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COVER LETTER

TO: Registration Section
Division of Corporations

DZPRINTLLC
SUBIJECT:

Name of Limited Listality Company

The enclosed Anticles of Amendment and fee(s) are submitted lor filing.

Please return all carrespondence conceming this matter to the following:

LUZ ATREIOS RIVERA

Name ol Person

Fimy/Company

HIARTIST POINT CT

Address
B IS
APOPRA L 32703
Citv/State and Zip Code
dzpontic@ gmail.com .
E-matl address: (1o be used for feture wmual report notincation) -
For funther information concerning this matier. please cail:
LUZ ATRITOS RIVEERA HMY7 4519338
av( )
Nane ol Person Arca Code Pravtime Telephone Number
Enclosed is a clieck for the following amount:
ZJ $25.00 Filing Fee C1 830000 Filing Fee & m 53500 Filing Fee & Z} S60.00 Filing Fee.
Cerificaie of Status Cemified Copy Centiftcate of Staws &

{additionat copy is enclosed) Certified Copy
{additional eopy is enclosad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



: ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OF

DZPRINT 1LLC

(Name of the Limited Linbilitv Company as it DUW appeats oh our records, )
(A Flonda Limted Liablity Company)

47262024

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

. 2 HNUGGTS
Flonda document number L2HAO V6675

This amendment is submitted to amend the following:

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

DA PRINTLLC

The new name must be distinguishable and contain the words “Limited Liabilitvy Company.” the designation ~1LI1.C™ or the abbreviation “[L1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) L

N
Enter new mailing address, if applicable: -
Muiling address MAY BE A POST OFFICE BOX)

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:

Nanwe of New Reuistered Agent; LLZ ATREIGS RIVERA

- e
New Registered Office Address: FHIARTINTPOINTC

Fnrer Hovida sorvet adidress

APOPKA 32703

. Florida
Cine Lip Cender

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

1 herehy aecept the appointment as regisiered agenr and agree o act in this capacinv. [ further agree to comph with the
provisions of all statuses relarive 1o the proper and compliete performance of my duties, and T am familiar with and
accept the obligaions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docionent is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limised liability
company has been notified inwriting of this change.

.-\;_.',unl, Sﬁgnalurc frf New Registered Agent

IffChangi chgislc;ud




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or Ift‘"l(l\’ed from our I'ECOI'CIS!

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

MGR L7 ATRIZOS RIVER A I ARTIST POINT CY
= Add

AMOPRKAFL 32703
JJRemove

T1Change

Al ANA L RIVERA DETREJOS 2413 ARTIST POINT CT
TlAdd

APOPKA T 32703
= Remove

\

O Change

_OAdd

. =IRemove

t;;
JChange

“iAdd

TIRemove

TIChange

T Add

_IRemove

I Change

“iAdd

ZIRemove

Ui Clumege




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

E. Effective date, if other than the date of filing: (optional)
{[Fan effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs atier Nling. ) Pesswmt 10 605.0207 (3%b)
Note: [fthe date inseried in this block does not meet the applicable stautory Niing requirements. this date witl oot be listed as the
document’s effective date on the Depantmem of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)Y The Y0th day afier the
record is filed.

Dated OS' 1 3;" ZOM

= i o

| / Swgnate of o member gr ;ml]\.nri;{cd representative of o member

Tyvped or printed name of signee

L lieves anse %2 001



