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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

DGR West Columbia, LLC
Tame of the Limiled Liapjlily Company us it now nppears on our records.)
(A Flonda I,lnutc-j Linbilily L.ompanyi

May 13,2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000213474

Florida document number

This amendment is submitted to amend the {ollowing:

A. If anuending name, ¢nter the new name of the limited liability company here:

The new name musi b?distinguishnblc and contain the wards “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C."

oy ~a
s e ;‘: r_e —
Enter new principal oftices address, if applicable: 2101 Old Hickory Tree Rd o o2
oy - e, XTw

(Principal office address MUST BE A STREET ADDRESS) St Cloud FL 34772 it = I

L

el T !

. Deop 0T

Enter new mailing address, if applicable: 210} O1d Hickory Tree Rd T
(Mailing address MAY BRE A POST OFFICE B0OX) St. Cloud, FL 34772 = ; il
S o

B. [famending the registered agent and/or registered offlee address on our records, enter the name of the new registered
arcnt and/or the new registered office address herc:

Name of New Registered Agent: P
New Registered Office Address: "'/
Fnter Florida m'eg.aa'&'.-"c.v.r
//-/
" , Florida
City " Zip Code

New Registered Apent's Signuture, If changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capactty. ! further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamitiar with-atd

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this-dGcument is
being filed to merely reflect a change in the registered office adedrexs, I herehy confirm that the iim ed tability
company hus been notified in writing of this change. T

-~
-

If Changing Registertd Ageot, Signature of New Repisteced Agent
.’.-‘




To. Pagé apfs * 2021-08-11 Q8:37:57 CDT 14075409523 From: Anthony Justice

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending nny other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing: {optional}

{If an cffective date is listed, the datc nust be specific and cannat be prior to dete of filing or more than 90 days after filing.} Pursuant o 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet Lhe applicable stalutory filing requirements, this date will not be listed ns the
document’s effeetive date on the Department of Stote’s records,

If the record specifics a delayed ctfective date, but nolan effective time, at 12:01 a.u. on the carlier of: (b} The 90th day after the
record 1s filed.

Dated Auﬂuﬁf i , 2020 .
Lol M Maffia, Audh Ly

" Signatire of a member ot authorized represeirdlive of aimginber

Scoll £ M ler

Typed or prnted name af signec

Flling Fee: $25.00




