s~

230 205595

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jocxur [ war [] maL

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RARREMEATENN

100417239731

¢de

I~ AOME

0h 2| Wd

=

-t

Il ~=

T can .
S 2
Sy § i
e — i
'S P -
7 ot
a8
s

S o
L S
er‘( ——

>

R. HUNT

e e




"

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
{B50) 224-8870 -+ |-800-342-8062 -+ Fax (BS0)222.1222

DT MAYS LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

yd

Signature /

Requested by: SETH

Name Date Time
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DT MAYS LILC

(Name of the Limited Lisbility Company as it now appears on our recordy.)
E ompany)

. . - _— . o ger- . 04/25/2023 )
Fhe Anticles of Organization tor this Limited Liabihty Company were filed on and assigned
1.23000203784

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LC™ or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) M 2
[ = ]
=
5
Enter new mailing address, if applicable: —
{(Muiling address MAY BE A POST QFFICE BOX} =
N
= =
5 -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hevehy aceept the appoiniment as registered agent and agree o act in this capacite. T further agree o compiv with the
provisions of alf statuies relative 1o the proper and complete performance of mv duties, and Iam famifiar with and
accept the abligations of my pasition as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registerved office address, 1 hereby confirm that the limited lighility
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the tille, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGR CESCHIN PELENTIER, THAYSA RUA COSTA RICA 365
TJAdd

CURITIBA. PR 82510-189 BR
UORemave

= Change

OAdd

TJRemove

{OChange

™32

OnAdd &
st i

CJRemove

{JChange

TJAdd

“Remove

JChange

JAdd

CJRemove

OChange




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

[ == ]
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E. Effective date, if other than the date of filing: {optional)
(I an eitective date s listed. the date must be specific and cannuot be prior 1o date of (iling or more than 90 daoyv s afler Hiling.) Pumsuant o 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specities a delayed effective date, but not an effective time, at £2:01 &.m. on the carlier of: (b)  The 90th day afier the

record is filed.

[
=
]
[

OCT 31

Dated /

Signature of a member or authorized sepreseniative of a member

CESCHIN PELENTIER, THAYSA

Tvped or printed name of signee

Filing Fee: $25.00



