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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DGR INDUSTERIAL, LLC

(Name of the Liniited Liability Company 45 il gw appears on our records.)
} {A Tionda Dimited LiabiTiy Company)

September 15, 2020

The Articles of O-gonizetion for this Limited Liability Company were fled en and assigned

L20000280829

Flonda document number

This amendiment is submilted to amend the fellowing:

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

The new name must be dislinguishable and contain e words “Limited Liability Compuny,” the degignation “L.LC" or the ubbacviati;n “LLCY

Enter new principal offices address, if applicable: 7836 Tarlwood Ave

(Princinal affice address MUST BE A STREET ADDREsS) Mt Pora, FL 32757

Enter new malling address, if applicable: P. 0. Box 704
(Mailing address MAY BE 4 POST OFFICE BOX) Jangerine, F1. 32777 :
e g e e
i

B. If amending the registered agent and/or registered offlce nddress on our records, enter the nameof (i gone
agent andfor the new registered office address here: A
. -
Name of New Repistered Agent: P Z. 1)
New Registered Office Adiress: - . &
Fnter Fivridn sireet addresy w
e o
] '/“"‘ , Florida
- City Zip Code

-
New Registered Apent's Signature, if changing Rcrﬂstc.é Agpent:

! herchy aceept the appointment as registered agent and agree (o 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 603, F.S. Or, if this documentis... ...
being filed to merely reflect a change in the registered office address, | hereby confirm that the timired liability

company has been notified in writing of this change.

If Changlng Répistercd Agent, Sigrature of New Regiﬁle;!‘d Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

2021-05-19 13:49:21 CDT

Title Namc
MCR IRIS LLARSON
MOR GARY LARSON
MCIR RANDAL K LARSON
MOGR DANETTE L WILLIAMS
-
.",/,',-
s

Address Type of Action
{611 Toralyr Drive
[ _CZ1Add
¥Xissimmee, FL 34744
w Renove
- O Change
P. 0. Box 704
= Add
Tangerine, FL 32777
[ORemove
D Changy
1651 Narcoosee Rend
= Add
SL Clowd, F1L 3477
[CJRemnve
- T1Change
4554 Windrill Drive )
e wWAdd
Inverncss, FL 34453
- CIRemove
- .~ LiChange
_-‘-“/
~ g . Oadd
J"/--'
d . Remnove
. . CIChanpe
Cladd
[JRemove

Change
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D. If umending uny ether information, enter chunge(s) here: (Attach additional sheets, if necessary.)

e e s —ra e ——_— J— - e — —_ -~

E. Effective date, if other than the date of filing: (optional)
{11"an elTective date is listed, the date must be spec:fic and cannot be ot 10 date of filing or more Ihan 90 days afler filing.) Pursuant to 605.0207 (3}b)
Note: Ifthe date insericd in this block does not meet the applicable statutory filing requivements, this date will not be listed as the
document’s effective date on the Departorent of State's recurds,

If the record specities a delayed effective date, but nat an effective time, at 12:01 a.n. on the earlier o (b)  The 90th day aller the

record is Hled.

Muy 19 2021

e P

Sitnuturu of # Tdmber or wethorized reprosentative of o mensber

Seout G, Miller, Bsg.

Typed or printed name of signee

Filing Fee: §25.00




