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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DQFS CJY‘O‘LU&C,'L(T] LLC

Namwe of Limited Linhility Company

The enclosed Articles ol Amendinent and tee(s) are submitted for filing,

Please return all correspondence concerning this matler te the futlowing:

Michsed T Wood

Name of Person

%wmwmﬁt%ﬁ:n e

Finn/Company

%370 W. l-wawmh Ae S 203

r{_\\

"'G/mnc > 2315

( v/ State and /lp Code

gml welitres gltu be used fnr {uture annual rupurt nedtificaton)

For further information concerning this matier, please call:

Michel Wozd L2, 505 5300

Name of P'ersen Area Coile Davume Telephone Number

Enelosed 15 a cheek tor the following mmeunt:

(1 $25.00 Filing Feu O $300.00 Filing Fee & O 855,00 Filing Fee & O o600 Filing Fee,
Certificate ol Status Certified Copy Certiticate of Siatus &
tadditmal copy as enclosed) Centitied Copy

tuddittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Drivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

DEFS (ogtanbon LLC

(Name of the Limited Einhility Company as it now appears on our records,) - ~

1A Tlonda Timeted Lianbility Companyy R .

[ [

R : 4 20.20 oo G
I'he Artickes of Organization tor this Limited Liability Company were fited on - and asﬁu.tu.d

o~

T : _

Florida document number Lao 000 “7 3.07 ‘ (&)

- : : . . C "

This amendment is submitted 10 amend the following: i i

A, If amending name, enter the new name of the limited liability company here: = o

DBFSI Condtrucdam LLE

The new name must be distinguishable and contain the words “Limited Liahiliy Campany.™ the designation “ELCT or the abbreviation "1LL.CLY

inter new principal offices address, if applicable: %370 w Mm A‘PC Sk 263
(Principal office address MUST BE ASTREET ADDRESS) W R

Fnter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE B(OX)

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 Avent:

New Registered Oftice Address:

fnter Fluridda strevet address

. Florida
Cin Zip Code

New Registered Agent™s Signature, if changing Registered Agent:

{ hereby accept the appoininient as registered agent and agree o act in this capacity. { jurther agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamilicr with and
accept the oblivations of ny position ax registered agenr as provided jor in Chapter 603, F.S. Or. i this docament is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirn that the Limited Lability
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Apem
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Oadd
JRemove

O hange

OAdd

it
T - ORemove

~ 3
a3

r
~

¢
.=
. OChange
Chany

T

D o
Eit\d d

BlRemove
W

ClChange

I:] Add

ORemove

ClChangu

OAdd

CRemove

OChange

COadd

ORemove

OChange




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

F. Effective date, if other than the date ol filing:

(I an effective dite is listed, the dite must be specitic and cannot be prior o date of 1iling or more than 90 davs afler filing.) Pursuant 10 603.0207 (31b)
Note: |11 the date inserted in this biock does not meet the applicable statutory 1iling requirements. this date wilt not be listed as the
Jdocument’s cftective date on the Department of State’s records,

I1" the record specities a delaved elfvetive date, but not an effective time, at 12:00 o on the carlier ot (b) - The $0th day after the
recard is tiled.

Dated (ﬂ'% : 7/0/ )i

Signature of a member or authorized representative of @ member

/4
Michael T Meod

Filing Fee: S25.00



