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COVER LETTER

TO: Registration Sectiva
Division of Corporations

DB And Sons Fix R E1.C
SUBJECT:

Namne of Limized §ishifity Commpanmy

The enclosed Articles of Amendment and fee(s) are submmtied for Rilmg,

Pleasce retimm alf cormespondence comoaming this maticr ko the following:

Name of Perseo =l
o
N
-~y Ol
FirmACompanmy
Adifress
CaStaer amd Ztp Codke

F-mal achdress: {w be wod by Etare anracsd nepomt ueefzcenon)
For firther informostion connearmng tlas maticr. phease call:
iDonald Brockenridpe 386 638-6233

a1 ]
Nare of Pasea Arca Code Dayvtime Tekephoae Nuber

Enclesed is a check for the followmg smount:

= $2500 Filing Foc 1 S30.00 Fitng Foc & 355500 Fumg Fee & U1 $60.00 Filmg Foc.
Coruficale of Status Cantified Copy Catificae of Statis &
Enddtiomd copy i excliosed) Certsfaed Copy

{addanod copn s enclowd)

L Address: Strect Addresss
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallshassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organivation for this [imited | iability Company were liled on 1/162023 and assigned
Florida document numbxg 1000518087

‘This amendment 15 submatied 10 amend the followang:

A if ameading nsme, euter the vew name of the imited Laldtity compaay bere:

Fhe new e mst be distingorshblc sod comeain the words —LLimited 1iabekn: Comperny,” the doszgnatioo =1 1.C on the abbroy taxion -1 1_C™

Ester new priocipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

}

Enter aew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1
!
0512 4

B Hamendingqu&uﬁagmlzﬂwr@moﬁeuﬁmmmmﬂsmm&emmdhmm
agent and/or the new reaistered office addrrss bere:

Nanw of New Registered Agent:
New Registered Qifioe Address:

Car 37 Code
New Hepistered Agent's Sipratare, if chanyine Revistered Agewiz

1 hereby accept the appoiniment as registered agent and agrer 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of arv dities, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the Iimited liabiliry
company has been notified in writing of this change.




if amending Authonzed Persow(s) acthorized to manage. eater the titte, name. ard zddress of each person being added
or removed from our records:

MCR= Manager
AMEBR = Aathorized Member

Title Name Address Type of Action

MGR Donald 1 Rreckcaridge Jr. 1304 Sw County Road 242 Lake City. F 32025

lAdd

"'t 'Resone

a ’ -
~ T7A4d
ne

.- lam)
7 YT Remove

A




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

-~y

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

(If an cffective doe is Fsted, the daie mrst be specific and cannct be pricos %0 dae of Bling or caore than 90 days afier fling ) Parsmm 1o 5050007 (3)(b)

Note: Hthe daic inserted tn this block does nm mreet the applicehle statoey filing requirements. this dote will no be listed as the
dncuanem s effective date on e Departanezd of Statc’s records.

If the recosd specifaes a delayed cffective dae, but o an effective wrine. 21 12:01 am_ on the carhicr of: (b)  The 9hh doy afier thxe
recesd s fiked,

March %ih 2024
Pated




