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Cuv iR LETTER

TOQ:;  Registration Section
Division of Corporativns

SAUNDERS REAL ESTATE, L.L.C.
SUBJECT:

Aaotont o

[}

((H24000421742 3)))

Nurne of Limited Linbility Company

The enclosed Articles 0f Amepdment and fee(s) are submitted for filing.

Picase retutn all corrzspondence cenceining this matter to the following:

DAVID A MILLER

Name of Person

PETERSON & MYERS, P.a.

FirvCompuny

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 33801

Cin/Staze and Zip Code

diniller@petersonnyers.cum

E-mail address; (to be used for future annual report natification)

For further information concerning this maher, please cell:

DAVID A MILLER 863 633-6511
at )

Name af Person Arey Code

Enclosed is a check for the following amount:

] 85500 Filing Fec &
Certified Copy
{addilional copy is enclosed)

= 325.00 Filing Fee 5 £30.00 Filing Fee &

Certificaic of Status

Mailing Address:

Street Address:

Duytime Telsphone Number

3 $60.00 Filing Fee,

Certificate of Staius &
Certified Copy

(rdditional capy 15 ciclosed)

Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000421742 3)))
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AT ICLLES OF AMENDMIENT

TO _
ARTICLES OF ORGANIZATION g

s ~
OF e R, <

(((H240004 21742 3)))

SAUNDERS REAL ESTATE, LL.C.

{Name ol (b Limited Liability Compiny a3 it now appeass on o tecoy s,y . )
(A TTornds Limifed Liabilily Ucmpany) LS .

e

02/25/1399 ang assigncﬂ'_%f_;

The Articles of Organization for this Limited Liability Company were filed on
L99000001062

Florida document number

This amendment is submitted to amend the fotlowing:

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

DPS REAL ESTATE, LLC

The new aame must be distinguishable end contain the words “Limited Liebility Compeny,” the designation “LLC" or ihe abbrevisiion "L.L.C."

Enter new principal offives ndhdress, if upplicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, iff appticable;
(Muiling adiress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our recards, gnter the name nf the néw repistered
agent and/or the new replstered office address here:

Name of New Repisiered Agent:

Naw Registered Office Address:

Enter Flovidz street address

, Florida
City Zip Code

New Reglstered Apent's Signature, [ changing Registered Agent:

1 hereby accept the appoininient os registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance ¢of my duties, and I am familiar with and
acceps the obligations of my position as regisiered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Clinnging Reglstered Agent, Signature ot New Reglstered Agent

(((H24000421742 3)))
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Docuslgn Envelope 10: DO7280CD-AESB-4CBF-SABE-2CREAGCBFEO4 , . .
11 RHLENULEY AULRUIIZEG CEESOMLS) HULRUTIZEW (0 minage, enter the title, name, and adiress of each person baing added

or removed from our records:

MGR= Manager
AMBR = Authorized ¥ember

Title Name Address Type of Action

_Oadd

DJRemeve

O Change

CIReimove

C Change

Cadd

CRemaove

(1Change

OAdd

Ofemove

O Change

O Add

ORemove

3 Change.

-:(((H24000421749 21
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D, If amending nny other information, enter ehange(s) here: (Artack additional sheets, if necessary.)

~ \,
sl e 3
s n C
ar o2
o ;
T o,
o [

E. Cffective date, if other than the date of filing; {optional}
{Ifan effective dote iy lisled, the dute must be specific and caneul be privr o dule of fiting v more than 90 days sfer filing.) Pursuont to 6050207 (3Kb)
Note: 1£the dafe inserted in this block dozs not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Department of State’s records,

{the record specifies & delayed effective date, but not an effective rime, at 12:01 a.m. on the cariicr oft (b) The $0th day after the
record is filed.

1272672024
Dated

QzéuSignad by:

On ol

TOZVCWIFASERATA

Signature of o member or authorized representative of a member

DEAN SAUNDERS, as 811 autherized reprasentalive

Typed o1 prinicd name of signee

Filing Fee: $25.00  : {{(H24000421742 3)))



