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COVER LETTER

Lk Registration Scenon
Division of Corporations

SliBJE(."I": ‘tk+ GL‘!!!, Lw

Name of Foreign Limited Liability Company

Pear Sir or Madam.
The enclosed application, certiticate and feets) are swhmitted for filing
Please return all correspandence concemning this matter to the follow ing:

i\ggeh‘\'b

Name ot Person

Do Mhpparel, Tnc.

FiemyCompany

322 S Main Sy

Address

Gteenwvile SC 29¢D]

Citysstate and Zip Code

[ N _f_lg_-\_\p_ge_'gﬁéd{'aa. gﬁiﬁ'd‘ CoON .

E-maMksddress: (1o be used for future annual report noti

For {urther information concerning this matter, please call:

Angela tbpe. By 12.32-5200 Ed. €609

Name of Perfon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Yivisian of Corporations Division of Corporations
Clifion Building PA) Boy 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount;
{825 Fiking Fee [ $30 Filing Fee & ) 855 Filing Fee & /@sau Filing Fee,
Certificate of Status Cenitied Copy Cerntiticuie of Status &

Certilied Copy
CRIEDSS (915
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APPICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | {14 must be completed)
1 Name of timited labibty Company as v appears on the records of the Flonda Department of

State: At+_&_L&“. } _LL_C—M__ JU—

Enter new principal office address, o apphicable

{ Prircipal office addresys
MUST BE A STREET ADDRENS)

Enter new maihing address, if applicable

(Mailing address
MAY RE A POST OFFICE BOXN)

2. The Flonida document numbes of this limied ligline company is _M D q_ODOQD_S_D ZD

3. Junsdiction of s erganisation, _G" A
4, Date suthorized to do business in Flenda _‘l_g.__‘z- 3 - Z._D_D_g

SECTION 1L(5-9 complete onty the upplicabile changes)

5 New name of the limued liallay company, _DIG:_;’_G" o, L‘ LC

(st contain “Limited Lability Company, =L 1LC." ot "LLUT)

(I name wnavarlable, enter alternole nume adopted for the purpose of tansacting business in Florida and mtch a
copy of the written consent of the managers or managing members adopting 1he allernate name The atternite name
must contiin " Limited Liabiliyy Company,” “LAC 7o "LLCT)

6 If amending the regissered agent and’os registered otficer addaess on our recards, enter the namy of the new
repistered apent ang/or the aew repisered witice addeess heey,

Nung gf Mew Resistered Agent

New Reginered Office Address:

Ener Florsdu Street Address

. Flarida
iy Zipy Conde

New Kegistesed Agent's Signtpre, if chagping Beygistered Agent;

Fhereby ccoept the appoitment s regatercd agear and agree fo-act mtbis capeiy. | farther agree o comply with
the provivons of all siatutes relairve o the proper asad complere performunce of my dretees, und Pam jemduer wiih
amd avcept the obhiganons of my pesation as regestereed agienar as provided for i Chapier 043, 18 O it thin
decument i berng filed 1o merely reflect a change i the regiiered otfice address, §hereby confirm that the limited
Tredkndine comparny: hes been notified i writing of this change.

If Changing Registered Agent, Jignaturg of New Rewstered Agent
x T



7 I the amendment changes the jurisdiction of erganizition, indicate new jurisdichion:

N A

& It the amendment chunges person, title o capacity in accordance with 603 0902 (11wl indicate that change

NA

Titke? Capacily MNome Address Tspeel.dctivn

add

] Remose

Oade

[ Remose

OAad

O Remove

(J add

(1 Rermme

[ adg

[ Remose

4 Atached is o certificate. if required: no more than M days old, evidencing the
aforementioned amendmenttsy, duly authenticated by the official having custody of recoids in the

jurisdiction under the law of which lw punized
/

S ¢ of the auikofized representative

Typed of printed name of signee

Viling Fee: SI5.600 .
1 L.




Contral Number . 090788353

STATE OF GEORGIA

Secretary of State
Corporatiens Division
313 West Tower
2 Martin luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT

NAME CHANGE

[. Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia.
hereby certity under the scal of my office that

ART GUN, LLC

a Domestic Limited Liability Company

has tiled articles/ceruficate of amendment in the Oftice of the Seeretary of State on 03/12/2018 changing
IS name o
DTG2Go, LLC
a Domestic Limited Liability Company

and has paid the required tees as provided by Title 14 ot the Otficial Code of Georgia Annotated.
Attached hereto 1s a true and correct copy of suid articles/ certiticate of amendment.

WITNESS my huand und officiai seal in the Ciiy of Atlanta
and the State of Georgia on 03/14/2018.

L]
Brian P. Kemp
Secretary of Ntate




