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81372023 14,10:45 CDT.

TO: Registration Section .

Division of Corporations

SUBJECT: __ %
.

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

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Zip Code

EFILLE1234@INCFILLE.COM

F-mail address: (10 be used Tor Tumre inminl report notMicanion)

For further informsion concerning this munier, picase cabl:

Page: 2!5
COVER LETTER (((H23000210814 3)))
- «
PREMIUM AUTO SPA LLC
i’ Name of Limited Liability Company ’
» Al
Lo

LOVETTE DOBSON

] BER-462-3453
at{ )

Name of Persun

Enclosed is o check for the following amount:

m $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephune Number

[ $55.00 Filing Fee &
Certified Copy

(additivnal copy is enciosed)

1 $60.00 Filing Fec,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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

(((H23000210814 3)))



6/13/2023 14:10:45 CDT,

ARTICLES OF AMENDMENT ({{H23000210814 3)))
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM AUTO SPA LLC

(Name of the Limited Liability Company as it now appears on cur records.)
(A Flonda Limited Liability Company)

0943072020

The Articies of Organization for this Limited Liability Company were filed on and assigned

L20000309124

Florida document number

‘This amendment is submitied to amend the following:

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

DRG PREMIUM SERVICES LLC

‘The new name must be distinguishable and contain the words “Limited Liahility Company.” the designaion “LLC™ or the abbreviation “L.L.C.”

Enter new principsl offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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: .
e
G
™y
Caly
Name of New Registered Apent: -
New Registered Office Address: -
Enier Flovidu sireet address e -
- _':? -~
. Florida. i
Chey - B Code

s . . (S}
New Registered Agent’s Sipnature, if chanping Registered Agent: -

[ herehy accept the appainiment as registered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all stutures relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registiered office address. I hereby confirm that the limited liabifity
compey has been notified in writing of this change.

1T Chunping Repistered Apent, Signafure of New Repistered Apent

(((H23000210814 3)))
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671312023 14:10:45 COX Page: 4/5

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (({H23000210814 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Roy Charles 1825 Nw Corporate Blvd |, Suite 110
Dadd
Boca Raton , FL 33431
ORemove
W Change
OAdd

ORemove

O Change

COaad

[ORemove

M hange

Madd

DORemove

LChange

D}\d(l

ORcmove

OChange

OAdd

CJRemove

GChange
(((H23000210814 3)))




6/13/2023 1430:45COT Pape: 5/3
(((H23000210814 3)))

DM amending any other information, enter changetsy here: cdieaels oeddivional M, [f necessarne)

F. Effective date, if other than the date of filing: (optional)
i ertective dante s Tisted dhe dite et be specifie and vimeod e puiva e dite o Tiling or manee tham S < slier Gl 3 Fiassint 1o 6030207 (3ih)
Note: 1Fthe date inserted i this block does nol meet the applicable stataiory Hing requirenients, this date will not be listed as the
dogunient’s elfective daje on the Department o Stte s records.

7 the record specifies a defived effective date, but not an effective time. ai 12:01 aan, on the earlicr oft () The $ih day atter the

record s e,

June 12¢h 2023

Dated

ﬁ.ﬁ . ,C/w/ !*éﬂé, | e

Sigmaere ol s member opputhosized represeatatine of g member
{:

Fon Clarbes

Ty ped o primied mpme af signec

(((H23000210814 3}))
Filing Fee: 823400



