLC
1651 N. Clvde Morris Blvd.. Ste. 2
Daytona Beach. FLL 32117

David F. Vedder, Manager
386-274-0044

Susan Tallent. Regulatory Specialist 1]

Florida Department of State

Division of Corporations

PO BOX 6327

Tallahassee. FL. 32314

Re: David F. Vedder, LLLC
Ref. Number: 1.20000055662

Dear Ms. Tallent:

Enclosed vou will find our Articles of Amendment to Articles ol Reorganization ot DFV IRA,
LLC. for filing. Note that we have amended the document per vour request.

Sincerely.

Dep 7 e

David F. Vedder



COVER LETTER

TO: Registration Section
Division of Corporations

DFVIRA. LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matier to the following:

David F. Vedder

Name of Person

DFV IRA, LLC

Firm/Company

L6531 N Clyde Morris Blvd., Suite 2

Address

Davtona Beach, FIL 32117

Cuy/State and Zip Code

David. Vedder@ThelmmigrationFirm, US

E-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter. ptease call:

David F. Vedder 386
at ( }

Name of Person

Enclosed is a check for the following amount;

W $25.00 Filing Fee L7 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

L1 $35.00 Filing Fee &
Certified Copy

{additivnal copy is enclosed)

O 560.00 Filing Fee,

Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DFV IRA|LLC

(Name

- . - . . N . L R " . " M
T'he Articles of Organization for this Limited Liability Company were tiled on 02/21/2020

Florida document number .20000055662

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “1..1.C.”

Enter new principal offices address, if applicable: N/A
-0
(Principal office uddress MUST BE A STREET ADDRESS) §
= o
=
'
N/A i
Enter new mailing address, if applicable: e - )
(Muiling address MAY BE A POST OF FICE BOX) PZ“; 3
Y
o

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

Name of New Registered Agent: IN/A

New Registered Office Address:

Fnter Florida street address

. Florida

Crty Zip Cade

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all starutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapeer 603, F.S. Or, if this document is

being filed 10 merely reflect u change in the registered office address. { hereby confirm that the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




” o , - )
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

WR Deif T ledbe 7 2 o o
b 2 SRemons

Dghe B, FL o,
37

OAdd

ORemove

OChange

ClAdd

ORemove

ClChange

JAdd

CiRemove

ClChange

OAdd

O Remove

OChange

O Add

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

ARTICLE [V MANAGEMENT The Company is managed by a Manager. The person initially appointed as

Manager is David F. Vedder.

ARTICLE V MEMBERSHIP The Company has a single-member, the Entrust Group, Inc.. FBO David F. Vedder

IRA number 7230011170,

ARTICLE VI LIMITED PURPOSE The Company is limited to the engagement of business as allowed a

self-directed IRA under the U.S. Internal Revenue Code.

¥. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant 10 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b) The 90th day afier the
record is filed.

February 26 2000

| //Z/ 7/

qygﬁ ure of a Mambt.r or au:h\rlnd representative of a member

Dated

David F. Vedder

I'vped or printed name ot stgnec

Filing Fee: 325,00



