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COVER LETTER
TO: Registration Section

Division of Corporations

_SUBJECT:‘ DC\f’Dth hﬁf\g‘& Ster. Golc

Name ol Limited Liability Commpany

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Plcasce return all correspondence concerning this matter 1o the following:

/

la,mishap Suxrened

Name ol Person

Dedte] Hands

Finn/Compuny

Xniot. Coxt

A826 Klnpde 15land v . A,

Address

jMKSWm . &

City/State and Zip Code

32209

—1"1
Pt
[
il repon nﬁh[luthon) ‘_\_‘)_
For further information conceming this matter. please call: o
) - <)
/-I’é\‘htﬁha/ S‘hﬂlf\ﬁu’\ :n(qU'l) 2070 ~ 4186 o
Nume of Person ) Area Code 1% time ‘Telephone Nurnber
Encloscd is a check for the following amount:
%{25_(“ Filing Fec L] $30.00 Filing Fee & 1 $35.00 Filing Fec & 1 $60.00 Filing Fee,
Cenificate of Stalus Certified Copy Ceruficate of Staws &
(additional capy s aiclosed )

Cenified Copy
{additional capy is anelosed )

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassec. FIL 32314 2415 N. Monroe Street, Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DC\Q}J(’A hands <tniee. Care |ic

“{Name Of the Limited L.lahllm Company as it now_appears on our records.

AT

The Articles of Organization for this Linuted Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hiability company here:

Cmpanv\ nare s the Save 5

The new name must be distinguishable and contan the words Lanited L :uhllm Company.” the designation “L1LC™ or the abbreviation *[.1..C.

Enter new principal offices address, if applicable: 482(.«9 F)\hOfJC l\()\(lij D\f

{Principal office address MUST BE A STREET ADDRENSS) k ﬂy—-H/'I

dackstrgile. H 32207

P}

Enter new mailing address, if appiicable:

(Mailiny address MAY BE A POST OFFICE B0X) : ~

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 registered office address here: %5
.
Name of New Remstered Agent:
New Registered Office Address:
Fnter Morida street address
. Florida
Ciny Zip Cexde

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to compliy with the
provisions of all statutes relative o the proper and complere performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

i Changi E;_,I\l(.l‘\‘.‘d Agpent, Signaiure of Nc“\ﬁugﬁfm_




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 Address Type of Action

MQLL /I‘,Gmsha, Slu’ﬂ-mj 4’82# Ehode 1Sland  off
Do Nogh T Bl opome

52204 CIChange

Tanisha Scetl 482 Rdnode 15 land o
D Duth oy - €4 Worone
52204 CChange

=
oo
L

{1Add

ORemove

. [IChange

i}
-

~iJAdd

el

-.{JRemove

—1Change
o

UJAdd

CiRemove

ClChange

ClAdd

CJRemove

[1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

ﬁz. {l).'_\ vat ,,J

Bl

E. Effective date, if other than the date of filing:

{optional)
(1§ sm effective dute is listed, the date must be specific and cannot be prior w date of [iling or more than 90 davs after iling. ) Pursuant o 6050207 (3 )Xh)
Note: i the date inserted in this block docs not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stale’s records.

If the record specifics a delaved ciective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is Nled.

Dalccf\)aﬁ&_,u/ﬂj u ]

2024

Signature of & member orFat

orzed representative of a member

lAnisha S uFrenc

Tyvped or printed name §f signee

L nbd R P « ol W A T d Y



