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COVER LETTER
TO: Registration Section

Division of Corporations )

SURIECT: D o R MaX Enitecprises  [LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Da\~ |een Croc;\m Cr

Nurmte ol Person

D4 £ mMAax Er\‘lc'r’prl'ngs Lie

Firm Compuny

(444 S Sudder Ave

Address

PC'Y+ St Lucie FL 34943

Citv/S1ate and Zip Code

Mrsmi 2@ ol Com

E-mutt] address; oo be used for future unnoal repor noofication)

For turther information concerning this matier, please cull;

_}\Q\r\fev\ C(‘oc\f\'\efe ati 179 979 -RFS

Name of Person Arca Code

Dravtime Telephone Number

Enclosed is o check for the following amount:

N 82300 Fil.ing Feu - L3000 Filing Fee & L) $35.00 Filing Fee & L) $60.00 Filing Fee,
Certificaie of Status Certitied Copy Cenlificate of Status &
(addisenal copy 1s enclosed) Certified Copy
(addditional copy is enclosedt

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dk Mox Erderprise S L

IName of the Limited Liahility Company us it nuw appears vn our records.)
(A Florda Lemited Linhihity Company}

The Articles of Organization lor thix Limited Liabihity Company were hled on Q J I3 ’(903 | and assigned
Flarida doecument number L:Q | Oooo Q | l[; 5.

This amendment is submitted 1o amend the foilowing:

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

o

The new name must be disiinguichable and contain the words “Limited Laability Company.” the designanon “LLC™ or the abbrevintion “L.L.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

31 i€ Wd 81 DNV 402
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B. [f 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:

Name of New Repistered Avent:

New Rewistered Office Address:

Foater Florida street address

. Florida
cin Zip Code

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

Fherehy accept the appoinunent as registered agent and agree W act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and am familior with and
aveept the obligations of myv position as registered agent as provided jor in Chaprer 605, F.S. Or, it this document is
heing filed 1o merely reflect a chunge in the regisiered office address, hereby confirm that the {imited liabifine
company has been notified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Agent




If amending -Authorized Person(s) authorized v manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mg Robek Stevens 454 SW sodder Ave  mau
Port st Locle FL 39953 gflmon

CChange

Cradd

CRemove

O Change

CIAdd

ORemove

TiChange

LiAdd

ORemove

1 Change

i_iAdd

E1Remove

iiChange

i Add

ORemove

TiChange




D. If amending any other information, enter change(s} here: (Autach additional sheets, if necessary.)
X D4R mex Eivterprises Llce 15 «_ Sule
Pro prictorshi P

f!th’(,r’:c Dpdute SPel\mﬂ o€ Lired Naw e
Sipptd Be . Dapleen

E. Effective date, if other than the date of filing: (optional)
(IFan effective dute is listed, 1he date must be specitic and cannot be prior 1o date of ltling or more than 90 days afier filing.) Purcuant 1o 65,0207 (3Wh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of States records,

I the record specifies a delayed effeetive date, bt notan effective ume, at 12:01 anw onthe carlier of ¢by - Thue 9ih day aller the
record is filed.

Dated CLU%.U 5t /5" . l_“j DL’_’“)S_ .
Pucthr ( e diveis

sSignatere of a member or authorized sepresentative of 1 member

Dar'fepm Cl’ud,ﬂ ey

’ Ty ped or printesd nome of vgnee

Filing Fee: $25.00



