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TO: Registration Section
Division of Corporations

DSM CADDYING LLC
SUBJECT:

COVER LETTER

Mame of Limited Liability Company

The enclosed Aricles of Amendment and fee(x) ure submitzed for filing,

Please return all correspondence coneerning this matter to the following:

DAVID SEARCY MCGEHEE JR.

Mg af Person

Finn/Caompany

220 PONTE VEDRA PARK DR, SUITE. 200

Address

PONTE VEDRA BEACH. FL. 32082

City!State and Zip Code

DAVIDMCGENEEIRGOUTLOOK . COM

L-mail address: (ta be used for tuture annual repon natilication)

For turther information concerning this matter. please call:

DAVID MCGEHEE JR.

g 483 - 65Y3s
al )

Name ot Person

Enclosed is a check for the fpllowing umount:

= 52500 Filing Fee (1 330.00 Filing FFee &

Certificate of Stuus

Mailing Address:
Registration Section
[vision of Corporations
.0, Bux 6327
Tullahassee. FL 32314

Area Code Daytime Telephone Number

[ 855.00 Filing I'ee &
Cerufied Cupy

vadditional copy is enclusedy

Z 860.00 Filing Fee,
Centificate of Status &
Ceriified Copy
fadditienal capy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nxme of the Limited Liability Company as it now appears on our records,)
(A TTorda Timited Taability Company)

The Articles of Organization for this Limited Liabihiv Company were filed on

and assigned
Florida document number

This amendment is submitied o amend the following;

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

The new name must be distinguishable and contain the words “Limited Lability Company.”™ the designation “1L1LC™ or the ahbreviation <. L.C

Enter new principal oftices address, if applicable: 220 PONTE VEDRA PARK DR.

(Principal office address MUST BE A STREET ADDRESS) — SUITE 200

PONTLE VEDRA BEACH. FL. 32082

~ ape i . 7 > TR VT- » ;
Enter new mailing address, if applicable: 220 PONTE VEDRA PARK DR.
. B LRl L .- SUITE. 2
(Mailing address MAY BE A POST OFFICE BOX) SUITE. 200
PONTE VEDRA BEACH. FL. 32082 (3 ~
SR —
> T
— P!
B. If amending the registered agent and/or registered office address on our records. enter the name of the newpegistered
agent and/or the new registered office address here: g ~ aa
= e fa's] P
2 L g
hoy o= bl
Name of New Revistered Agent; A e S
T I
= T
New Registered Office Address: — Z g
fonter Flovida serevt addresy i
. Florida
Ciny Zip Crade

New Reeistered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appoimment as registered agent and agree to act in this capacite. { further agree 1o complv swith the
provisions of all statures velative to the proper and complete peviormance of niyv duties. and Iam gamiliar with and
accept the obligations of my position as regisiered agenr as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the Limived liabiline
compan hus been noiified in writing of this change.

If Changiny Registered Agent. Signuture of New Registered Agent




D. If amending any other information, eater change(s) here: (Attach additional sheeis. if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 1x listed, the date must be specitic and cannot be prior to date ot filing or mare than 90 days afier filing.} Pursuant to 603.0207 ¢3xh)
Note: 1 the dute inserted in this block doves nat meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State's revords,

It the record specifios i delaved effective dute, but not an effective tnse, at 12:01 wan. on the carlivr ot (b) - The 90th day atter the
record 1w filed.

Daed_Novempee 23 L zozZ

OMWMGCe ———

Signature of a member or duthorized representative ofa member

Daun Seaeey MGenes e .

Myped or printed name of signee

Filing Fee: §25.00



