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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: D RUSS € ‘ “ EUI\&(—S LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fling.

Please return all correspondence concerning this matter o the following:

D{Lmh RL}SSfi ({

Name of Person

.D ﬁuSSﬂ(([ Bur"{df’fﬁ' LLC

Firm/Company

55(45 Don /V}OU\L/QL R(‘l

Address

St Avgustine /Flocda /32033

Cifw/State and Zip Codé

devinc 47 8amad - (om,

E-mail address: (0 be used for future annual report notitication)

For turther information concerning this matter, please call:

D{;m‘q ﬂ‘U«(SC [ ur(qol'/) 2@"14770\

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

634.00 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Centiticate of Status &
(additional copy i enclosed) Centified Copy

(addrtional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



= " " ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D (_ﬂ\usgeﬂ( Bu:(cf»e rs Llc
{(Name of the Limited Liability Company as it now appears on our records,)
{A Flonda bmncg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on zl/l \l/ 202 ( and assigned
Florida document number L 2 | OQOO 2 !E!S l .

This amendment is submitted to amend the followang:

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

D Russetl  PBuddecs L] C

The new name must be dis:inguishabl’c’and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5 LL{ S DOI’\ mah e ( RC‘
(Principal office address MUST BE A STREET ADDRESS) S+ /}u/qus tne F/ 37033

Enter new mailing address, if applicable: 5 ‘JH 5 Dah /nolr\u e.( QC{

(Mailing address MAY BE A POST QFFICE BOX) St /é}\gu shoe, FL 732039

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:

Name of New Registered Agent: D@U\ A RUgg{ ( ( o~
New Registered Office Address: 5(9 b[ 5 DO A /VlO\ﬂU 9/( {ZA 3
Fnter Florida street address -5
G Auostine Florida___ 32033
7 ity Zip Code
New Registered Agent’s Signature, if changing Registered Agent: (o) L

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree l(c)',:(}nmp{ v with the
provisions of all statutes relative 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 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




