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COVER LETTER

TO: Registeation Section
Diviston of Corporations

DEKR MANAGEMENT SERVICES, LI.C
SUBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submisted for filing.

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

Matthew P. Flores. Esq,

Name of Person

Zampogna Flores, PLLC

FirnvCompany

1333 Third Avenue S. Suite 3035

Address

Naples, Florida 34102

City/State and Zip Code

karenrichardson04 02¢@gmail.com

L-mail address: {to he wsed Tor felure annoal report nodificalion)

For further information cancerning this matter, please call:

Matthew P. Flores, Esq. 139 261-0392
ad ( )
Name of Person Area Code Dadtime Telephone Number

Enclused is & check for the following amount:

= §25.00 Filing Fee OO $30.00 Filing Fee & () $55.00 Filing Fec & 00 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy 15 crclosed ) Certified Copy

{additional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DKR MANAGEMENT SERVICES. LLC
(Name of The Limited Lianbility Compan

" A% i naw appears on gur records.)
ompany

and assigned

. . . . <. T - kil
The Articles of Organization for this Limited Liability Company were filed on 2241

Florida document number L21000091063

This amendmeni 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 wards ~Limited Liabikity Company.” the designation “LY.C" or the nbbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principal ffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

fMaiting 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:

Name of New Registered A gent:
New Registered Office Address: ™
Ewter Floridu street adidress -_‘ fanie gt
() NIreY L _ . : LC) 'q.._j
.Florida 7 ™= oy
LI o |
Ciny Zip Coxter

New Registered Agent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this cupacity. | further agree to comphe with the
provisions of all stutwies relative 1o the proper aid complete performeance o ‘my duties, andd [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuument is
being filed 10 merelv reflect a change in the registered office address, | hereby confirn that the fimited liability
company has been notified i writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorired to manage, enter the title. name, and address of each person _being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Atlas Exchange Holding, LLC 1908 TIMARRON WAY
- Oadd

NAPLES. FLL 34109
= Remove

OChange

AMBR Karen and Dale Richardson Living 1781 Valmont Lane
= Add

Teum ufulol q/q! 2614
The Villages. Florida 32163
ORemove

O Change

Dr\d(l

CRemove

OChange

OAdd

ORemove

OChange

Oadd

O Remove

] Change

Oadd

ORemove

O Change




D [famending any other information, enter cha nge(s) here: (doach addirional sheers, if necessary. )

F. Effective dale, il other than the date of filing:

(Ifan citective date is lisled. the dote must be speeiliv tnd cannot be prior tu dute ol titing or more than 90 days uiter filing.) Pursuani ta 605.0207 {3)b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be liste
document’s effective date on the Departinent of State's records,

(optional)

d as the

I the recard specifies n delayed effective date. but not an effective time

LAt E2:01 am on the eadiet of: th)  The 90th day after the
record s filed,

June 8 2021
Dated

R ]
/\ [ ’{u/,‘...,# .
) ] e —
* Signiure o i menbor o7 authurized represeniativg 0F s nember

Karen Richardson

Typed or prinied name o} sighee

Filinu Fop: 2300



