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COVER LETTER

TCr: o Registration Section
Division of Corporations

SUBJECT: Dtk Fermce LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

4% ﬁﬁ’)d né‘[a =

Nanmwe of Person

Tas loorld 0F %W R _inc

Firm/Company

3374 Dandolo Curcle

Address

Page Cocd T 33909
T

City/Siate and Zip Code

/f’& we

IL-mail address: (to be ustd

futare annual report rutitication)

For further information concerning this matier, please call:

M Fernanges w39 ) 4774877

Name of Person Arca Code Davtime Telephone Number

Enclosed s u cheek tor the following amount:

95'525_00 Filing Fee 2 $30.00 Filing Fee & (0 §33.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
fadditionsl copy iz enclused) Certified Copy

tadditional copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF ! L
e L-L-L Zﬂzz JLH: ? {
D . l{('?\'amt?jnfpﬂﬁﬁimilcd Liability Compuany as it now appears on our records.) ] F'l' 5 22

(A Flonda Lomiied Liabilany Company)

The Articles of Organization for this Limited Liability Company were filedon __ 2 -(4 - Qo2 | and assigned

Florida document number [/ R jo oo ¥e7 344

This amendiment 15 submitted 1o amend the following:

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

/A

The new name must be distinguishable and contain the words “Limited Liabiliey Company.” the designation “LLC™ or the abbreviation ~“L.L.C.™

Enter new principal offices address. if applicable: 3(23 ¢ h ﬂm_zbl_QQ_B_‘_o_j Baf #H 30|

(Principal office address MUST BE A STREET ADDRESS)  F oct 1Y) wers, Ff 339045

Enter new mailing address, il applicabic: S e.
(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
apent and/or the new registered office address here:

Nuanie of New Regisiered Agent: A)//z
New Registered Otffice Address: N/A_

Enter Floridu sireer addresy

. Florida
Cin Zip Cude

New Resistered Agent’s Sionature, if changing Registered Agent:

I herehy accept the appointntent as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dities. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflece a change in the registered office uddress, Iherehy confirm thar the limited liahiliny
company has been notified (n writing of this change.

/A

If Chanpging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to 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 Tvpe of Action

) ! A‘ OAdd

ORemove

IChange

T Add

ORemove

TIChange

C1Add

O Remove

O Change

CiAdd

O Remove

D Change

T1Add

CIRemove

O Change

L) Add

ORemove

O Change




3

. []
D. If amending any other information, enter change(s) here: (Adrach additionad sheets, if necessary.)

/A

E. Effective date, if other than the date of filing: - /5. Jdp a2 (optional)
{1t an cifective date is listed, the date must be specitic and cannot be prior to daie of tiling or more than 90 days aiter tiling.) Pursuant w 603.0207 (3)(b)
Note: [Fthe date inseried in this block does not meet ihe applicable statutory iling requiremients. this date will not be listed as the
document’s efteetive date on the Department of Siate’s records.

If the record specifies a delayed effective date. but not an eftective time, at 12:01 2., on the cartier of: (b)Y The 90th day afier the
record is filed.

Dated J\-\\‘\L s . Fedd

bau-on po-\,q:s <A r\aﬁu 2

Tvped or printed name of signee

*

Signature of 2 member or authorized representative of a member

[ - e~ . o v %



