L2 . 000uU3 | 233

{(Requestor's Name}

(OMMMIFRE

a—— 200396354772

(City/State/Zip/Phone #)

(] Pckup  []war [] man

(Business Entity Name)

{Document Number)

=
—
Certified Copies Certificates of Status

[Fa i)
Special Instructions to Filing Officer:

ng sy 12130 [RAY

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

é DDA TRUSSES [LL.C
SUBJECT:

Nume ef Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Aldun Bias

Name ol Person

Firn/Company

T743 Dinwson Count

Address

Like Worth, I, 333467

Citv/state and Zip Conde
abias@r aol .com

E-mail wildress: {to be used tor futuee annual report notitication)

For further information concerning this matter. please call:

Alan Bias 561 RILEYRRE
at ( )

Naoie ot Person

FEaclosed is a check for the tollowing amount:

= $235.00 Filing Fee T §30.00 Filing Fee & L7 S35.00 Filing Fee & i
Certificate of Status Certified Copy

tadditional copy s enclised)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Talluhassee. FE 52514

Street Address:
Registration Section

Tallahassee. F1L 32303

Arca Cody Davtime Telephone Number

Division ol Corporations
The Centre ol Talliahassee
2413 N Monroe Street. Suite 810

$60.00 Filing Fee,

Certificate of Status &
Certified Copy
Ladditional copy s englosedi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DDA TRUSSES LLC

{Name of the Limited Liability Company as it now appenrs on our records.)
' : Jabilay Company)

2 ¥ .
10706/200.2 and assigned

The Articles of Organization for this Limted Liability Company were filed on

. 11 17
Florida document namber 22000431233

This amendment ts submitted to amend the tollowing:

AL If 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 desigaation 1L ar the abbreviation =1L

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

[ "c‘=~"

Enter new mailing address, if applicable: P L
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(Muiling address MAY BE A POST OFFICE BOX) =M O 3
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B. If amending the registered agent and/or registered office address on our records, eater the name oflhg,hcw rem'tered‘j
: . L =

agent and/or the new registered office address here: =
| gttt on
™M -_—

Name of New Registered Avent:

New Revistered Office Address:

fonrer Florida strect address

. Florida
i Zip Cende

New Repistered Agent’s Signature, if changing Registered Agent:

1 heveby aceept the appoinnnent as registered asent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the ohligaiions of my position as regisiered agent as provided for in Chapier 603, F.S. Or i this document is
being filed to merely reflect o change in the regisiered office address, 1 hereby confivm that the limited Liabiliny
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

v David Forkey

Address

14333 Dralt Horse L

Type of Action

= Add

Wellington, FI. 334144

I Remove

CiChange

1Add

O Remiove

Change

TiAdd
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ClChange

TAdd

CiRemove

Change

Tiadd

TORemove

TIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar)
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E. Effective date, if other than the date of filing: (optional)
U1 an effeetive date s listed. the date must be speciiic and cannot be prior o date o filing or more than 90 davs atier fling. y Pursuant 10 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be hsted as the
document’s effective date on the Department of Ste™s records.

It the record specifies a delaved effective date, but not an etfective time, at i 2:01 a.m. on the carlier oft () The 90th dav after the
record is filed.

Dated 0(1@ /€ S g dA

Signaturd ol member or suthorized represeniative of o member

Alan N, Bias

Typed or printed name of signee

I =l L Y . A AT A Y



