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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

October 29, 2021

DORRIE COIT
31105 PARADISE COMMONS #512
FERNANDINA BEACH, FL 32034

SUBJECT: D. COIT TRANSACTION SERVICES, LLC.
Ref. Number: L21000316405

We have received your document for D. COIT TRANSACTION SERVICES, LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00026454
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‘ - _ ARTICET>WF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF ' )

\(‘ :“ \:

1D Coyr Transackion Cepyi¥ec L LC

(Namw uTIhn_ Limited Liability Company as it now appeiars on our rccurd\ )
(A Florida Linmuted Liabelity Company)

The Articles of Organtzation for this Limited Liability Company were filed vn 7//[ i ) 2| and assigned

Florida document number LZ[ OUU 3 1 [:’ 406

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limised Liabiity Company.” the designation “LLC™ or the abbreviation "1L.1L.C.7

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Avent:

New Reaistered Office Address:

Enrer Floridu street addresy

. Florida
Ciry Zip Code

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

{ herebv accept the appointment as registered agent and agree o act in this capacity. { further agree w comply with the
provisions of all states relative 10 the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address, [ hereby: confirm ihat the timited fabilite
company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




[t amending Authorized Person(s) authorized to inanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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