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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: 25..00

AUTHORIZATION SIGNATURE: A Lt

DDS Enterprises. LLC 1.22000098471

BUSINESS { Name) Document #

_ Walkin _ Pickupume__
__ Mail ot _ Wil want

____ Photocopy

___ Certified Copy (please stamp each page)

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X_ Amendment
Not for Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Limtted Partnership
Fictitious Name ____ Reinstatement
APOSTIL ()__ Domestication of Foreign Corp.
Country

IXAMINER’S INITIALS:
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COVER LETTER

T Registration Section
Nivision of Corporation

YOS Enterprises. LLC
SURJECT:

Name of Limined Labihiny ¢ ompany

The enclosed Aricles of Amendment and feers) are ~ubmitted tor ity

Please return all correspondence cunceming this matier to the Tollowing:

Nicholas M Shephard

Name of Persan

DDS Eaterprases, LLC

Fism Company

363 Shaw Lake Rd

Address

Picison, F1 32180

Uy Suate and Zip Cosde

DSEntetprisesLEC vithoo.com

F-mand address: (o be sed Tor future anndd repers nebfeitnem

Vor furthet intormanon concerning this matter, plesse calt

Nichobas M Shephar) IXb 490563
ul g ]
Nune of Peison Area{ade Bastine Telephone Number
Enclosed 15 a cheek for the following senount-
= 5235 00 Filing Fee U $30.00 Filing Fee & 11 885,400 Filing Fer & L1 $60.00 Filing Fev,
cCertificate of Status Centified Copy Cenificate ol Siatus &
adiliional copy b enelosed? Cettitied Copy

Gaddimioral copy s skonsds

Maiting Address: Street Address:

Registrution Section Registration section

Division of Corporations Division of Corporitions

P.O. Bux 6327 The Cenire of Tallabassee
Tallahuassee, FL 32314 2415 N Monroe Street, Suite §19)

Tallahassce, IFIL 32303
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ARTICLES OF AMENDMENT

FLED

ARTICLES OF ORGANIZATION
OF H27HAY 19 ANI0: 51

DOS Enterprises. LLC Ll y .‘1" r
{Name of the Limited Liability Company as it nuw anpears on aur cecordy,) YR 7
TA Florda Linuted Cubifiiy Tontpanyt : : L
- . . - S T - 0 24 2022 .
The Articles of Organization for this Limited Liabitiy Company were filedon 22 77 =777 and assigned

"o DHHKINGRAT
Florida docwment numbwer L !

This amendment 15 subniitted to amend the following:

Ao I amending namie, enter the new name of the limited liability company here:

The new name tmst be disnnguichable and contan the words “Limned Liabitny Compans . the dessenanon “LLCT or the abbrevianon "L 1L 77

Enter new principal offices addreess, it applicable:

(Principul office addres MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, gnter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Nicholas M shephard

New Resistered Oifice Addresa: 63 Shaw Lake Rd

Eoaer Floends oreet address

LY - . :-‘ l‘
'ierson Florids -~ |81}
(Cin Lap Cexdee

New Reristered Avent’s Signature, if chunging Registered Agent:

L hereby aceopt the appoimment ws registered agent and agree io act in this capacite, { firther agree o comple with the
provisions of all staares refutive o the proper and complete perfornance of my duties. and am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or,if this dociment is
heing tiled tmereh: reflect o change in the registered affice address, Dhereby confirm thar the ST TIDT
compans has been potitled in writing of this change.

N
If Chanding Rc}i‘,\vrrrd Afreud, Jimmugg of Mew Reghlesed Lent
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I amending Authorized Person(s) suthorized to manage. enfer the tithe, name, snd address of each person being added
or removed from ook recards:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Tyvpe of Action
MGR Nichalas M Shephard 463 Shuw Lake Rd Pierson, £l 12150
- dd
TRemove

—Change

ZAadd

ORemove

Z Chunge

—Add

CIRemove

—Change

—add

CJRemove

Change

ZAadd

Citemove

Z Changy

_Add

ZIRemove

— Change
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. If amending any ather information. enter changets) here: Llitach addiional sheets, if necossinns

Nicholus M Shephurd will be the new Registered Agent und added as o Manager. Melissa Shephard will continue

tev be o manger ol the LLC.

I.. Eftective date, if other thun the date of filing: (uptional)
11 an e tfeeti ¢ date s Isted, the date 1nust be specitic and cannot be prion s date ol THing or more thai S0 day~ aster [ling ¥ Pursuant e tS0207 Lisby
Note: 11 the date mserted in this block dogs not meet the spplicable statutory fihing requitements, thes date will not be listed as the
document’s ettecnive date on the Department ot State’s records

I the record specifies a delayed effeeuve date. but not an ctfective fime, at 12:01 a.m. on the cardier oft ity The 90th day after the
recond is fifed.

Mav 19 027

Sgnature of 4 member o1 quthunsed epresontative ot o member

Dated

Meliswa 3. Shephard

Tsped or prnged name of vgne

Filing Fee: $25.00



