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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: D, %\"OW\G 7S Mo \Q, S(“'r\)‘\ e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return ali correspondence concerning this matter to the following:

DO\\’Y\QQH g \JQ—@

Name of Person ™

D Brothers Mdblle Qervioas

Firm Companv

2304w 33 Plee

Address

Walegh, A 2301

Cinv/Staie and Zip Code

dbrothersme®@ amall com

E-mail address: (10 be used tor funué annual report notification)

For further informarion coucerning this matter. please call;

Daman  Veoa 2205, 9063 20,3

~ame of Person Area Code Daytime Telephone Number

Ei:?;cd 15 a check for the following amount:

W $22.00 Filing Fee (1 S30.00 Filing Fee & 1 S35.00 Filing Fee & £ $60.00 Filing Fee.
Cenificate of Status Certified Copyv Certificate of Stamus &
{additional copy is enclosed) Cerufied Copy

(addiizomal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 24153 N, Montroe Street. Suite §10

Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AT Pz o

N N . Al
D . Brolhers Moblle Serviced
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Emmeg [1a51hty Compan_v)

The Asticles of Organization for this Limited Liability Company were filed on _.\\ N ?3!309\0 and assigned

Florida document number ! :a( _)_O oC Q % ; 28 Ll' Ll

This amendment is submitted to amend the following:

'~)

A. Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE ROX)

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:

New Regisierad Office Address:

Enter Florida street address

. Florida
City Zip Code

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

1 hereby accept the appoinnment as registered agenr and agree 1o act in tlis capacin. 1 firther agree 10 comph- with the
provisions of all statuies relative to the proper and complete performaice of my duties. and I am familiar with and
accept the obligations of niv posirion as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociunent is
being filed io merely reflect a chiemge in the regisiered office address, I hereby confirm that the limited liabifin
compam: has been notified in writing of this change.

If Changing Registered Agenl. Signature of New Reglslered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added
or remioved firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_— _ = SAREY S

’l"'j ."‘[ . i.,, . . -
Q?)OL\ W 53 Q\Cl&e_ R T ‘_8
M Damian P\.\}QC‘;JQ thakah. ©4 336 1L o

ClRemove

COChange

Cadd

O Remove

TIChange

OAdd

CRemove

CIChange

T add

CRemove

DlChange

Ciadd

Remove

TIChange

Add

T1Re2move

Change




D. If amending any other iuformation. enter chauge(s) heve: rdrach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{ifan effective date is listed. the date must be specific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuant 10 60£.0207 {3ub)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.n. en the earlier oft ib)  The 90th dav after she
record is filed.

Daied %\ “ \ . aU&O

Signawrdof a member or authorized represeniative of a member

Daman . \Negq

Trvpedadprinted name of signee

) it T L T N e



