%

 h22. 000 1331%F

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #}

|:| PICK-UP D WAIT [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHRTLINNAT

000388940100

Ial -}
=1
- )
* B
e (78] - -y
- m [
A = Yo 1)
iy r~o il
P o] .
o w—
o= v
—_— - gy
- ™~
=



- COVER LETTER
TO: Registration Section
Division of Corporations

'

SUBJECT: DRJ CusTom ConcePTs LLc

Name ot Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for 1iling.

Please return all correspondence concerning this matier 1o the {following:

D&smond hose JR.

Name of Person

PRI CusToMm Copnce®TS Ll

Firm/Company

1500 Marden Ridge Lovp APT.-HO2

Address

ApopKer | FL- 331073

Citv/State and Zip Code

E-mant address; (10 be used tor fuvure annual repunt notification)

For further information concerning this matier. please call:

D@_Smon(l Pese S i, 3029420

Name of Person Area Code Dayvtime Telephone Numbes

Enclosed 1s a check for the following amount:

\:/J/’SES.(H) Filing Fee (1 $30.00 Filing Fee & (1) $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Sutus Cerufied Copy Certificate of Status &

tadditional copy is enclosed) Certified Lop\
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE Fil f: NTA
Division of Corporations

September 2, 2022 LN

DESMOND ROSE JR

1560 MARDEN RIDGE LOOP
APT 402

APOPKA, FL 32703

SUBJECT: DRJ CUSTOM CONCEPTS LLC
Ref. Number: L22000133187

We have received your document for DRJ CUSTOM CONCEPTS 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):

Missing the last page of the Amendment with the required signature page. | am
enclosing the page.
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) 245-6052.

Neysa Culligan
Regulatory Speciaiist Il Letter Number: 122A00019708

www.sunbiz.org



ARTICLES OF AMENDMENT
' TO
ARTICLES OF QRGANIZATION

OF FILED

DRI Custom Concerts Lie  WPOEP20 PH L2y

{Name of the Limited Liahility Company as it now appears on our records. ) Wl
(A Florida Limsted Liability Company) N

sl

!u' ; ,ﬂ :1

Ak ;
Raxcor. VoL

The Articles of Organization for this Limited Liability Company were filed on ___3 [ lh’ } 7—02'2 and assigned
Florda document number L 27— 000 J 33[ 8 FI

This amendiment is submitted to amend the following,

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "1.1.C™ or the abbrevimion "L L.C

F.nter new principal offices address. if applicable;

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY B2 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 resistered office address here:

Name of New Registered Agent: -D 35 M D ﬂA P\ o0S5C E_Q
New Registered Office Address: l 5 LQ O M afl deﬂ V\ C\ Qe L OO'D P\P“- L‘foll-

Erner Florida street adedFess

Pf{)mKO\ . Florida 3 ’)-_l O 3

Cine Zip Codv

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

I hereby accept the appoinimeni as registered agent and agree (o act in this capacity. I further agree to complywith the
provisions of all statuees relative 1o the proper and complete performance of my duties, and Tam familior 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 10 merely reflect u change in the registered office address. [ hereby confirm that the limited liabifity

company has been notificd in writing of this change. 9

t’Chun;,,lng~ Registered Agent, Signature of ‘h.n/k(.;,.lslcrcd Apcent




If amcndm;_, Authorized Person(s) authorucd to manage, enter the title, name, and address of each person being addec
.or removed frnm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR D%mor\A Pose Je 1500 Macden Wi Aqe_ Lo \prhas
ART. 4dL AropKa’ Fi32703

Clemove

CIChange

ClAdd

ClRemove

I Change

IAdd

CIRemove

D Change

I Add

CIRemove

I Change

CJAdd

[CIRemove

(CtChange

C1Add

CORemove

[(Change




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessan)
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E. Effective date, if other than the date of filing:

(optional}

(Il an ¢ffecuve date is listed, the date must be spectfic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe dae inserted in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the

document's cffective date on the Depariment of State’s records.

—If'the record specitiesadetayed e fective™d AT but' for an e fIEefive time, at 127012 m. on (KT carlicr of: (b The Y0ih day atter the
record is filed.

Dated CJO?LQH ba~ Vo 20U

— - -— —Signature of-a-member or authonzed replgstytative of amember— —

Desmond O Rose V(..

Typed ar printed name of signee

Filing Fee: $25.00



