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wAUTHORITY

#++]MPORTANT NOTICE*** Bg

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



MAITLING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Chitton Building

2661 Exccutive Center Cirele
Tallahassee. FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FL. 32314

Ine Authoritv. LLC
1450 Vassar St
Reno NV 893502
(800) 638-2320
(775) 329-0852

Tuesday. December 19, 2023

SENT ViA USPS

To Whoem [t May Concern:

Attached. please find the following document(s):

We have included pavment in the amount of $235.00 tor the foliowing fees:

Articles of Amendment

For: D&D LOGGING, LLC

Filing Fee

We have included one original and one copy.

[t there are any guestions. please call 800-638-2320

inc Authority
Florida

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Kegistratinn Section
Division of Corporations

SUBJIECT: D&D LOGGING, LLC

Name of Linited Liability Company

The enclosed Ariicles of Amendment and feersy are submiued for tiling.

Please return all correspondenee coneerning this matter wo he following:

Corporate Maintenance Lead

Namie of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

City Suate and Zip Code

-matl address: (1o be used for future annual report notlication)

For further informaton concerning this nwatier. please call:

Processing Department ¢ 800 | 638-2320

Name of Person Arca Code Davtime Telephosze Number

Enclosed is a cheek tor the following amount:

523,00 Filing Fee 0O $30.00 Filing Fee & O 533.00 Filing Fee & 0O Se0.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
fadditiondd copy is enclosedt Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registraton Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32314 26A1 Executive Cenier Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO SR

ARTICLES OF ORGANIZATION o <>
OF / . "/‘

D&D LOGGING, LLC IRV

(Name ol the Limited Liabilits Company as it now appears on our records.) '.‘f, .
(A Flonids Limied Liabilay Companyy 1
The Artictes of Qreanization for this Limited Liability Company were tiled on 11/22/21 and assigned

Frorida document number 21000499135

This amendment 1s submitted to amend the following:

AL iWamending name, enter the new name of the limited liability company here:

DARKWATER EXPLORATION, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the desigaation “LLC or the abbreviaton “LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Mailing address MAY BE A POST OFFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

ivew Rewistered Oftice Address:

Enter Florida street address

- Florida
Clity Aip Code

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

{ herehy accept the appoiniment as registored agene and agree to act in this cupacity. | jlother agree 1o comply with the
provivions of all starues refaiive o the proper and complete performance of my duties. and 1 am famitiar wich aned
aceept the obligavions of my postiion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, T hereby confirm thae the timited liabiline
cempany hay heen noiified in writing of this change.

If Changing Registered Agent, Sivnature of New Regislered Avemt

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGR David Last 12124 _Backwind Dr 0 Add
Jacksonville, FL 32258 B Remove

0O Change

O Add

O Remaove

O Change

0O aad

O Remonve

O Change

O Add

O Remove

O Chunge

O Add

O Remone

O Chunge

3 Add

O Remeve

O Change

Page 2 of 3



BD. W amending any other information, enter chanee(s) here: (Aitacdit adkdnonad sieens ;,"m-pmmq- )

F. Effective date, if other than the date of filing: N/A (optional)
I eilocty e dute e Istad the wbate munst Be spevilie wnd cenmul be poon o dite ol fifing o mee Gu <0 s s attar Almg Pt o e07 1207030y
Sote: 11 the date mscited i tus block does pot el the apphicable siatuion Thng requaircmients, thes date walk not be Tised as 1k
documuent’s eites e date on the Departinent of Siate’s reconds

I3
'

If the record specifies 2 delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record 15 filed,

Dated B // ‘f/ XS

. e
%!menr of a preraiwt or authosyed Tepresatative o o riasbe

Darnn Schmial

Tvpal o printal naene of senee

Paec Jof 3

Filing Fee: S25.00




COVER LETTER

TO: Registration Section
Division of Corporations

wame of Limited Liabilty Company

The enclosed Andcles of Amendment and feegsh are submitted for filing.

Please return all correspondence concerning this mater to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Compuny

1450 Vassar St

Address

Reno, NV 89502

Ciy S1ate and Zip Code

F-mand address: (o be used for future annual repornt nondicanon)

For further information concerning this matter. please cull:

Processing Department

Name of Person

800 , 638-2320

Dayume Telephone Number

al ¢
Arca Code

Enclused is a check tor the tollowing amount:

S25.00 Filing Fee 0O 530.00 Filing Fee &

Certiticate of Status

O S35.00 Filing Fee &
Curtitied Copy

O So0.00 Filing Fee,
Certificate of Status &
Cerufied Copy
Calditionad copy is enclosed)

tadditivnal copy is eaclosal)

MAILING ADDRESS:
Registration Section
Ihvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excentive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION O
OF ) <7 .

D&D LOGGING, LLC oL
{Name ol the Limited Liahility Compuany as itnow appears on onr records, ) ' -
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabiliey Company were Hiled on 11/22/21 and assigned

Flonda document number L21000499135

This wmendment 1s submitied o amend the following:

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

DARKWATER EXPLORATION, LLC

The new name must be distingeishable and contain the words “Limited Lishility Company.” the designation “LLC™ af the abbreviaton “L LA

Enter new principal otfices address. if applicable:

{Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. It amending the registered agent andfor registered office address on our records. enter the name of the new

registered poent and/or the new reaistered otfice address here:

Name of New Reaistered Asent;

New Registered Ofifice Address:

Euter Flovida strevt address

. Florida
Ciry Zip Codve

svew Registered Avent’s Sienature, if chaneing Registered Agent:

L hereby accept the appoingment as registered agent and agree to act in tis capacine § further agree w complyv with the
provisions of all starwies relative 1o the proper and complete performance of nv duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 6035, F.5. Or. if this document is
heing filed to merely veflect a change in the registered office address, herebyv confirm thar the linived labilin

company has been notified inwriting of this change.

1f Changing Registered Agent, Signatare of Sew Registered Agent

Pave 1 of 3



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tie Name
MGR David Last

12124 Backwind Dr

Tvpe of Action

O Add

Jacksonville, FL 32258

Remove

0 Change

0O Add

O Remove

i Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remwove

O Chunge

O Add

O Remove

O Change

Page 20f 3



Do I amending any other information, enter chanvel(s) heee: eAmoch addhional sheots, i neee oy

F. Effecuse date. if other than the date of fiting: N/A toptivnal)
B etlatve dute s Btad the dite mid be spacilic and casnot Be praot iodate of lihing o gore tuns 7 s aeites Nhing 1 burasmt w e 02o™ kg
Sote: 1 the date mserted mthus block docs not meet the applicuble sititon filing requrements, thas dite swild en be lsted s thwe
dowumnend '~ etievin e Julz on the Departmeni of Seate s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(o) The 90th day after the record i1s filec.

Dited 12 /14 / 25 e
. //M—;"’"

W:mm;c of gz o anathonzal ool iIse ol 4 ety

~

-

Darnin Schmict

Tvpad o primtal game of siepee

Page 3ol 3

Fiting Fee: S25.00




