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T . Registration Section
Division of Corporations

DKC EQUITIES LLL.C
SUBJECT:

800

CUVER LETTER

Name of Limited Liability Company

The enctosed Articles of Amendment and feels) re submisted Tor Hiling.

Please return all correspondence concerning this matter to the following:

MICHAEL JONES

DKC EQUITIES LLC

Name ot Peison

Finm/Company

2541 N DALE MABRY HWY 126

TANMPALFL 33606

Address

Cuw/State and Zip Code

E-man! address: (1o be used tor tutere annual eport notification)

For further information concerning this matter, please cali:

Kvle A, Delgado, Esy

516 300-3035
ul ;

Name of Person

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fe (00 $30.00 Filing Fee &

Ceruficate of Status

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Area Code Davtime Telephone Number

Ol $55.00 Filing Fee &
Centified Copy

(additiomil copy 1= enclosed)

(1 S60.00 Fiting Fec,
Cernificate of Status &
Certitied Copy
(additionzl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303
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. AKLICLES OF AMENDMEN I
'

TO e
ARTICLES OF ORGANIZATION: .. 75
OF i

DKC EQUITIES Li.C
(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Lamied Liability Company)

" . . L o . 21/3022 .
Fhe Articles of Organization for this Limited Liability Company were filed on 6/21/2022 and assigned

22000281075

Florida document number

This amendment is submitted to amend the following:

Ao If amending name. enter the new name of the limited liability compuany here:

The new name musk be distinguishable and contain the words “Linited Liabthity Company,” the designaton “L1LC™ or the shbreviauon ~LLL.CT

Enter new principal offices address, if applicable:

(Principul office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
acgent and/or the new revistered office address here:

Nume of New Registered Agent:

New Reuistered Office Address:

Enier Florida sieet address

. Florida
Chry Zigr Conle

New Registered Agent’s Signature if changing Registered Apent:

{ herehy accept the appointment as registercd agent and agree to act in this capacity, [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familior swith and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 8. Or, if this document is
heing filed wo merely reflect a change in the regisicred office address, Fhereby confivm that the linited Lability
conpany has heen norified in writing of this change,

If Changing Registered Azent. Sienature of New Registered Agend
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1 ICTIINE AUDOCZCU FEPSOIS) autnorizen o aanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
MGR DAVID CLEMENS 1301 S THOWARID AV 3A 16
O Add

TAMPA, FL. 33606
- Remove

ClChangye

MGR CALEB DELGADO Y11 S HILLCREST AVE Cladd
A

CLEARWATER, FL 33756 —
= Remove

CiChange

OAadd

CIRemave

O Change

Cladd

ClRemove

CIChange

Cladd

ClRemove

OChange

Cadd

ORemove

OChange
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D, Ifamending any other information, enter change(s) herc: (Auach udditional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filling or more than 90 days after tiling.) Pursuant 10 6030207 (2Hb)
Naote: [fthe date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be tisted as the
docament’s effective date on the Department of State’s records,

It the record specifies a defaved effective date, but notan effective tme. @ 12:01 aun, on the carlier oft (b)) The Yuth day atler the
record is filed.

1/22 2024
Dated

Em -:Wu.u

JEGTENTCAT IR

Stgnature of 4 member or authorized representaiive of a inember

NMICHAEL JONES

Typed or printed name of signee

Filing Fee: $25.00
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TO: . Registration Section
Division of Corporations

DKC EQUITIES LLC
SUBJECT:

COUVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for Dling.

Please return all correspondence concerning this matter to the {ollowing;

MICHAEL JONES

DRC EQUITIES LLC

Name of Person

Fimn/Company

2541 N DALLE MABRY HWY 126

TAMPA, FL 33606

Addiess

Cinv/Sute and Zip Code

E-muait address: (o be used for future annual report notitication)

For further information coneerning this matter, please call:

Kvle AL Delgado. Esq 316 300-3053
al{ )
Name of Person Area Code Davtime Telephone Namber
Enclosed s a check tor the following amount:
= $25.00 Filing Fee 0] §30.00 Filing Fee & {1 §53.00 Filing Fee & O Sodron Filing Fee.
Certificate of Status Cenified Copy Ceruficate of Statux &
tadditional copy is enclosed) Certitied CUP'\'

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

[additionl copy 1x enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassce., FLL 32303



