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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: DS vV /\/Iaﬂdaefn ent E;q]‘fg,’!o;"!S€b LLC

Naad: of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please seturn all correspondence concerning this matter to the following:

(/_U_fmda A4E H'Cn,;{az’@,;n

Namw ot Person

N suw) Managepend Interprises (1O

Fieh/Company

N Ci ())/‘;5‘},4:\3&5 })/ﬂ_o_jf ! 3 ;:3

?)kcn}w); [ 23 579 -~ 2143

Ciiy/State and Zip Code

Whendersonl9(@ yerizon net

Tomanl address: (o be wsed Tor wwure annual report notilication)

For further information concerning this matter, please call:

t

Numjuf Persou Ates Code Daytime Telephone Number

f[/\/znlﬂjl&(q L_Pf‘t”,,',/\j ;,..5/5} ﬁ/([; -§2.771 (8'3"5/&»92_/’))

E-fncloy's a cheek for the following amount:
':E'/S,,S.UU Filieg Fee 183000 Filing Fee & U $35.00 Filing I'ee & 7 860,00 Filing Iee,
Centificare ol Szatus Certitied Copy Certificate of Status &

tadditional copy is encloscd) Certitied CO{)}’
tmdditional copy is enclosed

Mailing Addiess:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tatlahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DSW  Monagement Epterprises [JC

(Name of thed imited Liahility Company 4s it now appears ¢n our records.
{A Flonda Limited Liabiluy Companyi

The Articles of Organization for this Limited Liability Company were filed on 3‘ f /QL{

Florda document number L’?l‘* (DD 3 1\/ L/50

This amendment 13 submitted o amend the Tollowing

and assigned

If amending name, ¢nter the new name of the limited liabilicy company here

The new same mast be distinguishable and contain the words “Limited Liability Company

any,” the designation “LLC™ or the abbreviation “L.LCT
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
. ra
=
- \r._:
Enter new mailing address, if applicable - }
T
(Mailing address MAY BE 4 POST QFFICE BOX) —
oy
&F
-
B. If amending the registered agent and/or registered office address on our records, enter the name.nfthc few refistercd
avent and/or the new registered office address here:

Name of New Registered Agent

New Revistered Office Address

Enter Florida sirevt address

. Florida
Cimv
New Revistered Avent’s Sivnature if changing Registered Asent

Aip Code
[ herehy accept the appoimiment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stantes relative to the proper and complete pevformance of my dwiies, and I am _familiar with and
. | u ' \\ ) 3 ' .“ ; l\ . y
R -]

accept the obligations of piy pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a chunge in the registered office address, I herehy confirm that the limited liabilin
company has been notified in writing of this change

If Changlng Reglstered 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 Niame Address Type uf Action

AMBA _D&rf\{ | J Hendersn 11§71 sﬁnﬁm,w Knell Lo Cladd

Riviueo F 33579

AMAL thr’l.éom’)a T Chesker 11§71 Brrékﬁn KM” Loop  paw
Ruvervied Fe 35579 uonm

i:’.'('ﬂ: ue

i1 Add

CIRemove

CChange

OAdd

T Remove

CIChange

COAdd

TJRemuove

[C1Change

Caadd

CiRemuve

FlChange




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarny.)

‘/-Plra{& clhance The tHe of wend.. /f{/[« /"‘Cr’?c{.evgc)/)

w,fmm Ny r to pwnck .

Wanda V. Herderson — ownce

E. Effective date, if other than the date of filing: (optionazl)
{[1an eitective date is listed. the date must be specitic and cannot be prior o date of Liling or more than 90 days afier filing.} Pursuant to 605.0207 (31(h)
Note: 1fthe date inserted in this hlock does not meet the applicable statucory filing requirements, this date will not be listed as the
documenl’s eftective date on the Deparument of Staie’s records,

1t the record specibies a delayed effective date, but not an effeetive tioe. at 12:01 . on the carlier of: () The 90th day after the

recard is 1bed.

Dated C@ /L‘t ; L L{

L("—J a eu.a_A 7” ‘:f‘ {Ft‘ vl purrin

Stgnaure of a member ar authonzed representative ol a member

\Janda DM Hepnderson

v "Typed ar printed niune of signee

Filing Fee: 825.00



