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COVER LETTER
TO:  Registration Section
Divirton of Corporations
Deercreek Investment Members, LLC
SUBJECT:
Name of Limited Lisbility Company

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

Plesse return all correspondence cancerning this matter to the following:

I. Howard Sheffield, Esq.

Name of Perton

Shefficld & Boatright, P.A.

Firm/Company

6101 Gazebo Park Placo, N., Suite 103

Address

Jecksonville, Florida 32257

Ciry/State and Zip Code

hsheffield{@s-blaw.com
F-rull addres: (1o bo used for Tuture szonal report notificalion)

For further information concerning this matter, pleage catl;

Howard Sheffield 904 7337900
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount;

i $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificatc of Subw &
{additions! capy ts enclosed) Certified Copy

(sdditioms| copy is enclosed)

Mafling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, PL 32314 2415 N. Monroe Strest, Suite 810

Tallghassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Dcm-mk lavestment Members, LL.C
The Articles of Organization for this Limited Liability Company were filed on Jun¢ 23, 2020 and assigned

Florida document mumber F29000183671

This arnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Lisbility Company,” the designation “LLC™ ar ths abbrevistion “L.L.C."

Enter new priocipal offices address, if applicable:
al E ET

Enter new mailing address, Uf applicable;

ailing address E 4 POST QFFICE B

Ot}

|

!
i~

'.?

B. If amendlng the registered agent and/or reg'lstcred office address on our records, WL_L_M

agent and/or the new regist address 3 _
- A
s
of N is o
5
New Registered Office Address:
Entar Florida street address
, Florida
Clry Zip Cods

i nt;
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Chaaging Registered Agent, Signature of New Registered Agest

o ~nan 2053200 3
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If amending Authorized Person(s) suthorized to mansge, enter the title, pame, and address of each person being sdded
gr removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
Mgr Michac! A. Milkey 10060 Bishop Lake Way
CAdd

Jacksonville, Flocida 32256
WRemove

OcChange

Oadd

ORemove

DChange

OAdd

[JRemove

CChange

OAdd

CiRemove

CCharge

Dadd

ORemove

C1Change

OAdd

ORemove

(I Change

L Yreoto RLERAG R
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Arlicle V., Management, is hereby amended as follows: The business and affairs of the Company will be

managed by the Members, in the manner prescribed by aod provided in the Operating Agreement of the

Company. Therefore, the Company is member-managed. The members have elected a ofﬁc-ers pursuant to the

Operating Agreement. The initial officers and respective titles arc as follows:

Michacl A. Milkey, Chairman

Ron Spicss, Vice Chairman

James C. Mueller, Jr., Treasurer

Mark Rutland, Secretary

Article V1, Opereting Agreement, is hereby amended as follows: The power to adopt, alter, amend, or repeal

the Operating Agreement of the Company shall be vested in the Members of the Cornpany.

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is Listed, the date must be specific and cannot be prior to date of Gling or more than 90 days afier filing ) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cifective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated OC'f'Ub*f’ 20 ,20;0
/A ‘

Signature of & member or suthorized represeniative of & member

MI‘C‘-LM@{ A f/”,fKey

Typed or printhd name of signee

Filing Fee: $25.00
L ARNAA 2/ € o .~



