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COVER LETTER
T Registration Sceetion
Bivisinn of Corporations

DGPS MANAGEMENT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submited for tiling.

Please return all correspondence concerning this matter o the fullowing:

DANIEL MORALES REYES

Nimw af Person

DGPS MANAGEMENT. LLC

FirmvCompany

816 N 60TH STRERT

Address

TAMPALFL 33619

Cirv/State and Zip Code
DMORALES@DGPSCONSTRUCTION.COM

l:-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please calk: " -

DANIEL MORALES REYES 874-N284

at ¢ )
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

® S5 .00 Filing Fee T2 830.00 Filing Fee &

Ceruficate of Status

=0 83500 Filing Fee &

T 560.00 Filing Fee,
Certified Copy

Certiticate of Siatus &
Certitted Copy

taddional copy 1~ enclosedy

(addintonsl copy s enclosed

Mailing Address:

Registration Section
Diviston ot Corporations

Street Address:
Registration Sceilon
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENI
TO
ARTICLES OF ORGANIZATION
OF

NGPS MANAGEMENT LI

(A Flonda Limated Laabihny Company)

The Articles of Organization for this Limited Liability Company were filed on
Floridua document number

{Name of the Limited Liability Company as it now appears on our records.)

- 1.23000295077

Nuame of New Registered Agen

06/19/2023 B
and assigned
This amendment is submitted to amend the following
If amending name, enter the new name of the limited liability company here
DGPS COMPANY., LLC
Ihe new name must be distinguishable and contain the words ~“Limited Liabitity Company,” the designation “L1LC™ or the abbreviation L1
Enter new prineipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
=~2
T I}
Y |
a0 . A [
Enter new mailing address, if applicable e =, .
=T ~
(Mailing address MAY BE A POST OFFICE B(OX) oy A
.l’-_ e
4 ; L
. If amending the registered agent and/or registered office address on our records, enter the name of lhc new frcuslcrcd
agent and/or the new resistered office address here:

(g
v

New Regisiered Ofiee Address

Fater Florida street address

New Repistered Agent’s Signature il chanping Re

City

. Florida

Hslercd Apcent:

Zigp Colv
[ hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 60315, Or, if thiy documeni is
heing filed 1o merelyv reflect a change in the regisiercd office address, Dhereby confirm thar the timited linhilin
company hus been notifivd in writing of this change

IF Changing Registered Agent. Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

Add

TTRemove

CChange

TiAdd

TIRemove

 Change

Cadd

TIRemmwne

CiChangye

ZAdd

ZTRemove

— Change

—Add

JRemuve

{SChange

ZAdd

— DRL‘IIH)\'L‘

T Change




D, If amending any other information, enter changes) here: (Atach additional sheets, it necessany)

F. Fffective date, if other than the date of filing: (optional)
thran eftective date is listed. the date must be specific and cannot be prioe to date of Tiling or more than Otk days afier tling, ) Pursuant o 6030207 3)(b)
Note: [the date inserted in this block does not mweet the applicuble statwtory filing reguirements, this date witl not be listed as the
document’s effective date on the Depaniment of State s records,

i1 the record speatfies a delaved effective date, but not an effective time. at 12:00 am. on the carlier of: (by - The 90th dav alter the
record is filed.

Dated _ 2 FQ'B;’_U_CL_\J( . oS

q

Slgl‘lllllll(.‘ ol a memect or authonzed representatinge o U'a member

Ceftc Mo~a\e s

Typed or printed name of signee

Filing Fee: §25.00



