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TO: Regivtration Section
Division of Carporations

COVER LETTER

SUBJECT: D‘N \Ine\'vi ‘PU.Q?OSQCA S‘E'f‘\\k)\"‘ CDMPM‘C"O Q,(—'\E.E I—-L-(_,

Name of L.imited Liabulity Company

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

Please retusn all comrespondence concerning this matter io the {ollowing:

Gurt. amisonm

Name of Person

t)‘\u\'g;\% B!(*ﬁc‘pml- Sf‘:_mgi (f()mgk(‘)ux\ QQYQ [

Q200 N 3at Aye De 130-3E W

Address

Aanesnille FL 3266w

CityrState and Zip Code

For further information concermng this matter, please call:

“Taugd Sjamison 350, ai4-a515

Natne of Person Ares Code Daytime Telephone Nember

Enclosed is a check for the lollowing amount

(] $25 00 Filing Fee XﬂOOOFding Fee & {1 555 00 Fuling Fee & 0O $60 00 Fiting Fee,
Certificate of Stams Cerified Copy Centificate of States &
(aidnonal cops 13 enclosed) Certified Copy

(adtonad cops & enclosed)

Mailipe Addres Hreet Addrewy;

Regisyration Section Registration Section

M+vision of Comporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, Fi. 32314 2415 N. Monroe Street. Suite 810
Tallzhassee, F1, 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

Ao Chael LuC

The Anicles of Organization for this L imited Liability Company were filed on Reea- 38,22, axsigned
Flotida document numberl= 2 2 O00 19 S0

This amendment is submitied to amend the following:

A. [famending oame, enter the new name of the Jimlied lisbility ecompany hepe:
Dwinely Purvosen ComPanion SoLuutions Ll

The new mme mnt be distinguishable 2nd contain the words “1.imated Lizbehty Compuny,” the designanaon =1.1.C™ or the abbreviaion “L.1L.C."

Enter new principa! officer address, if applicahle: Wo 120 NWW_ (ourdyy Roocl AR
(Erincipal office address MUST BE A STREE] ADDRESS) R0, ELU 330\

Exnter oew mailing address, if applicable: q ’)_OO '\.’ \AJ ?)Q‘Lh ﬁ\fé. %JIE \3 o~ 307 LO
(Muiling eddress MAY BE A POST OFFICE ROX) Grawvnesnwe FL 3200l

B. If amending the registered agent and/or registered ofTiee sddress on our records, ggter the name of the new registered
azent and/or ihe new reghvtered office addresy hery:

Fawr Florda sover address

Florkis
Cav Tip Code

1 hereby accepr the appointment as registered agent and agree o act i this capacity. [ further agree 1o comply with the
provistons of all statutes relaiive to the proper and compiete performance of myv duties, and | am familiar with and
accept the ebligalions of my postion as registercd agent as provided for in Chapter 605, F.8. Or, if ths document is
being filed 16 merelv reflect a change in the regustered office address, I hereby confirm that the limited habiity
company has been notified tn writing of thes change.

U Casmygiey Reghtered Agent, Spnature of New Regintered Ageni



If amcndlng Authoriard Perron(s) autborterd to tixsage, epler the titke, name, and address of each peyson being added
grremoved from our reconds:

MCGR= Manager
AMBR = Anthorired Member

MABK  Joori Rpcersen 1520 N Lounty ™ ZE
Mot B 320D srne

[Change
- ‘ 239
AMBR LG Jamson 1120w Qurdy R

AOOUG FL 28605 arenee

OChange

ClAdd

ORemove

O¢Chenge

DAdd

O Remove

O Change

DAdd

O Remove

CChange

CiAdd

DiChange




D. If axending suy cther information, enter change(s) bere: (dituch addinonal sheets, if necessary.)

E. Effective date, If other than the date of flling: (opthonal)
(If un effectsve dale 4 listed, the date must be specific and minnot be prior to date of filing or more than ¢ days after filing. ) Puramnt 10 605 0207 (3Xb)
Nple: 1T the date insericd in this block docs not meet the applicsble santory filing requirements. this date will pot be lisicd s the
document's clfcctive datc on the Department of State's records

If the record specifics a delayed offective date, bat 0ot sn effective ume, a2 12:01 & m. on the eatlier oft (b)) The 90th day after the
recoed i fiked

s NMOYCN ) L2024
SN

Sigmiture of 2 manba or akorzed represacttve of 1 manba’

Vvt - dJomsom

Typed or prinied moe of sigoec

Filing Fee: 5$25.00



