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COVER LETTER

TO: Registration Section
Division of Corporations

DMGCONN LLC
SUBIECT:

Name of Limed Liability Company

The enclased Articles of Amendment and ee(s) arc submitied for filing.

Please retern all correspondence concermng this matter to the loilowing:

LONET TR DOBSON

PaFI
WV e v i g Fy

Name of Person

FirmiCompany

17330 STATE HWY 249 §TE 220

HOUSTON.TX 77064

Address

CityrState and Zip Code

Fomatladdeess: (to be nsed Tar funoe annoal report nanmieaton

For turther mfortation concerning this matter, please call:

LOVETTE DOBSON

888162 1452
at{ )

Namne of Person

Enclosed 15 a check Tor the following amount;

£35.00 Filing Fee 00 330.00 Filing Fee &
Certificate o1 Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32374

Arcy Code Davtime Telephuene Number

(3 855.00 Filing Fee & 2 56000 Filing Fee,
Cuertificd Copy Cerntificae of Status &
taddizional copy is enclosed) Certified Copy

{udditiunal copy 1> enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sune 810
Tallahassee. F1L. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DMOCOXNN LILC

ixame of the Limited Tinbilliyv Company as it now sppears on our records.)
A Homda Limited Liabidiy Tompany)

. . . . . . . i D .
The Articies of Organization for this Limited Liability Company were filed on HaA0H2023 and assignicd
L2300006005

Florida document number

This wmendment is submiited 10 amend the following:

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

The new name musi bu distinguishable and cann the wands “Limited Liabitite Company.” the designaiion " 1LLCT or the abbreviation “LoL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: T =

"~ 1
Tl

it

. . )
Name of New Registered Agent:

New Registered Office Address: '

Enter Florida sorecl aiddress

H{

. Florida —
Cine Lip Loy

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

{ herehy accept the appointment as registered agent and agree ta act in this capacity. 1 further agree to comply with the
pravisions of all stututes relative to the proper und complete performance of my duties, and I am familior witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
hetng filed to merely reflect a chunge in the vegistered office address, Therchy confirm that the limited lubilin:
compamy has been notified inwriting of this change.

1T Chamging Rogistered Apent, Signuture of New Registereil Agent

(((H23000270756 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Cody Lonsberry 302 Quail Ave
= Add

Schring, FL 23870
ORemove

CiChange

OAdd

O Remaove

O Change

Cadd

G Remove

MChange

I TAdd

O Remove

[ Change

O Add

LIRemove

O Change

O Add

JRemove

O Change

(((H23000270756 3)
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Boiramending any other information. enier changets) heres clvach addinenal sheets, if icees i )

oo Lifective doted il orther tivan the date of fiting: {aptional)

PerrcHei s e I e Tt it st et i s B prion Lo date of Tl o amre s 0 i atier Bl o P s (R R ETS A

At Tihedhie asestad et hlock gocs o meet e applicaisie stuters fing requirensenis, tius dike vl nal by disted st

SR e TT L o e PR pai el ol S s oo,

P srand apechTes wodelay cd wHecines daes bu st an clicein e lime. at 207 ams op the carlior o iy The 9015 das alier the

tocret s e
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Fopedd vi pristed nange ol sieney
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