AZI10000C %9425

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckue  [Jwam [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMIRMEIRTRNETE

000365007670

047288 --01012--014 #2500

v 2207

L]

BLL uy apu

O SIMMONS
JuN 11 100




. ' COVER LETTER

TO: Registration Section
Division of Corporations

DTS Housing, Solutions

Name_o¥ Limited Liabilits Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

-fmhm;cc\ M’EMCKI-F

Namie of Person

DTS Hous{ns1 \foju'!z'ong

Firm/(?mjnpim_v

LJVSOI Ar};ncj‘l’ﬁ‘n ‘E_Kpréffs»uéiy‘ 3/05#01{937

Address

Tacksonulle JFL 322
Cil_\'f‘Statc and Zip Code

DTS - HOQSr.nr} fo} L.;‘h'or]g @ f’)o%maa‘ ! . COMm

E-mail address: (to BT used for fnure annual report notilication)

For further information concerning this matter, please call:

ﬁh,ﬂl(q M:CN&\-'f

Name of Person

©31-5758

Davtime Telephone Number

a(404

Arva Code

Enctosed is a check for the following amount:

M/SES‘OO Filing Fee L0 $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0J $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T 11 1 R M e m N

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S

DTS HOMfm Sl Jm‘am’ W2k zg gy 7:

{Name of the Limited l,mbﬂlt\ Company as it now appears on‘our: rccords )
(A Florda Limited Liability Compiny)

%]

8

The Articles of Oraanization for this Limited Liability Company were filed on r I/OZO/‘:}‘ 0 _and assigned
Florida document number L 210000344 25

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 distinguishable and contain the words “Limited Liability Company.™ the destgnation “L1LC™ or the abbreviation ~1.1.C.”
- - ons / MNa e
Enter new principal offices address, if applicable: BTS Heusin C; JD U-} ons§ /T'p hmica Na

(Principal office address MUST BE A STREET ADDRESS) L50! Al f?cnlv nEx pressway B)0S # 215%
TJacksoav, Hc FL 3;.21 f

Enter new mailing address, if applicable: DT_S Housi f‘C, fa/q cong / Tehmica Mt N -

(Mailing address MAY BE A POST OFFICE BOX) 6501 fAcling B Expresswey BIVS #2/4¢
Jacksonville, FiLo 32218
I

B. Ifamending 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:

chhmfca M<Nair
L50] fArlington Expresway Blos #H p198

Efiter Fiorida street address

J?{LKXOQUU Hf’. . Florida 3Q‘D‘; [

Cine Z1p Code

Name of New Rewvistered Agent:

New Registered Office Address:

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of alf siatutes relative to the proper and complete performance of my duties. and I am jumiliar 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 merelyv reflect a change in the registered office address, I hereby confirm that the limited liabitiny
company has heen notified in writing of this change.

Ay e



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

Tvpe of Action

Title Name Address:,

26 &K T: 24
My Tohmen MNaic 4508 A fingdon Expy BIOS e o,

‘jQCkSOJ"I o ”9[ F—L. 3:2«2 )) ORemove
7

OChange

Oadd

CIRemove

OChange

OAdd

O Remove

O<Change

Dadd

CIRemowve

DI Change

Cladd

CIRemove

UChange

Oadd

ORemove




D. If amending any other information, enter change(s) here: (durach additionad sheets, if necessary.)

ST APR Sn &M T 3§

—
E. Effective date, if other than the date of filing: \JC{I’} O/ "2 0/ L0 2| (optional)
(Ifan effective date is listed. the date must he specific and cannot be prior to date of filing or more than 90 davs afier filing.] Pursuant 10 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department oi State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m, on the earlicr of: (b) The 90th dav after the
record is filed,

Dated Ap fl. / '; Cl ) 6’2 ] (
Jihoe - men)

Sigrature of a member or autherized representative of o member

WEAM?C_A_ M:gf\jm?

Typued or printed name of signee




