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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

WADE DALLAS JR
6001 ENGLAND AVE
ORLANDO, FL 32808

SUBJECT: 3D PROPERTY PRESERVATION LLC
Ref. Number: L20000229117

-

We have received your document for 3D PROPERTY PRESERVATION LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aiong 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 921A00000796

www .sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

WADE DALLAS JR
6001 ENGLAND AVE
ORLANDO. FL 32808

SUBJECT: 3D PROPERTY PRESERVATION LLC
Ref. Number: L20000228117

We have received your document for 30 PROPERTY PRESERVATION LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION. but your entity Is a
FLORIDA LLC. Please complete and return the enclosed biank form{s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 020A00025040

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT; 3 D ﬁOrCf“’q Ia f‘(_sef'\fou%or\ Ll C.

Name of Limit€d [ fability Compuny

The enclesed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wade K. Deoilas Tr

Name nl Persan

) /f‘arﬁr 7I7/f /’pﬂse(“(/@%,of) LLC

7F imyCompany

Codd Fosld fye

Address

é)f‘ /zwoé» o A B2505
/f})ﬂ(/& /é@-" 71/’1 fjé’:L&l:ffE/ol:é O

E-muil address: (50 be used tor future annoal report nobification)

For further information concerning this matter, please call:

/M/C Z va/éh Jr

Name of Person

Yo7 2T 945E

Arca Cande axtime Telephone Number

. - - - -~
inclosed is a check for the following.amount:

O $25.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee & C} $60.00 Filing Fee.

Certificate of Status Centified Copy Certificte of Status &
teddmiona! cuny s erelored Certificd L(Ji‘t\

tadditsonad copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
I’ Q. Box 6327
Tallahassee, FI1. 32314

Registration Seeuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8H)
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO e

ARTICLES OF ORGANIZATION ¢ il D

W21 JAN 25 PHI2: 56

% D [ Uﬂ’*‘ﬁ} Jréseevet on L LC

(Name ol the Limited Liabilitv Company as it now anpcar\ gm our ruurds ) o R

(A Florida Timied Tiabiliy Companyy oL Wi 2 56

The Articles of Organization for this Limited Liability Company were tiled on Q) 7 5, 2020 and assigned
L. 20000229177

Flornda document number

This amendment is submitted to amend the following:

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

The new name must be distinsuishable and comain the words “Limited | inbility Company,” she designation “1LLC™ or the abbreviation =1L EL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Rewistered Oflice Address:

Enter Florida street address

. Florida
€y Zip Code

New Registered Agent's Signature, if changing Repistered Agent;

f herchy aceept the appointment as registered agent and agree to act in this capaciov. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
aceepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirnt that the limited liability
company hus been notified in writing of this change.

IT Changing Registered Apent, Signature of New Hegistered Agent




= A ]

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

HM% // l'/’flfx!lé k, .f>a I”,CL 3 T(

Name

MER

./jc’}w e ﬂzt,f/.,cg

R
Address 2071 JAN 25 PM12: 56 Tvpe of Action
R
ORemove
(:O() | E, Y /a./?&{ /;1\/@. 5 Or[ar:cf%FLB’ZSOYMW
q/‘/\l’:U) c Ii'jf/fm,;{ /ITF‘VQ}_ TiAdd

N R
Z &-'/},”/Qf /- L. g D}R?:;:L

T Change

Oadd

ORemove

UChange

DAdd

CRemove

CChange

DJAdd

CIRemove

CiChange

CJAadd

ORemove

CiChange




coe = P
. If amending any other information, enter change(s) here: (Atach c;ddmrma! \Iwc.'s if necessary.)

I fe *

#

2021 JAN 25 PHI2: 56
GECET Daky O SIATE
Tan oo EL

E. Fffective date, if other than the date of filing

(optional)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State”

(Ifan effective date is listed. the dute must be specific and cannot be prior e date of filing or mare than M diy s after tiling, ¥ Pursuant o 6030207 (31(b)
:nt's effective s records,

[ 1he record specifies a delayed effective date. but notan etffective time. at 12:01 2.m. on the carlier ol® (b)
record 1s filed.

The 90th day after the
paca _~Jan H.k/f:j ZO’”’ 2o2-|

MIUYL ol amem

Tepresentative of o member

(s dE BETTH Dovuis T2

Typed or printed name of signee

Filing Fee: $25.00



