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COVER LETTER

o Registration Section
Division of Covporations

SUBJECT: Dg (S 3 RBerbers L(a L

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing,

Ylease return all correspondence concerning this matter to the following:

T sarah E OQ{

Name of Pefson

™3 E'h_-yé_@y_bla L.L.C A
Firm/Company e
2422 ww (3.4 st PO

Address Mo

Miawmi FL 33147 i

Cinyistate and Zip Code

T sai ah Davey . 28U@aqpe: . (on

E-mal address: {10 Bsdised ror futureannual report notitication)

ENIE

Li
A
81:C Wd 0F€ SOV 1202

‘or further mformation conceraing this matier, please call:

T—’S_u..&.lﬂ vb&fa‘{ 111(7?[' y §F7 ‘f""f 3L

Name of I’crstJ Area Code Daytime Telephone Number

inclosed i a check for the followiy amount:

?(ﬁzj_no Filing Fee 1 530.00 Filing Fee & 7 $35.00 Filing Fee & T S60.00 Fiting Fee,
Certiticute of Status Certified Copy Certiticate ol Status &
{additional copy is enclosedd Certified Copy

tacdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N Monroe Street. Suige 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D3 dnas Rarbers LLL

Wname of the Limited Liability Company as it now appears on gur records.)
(A TFlonda Linuted Liabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on _&i ; LS 702  andassiuned
Florida document number { €00 0006 733 s

This amendment is submitted o amend the tollowing:

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

D3 kings [LL £2

The new name must be diuinguishnblc and ¢ontain the words ~Limited Liability Company.”™ the destgnation “LLC or lli_:'.i:ﬁarcviﬂu\ LT

o=

Enter new principal offices address. if applicable: ‘:’::: e
I ] T - - - mT E .
{Principal office address MUST BE A STREET ADDRESS) Men L. )
.
TE

™ [=s)

Enter new mailing address, it applicable:

{Mailing address MAY RE A POST OFFICE BOX)

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

Naniwe of New Rearstered Acent:

New Reoistered Ofhce Address:

Enser Flovidu street address

. Florida
Cigy Zip Code

New Reeistered Avent’s Sienature, if changing Repistered Auent:

! hereby accept the appoinbment as regisicred agent and agree (o act in this eapacite, 1 further agree (o comply swith the
provisions of all statwies relative to the proper and complete performance of my duties, and Iam _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S Ov if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liabiliny
company has been notified inwriting of this change.

o

If Changing Registered Agent, Signature of New Registered Agent




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

=

itle

1.2

£

MGE

Name

ISwla[q E Dc,.mq
v

Address

Tvpe of Action

14912 ML (342 St mian ¥
FZ-_, 33}"{7 O Remove
OChange
/5 B
14922 W (3rd € 2 Een)
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OAdd

ClRcmove

CiChange

C1Add

CRemove

CChange

OAdd

CRemove

OChange

O Add

OJRemaove

OChange




D. If amending anv other information, enter change(s) herve: cAduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date nmst be specitic and cannat be prior o date af filing or mare than 90 duys after tiling.) Tursuant o 603.0207 (Hib)
Note: Hthe date inserted in this block does not meet the applicable statutory filing reguirements, this dawe will not be listed as the
document’s ettective date on the Department of State’s records.

I1"the record specifies a delaved effective date, but not an erfective time, at 12:01 aan. on the carlier ot (b)) The 90th day afier the
record s fled,

Dated A’V;’!UJJ 2.16 . 1ol

T

Szttt of a member or authorived representative of a member

T salab Deveay

'I').'puy\r printed name of signee




