h20 000344 451

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/ohone #)

[]reckur  []war [] mai

{Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L

200357451892

+470,00

02708721 --01023--1102

wep 2 5 2001

s. YOUNG

Py
(=1
. ~
- —
G -1‘] )
.d Ima] \
(o) i
o !
. - <o -
- o) .
= .t
o )
.. \‘-I
o)
o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Susin Dittmore Ageney, LLC
SUBJECT:

Namw of Limited Liahility Company

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

Please return all correspondence concerning this matter (o the following:

John Dittmore

Namwe of Person

FirmdCompany

PO Box 1027

Address

Melbourne, Florda 32902

City/Stae and Zip Code

Jobindiumore@email.com

E-matl address: (10 be used for futere annual repon natitication)

For lurther inforination concerntng this matter. please call:

John Dimore 321 w17-7024

att }
Nime ot Person Arca Code Daytime Felephone Number

Enclosed 1s a check for the following amount:
f=]

0 §25.00 Filing Fee = $30.00 Filing Fee & U $55.00 Fiting Fee & O $60.00 Filing Fee.
Ceraficate of Swtus Certified Copy Certificate of Status &
{add itwonal copy i enelosed) Certified Copy

tadditional capy s enclosed)

Muiling Address: Street Adddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FFLL 32314 2415 N, Monroe Street. Suite 8140

Tallahassee., I 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION ~
OF =
-
Tt ™
B C ;
Susin Ditmore Ageney, LLC . b
o .
{Nanie of the Limited Lighility Company s it sow appeinrs on our records, ) £, ' '
eA Flartda Timed Taability Company) o -1 b
ERa -y
s
o~ . . L D . . 307207 K o, '
Fhe Articles of Organization tor this Limited Liability Company were filed on 1173072020 ~_eand ngjgn(:d
N 2 343
Florida document number -2UP0U34543 . . ®©
This amendment is submitted to amend the following:
A, If amending name, gnter the new name of the limited liability company here:
The Dittmore Ageney, LLC
The new name must be distinguishable and contain the words ~Limited Liabitity Compuany.™ the designation “LLLC™ or the abbreviation *L.L.C."
N . - . s 2015 T Hace
Enter new principal oftices address, if applicable: 2015 Grant Place
(Principal office address MUST BE A STREET ADDRESS)  Suie 101

Melbourne, Flornida 32901

Enter new mailing address. it applicable:

PO, Boa [027
(Muailing address MAY BE A POST QFFICE BOX)

Melbourne, FFlornda 32902

B. IWamending 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 Reaisiered Agent;

New Reuaistered Oftice Address:

Futer loricda streef acledress

. Florida
i
New Registered Agent’s Signsture, if changing Hegistered Agent:

Zip Code
L hereby accept the appointment as registered ugent and agree o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely: reflect «a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action

OAdd

ORemove

CIChange

1Add

CIRemove

T Change

JAdd

COJRemove

COJChange

ClAdd

ORemove

OChange

T Add

CRemuove

T Change

iJAdd

ORcmove

O Change




D. If amending any other information, enter change(s) here: Zdntach additional shees, i necessary.)

NV

1
E. Effective date, if other than the date of filing: -2 R RuaRy h A0X (optional)
117 an effective date is Listed. the date must be speeifie m\d cunnot be prior w date of filihg or mére than 90 days after tiling.) Pursnant w 603.0207 (3)(b)
Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuraent's effective date on the Departnient of Siate’s records.

If the record specitivs o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The Y0ih day after the
record is tiled.

February 4, 2020

Dated
AWE a0

Signature of i member or authorized representative of @ member

John Dinmaore

Typed or printed nane of signee

Filing Fee: $25.00



