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COVER LETTER

Ty Registration Section
DBiviston of Corporations

DSH HOLINNG GROUP LLC
SHBJIECT:

Niume of Limited Liability Company

The enclosed Articles of Amendment and leefs) are submitied tor filing.

Please return all comrespondence concerning this nusiter to the tollowing:

Rubem Souvi

Name ol Person

MEDEIROS SOUZA CORP

FirmeCompany

343 N GARLAND AVE STE 100

Addnoss

ORLANDOL FLL 228010

CineSiate and Zip Code

cuntactEnimedeirussouzincom

T-manl aaldress: (i be tsed for fiuture annual report notification)

For turther information concerning this miatter, please call:

Rubem Sanya 407 3Ip-R4R4
oty 1
Name of Persan Aren Code Dartiny Lelephone Number

Enclosed is a cheek for the tullowing amouni:

182500 Filing Tev = 530.00 Filing Fev & O S55.00 Filing Fee & — S60.00 Filing Fee.
Certiticaie of Status Cerntitied Copy Centiticate of Status &
tadditimal capy s enclosed: Certified Copy

cadghitional copy is enclosedd )

MailingAddress: StireetAddress:

Registration Scetion Registration Section
Bivision of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassec
Tolluhassee. FE 32314

Tallahassee, 11, 32303

2415 N Moanroe Steeel. Suite 810

fraom: RUBEM SOUZ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS HOLDING GROUP LLC

t e of the Limited Lighilits Companns i it ngw appenes vn our revards. )

0a2420108

The Articies af Organization tor this Limited Liability Company were filed on andassigned

LIZEAN203002

Florida document muomber

This amendment is submitied o amend the tollowing:

A. If amending mame, enter the new nanie of the limited liability company here:

BXE Financial Technologivs LLC

The new mume muel b distinguishable and contin the wands “Limited Liability Company,” the desigiation "LLECT or the ablie ktion LL1LC

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, ifapplicable:

(Mailing address MAY BE A POSTOFFICE BOX]

B. 1f umending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name 0f New Reuisiered Aveni:

New Revistered Olice Address:

Finter Florida sirees acdidross

. Florida T g
Cin D Zip Code

New Repgistered Agent’s Signature, if chuanging Registered Apeat:

[ herehyv accept the appoiniment as regisiered agentr and agree (o act in s capacity. 1 further agree 1o comphye with the
provisions of ail ssatntes relative o the proper and complete performance of my duties, and [ am fumificar with amd
aceept the obligations of mv position us regisiered agem a provided jor in Chapier 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address. [hereby confirm sl the fmired liabiliny
canpany has heen notitied inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach persen hemg added

or removed from onr records:

MGR = Muanaver
AMBHR = Authorized Member

Adidress

431 E ALTAMONTE DR STE FS03

Tithe Name
AMBR SARTORL TIHAIS
AMBR Rexdriga Anwnio B de Frenas

ALTAMONTE SPRINGS. FL 32701

1320 Shady Ok Dr £ Lakeland. FL 33X10

Tvpe of Action

O Add

. L emove

O hange

L]

Add

CTRemove

3 Change

D Add

ORemove

(JChange

O add

Oitemove

CiChange

MJAadd

ORemove

O Change

OAdd

CRenove

O Change
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. Ifamending any other information. enter change(s) here: Ghach additional sheets, [ necessari

E. Effective date. if other than the date of filing: {optional)
U an effective die i Sisted, the date mast be spevific und cannot be prior to Jaie of filing or more than M0 din after Bling.) Pursuant o 630207 131k
Note: Hthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as ihe
document’s eflective date on the Department of State’s revords.

£ the record speaifics adelayed effective date, but nax an effective nme, ar 12011 am on the earher of” (b) - The tHrth day arter the

recnnd 15 filed

ORLANDUO (1, 30,2022
[Duied .

Signaitre of a inember of authorized representative ol o member

Ruben Sourn

Typed or printed namg ot sipace

Filing Fee: $25.00



