{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickur  [] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Cnly

HERUNERALE

600318817606

10/01/718~-01033--005  ##25,00

Z_(.'- —
s o)
A=
=t QT
_.._,’._' 1 s v—
o —_— I—
= ;
v R
o
e P
S s
=P
[en o
s co
AT

507 9
T sohiCEDER




COVER LETTER

TO: Registration Section
Division of Corpaorations

DI AUSAN THOLDINGS, LLC
SUBFECT:

Namyg of Limited Liabiliy Company

he enclased Articles of Amendment and fee(st are subimitted for tiling,

Please return @l correspeondence concerning this matter (o the tollowing:

Flo N ORBIGOSD

Nome ol Persaon

PROVESSIONAL ACCOUNTING & TAN PRACUCE, LLC

FimiiCompany

226 CENTER ST.5TE A6GB

Address

TUPETER. IFE 33458

Uity/State und Zip Caode

rat e hotmail.com

E-mal address: (o be used for tutore snnual reporn notificatjon)
[For Turther infornution coneerning this matter. please cail:

DRUOSANMERAT G RAZINMAN 772 579.870.
at | )
Name ol Person Area Code [Yartime Telephone Number

Enclosed s cheek tor the following ameunt:

B $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & [ Se0.1 Fiting Fee.
Certificate of Status Certitied Cop Certificade of Stus &
taddimonal cops s enclosed) Certified Copy

taddinonal copy s enclosed)

MATLING ADDRESS: STREETHOURIER ADURESS:
Registralion Section Registration Seetion

iy ision ol Corporations Division o Corporations

PO Box 6327 Clifton Building

Fullahassee, F1L 32314 2061 Executive Center Clirele

Tallahussee, FLL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DILALSAN HOLDINGS, LLC

{Name of the Limted Liability Cosnpiny as if nos appests on our recorts.)

(A FTonda Tanmited Trability Company)

e : . i i | e RTITIP - 07072013
e Articles of Organizagion for this Limited Liability Company were tiled on izl and assigned

13000097275

Flord: document number

This asnendment is submiited 10 amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liabitine Company.” the designation *FLEC e the abbreeviation “E1CL

Enter new principal offices address, if applicable: 2000 HARTMAN RD. i >
» NN N 3 - o

(Principal office address MUST BE A STREET ADDRESs)  FORUPIERCE FL 24937 VR BT

‘ R

. - t

Enter new nuailing address, if applicable: SIS CHERRY PALA WAY - =
(Mailing address MAY RE A POST OFFICE BOX) FORTPIERCE. 981 ~
o0

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

¥ P 3 ZIINIAN
Nane of New Revistered Avent: SAMERAHGORAZTIMAN

5148 CHERRY PALM WAY

New Regisiered Office Address:
Enter Flovides sirect cididreas

FORT PIERCE Florida 34981
Ciny Lip Code

New Revistered AventCs Sipgnature, if changine Registered Agent:

Fhereby aecept the appainiment as regisiered agent and agree to act in this capacie, | purther agree to complyvowide the
provisions of afl statites relative 1o the proper aind complete performance of my dudies, and Tam funilior with and
aceept the chlivations of my position as registered wgent as provided por in Chapeer 803, FNCOrff this docment is
hoing pifed 1o merelv reflect a change in e regisiered office address, 1 hereby confirm thar the limited tiahiline

company fras heen notificd invriting of this change.

Fogprs

If Changing Ih{:i\lt"l'cd\.’\:_:cut. Sienature o New Registered Apent
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If amending Authorized Person(s) avthorized o manage. enter the title, nane, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Adldress Type of Action
3R SAMREREN RAZUNIAN A48 CHERRY PALM WAY
M Add

FORT PHERCYE, L 349K
O Remove

O Chunge

MIER ABDEL RAFTRAZLINIAN STAR CHERRY PALNM WAY
Add
FORT PEERCE. IF1, 33981
O Remone
O Change
MR HAMZA RAZUNMAN STI8 CHERRY PALNM WAY

o Add

FORT PHIRCE. L. 34981
O Remove

1 N
=2~ 00 Chunge
re i

- o
) [
a .‘\-S:t‘ "'r)
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(.} lL‘cjnm Cgmy
E 1 [ '
™
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: "- Dé.h;mgc
e o
O Add

[0 Kemose

O Change

O Add

O Remaose

O Change
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D, If amending any other information. enter change(s) here: cdnach additional sheets, i mecessaryy

KINDEY ADDYON THE COMPANY INFORMATIHON ON SUNBIZORG THE EIN NUMNER OF

DILATISAN HOLDINGS. LLOC AS $0-3 106004,
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E. Effective date. it other than the date of filing: {optional)
L an efteetis e date iy Tisted, the date must be specitic and cannot be prior o date of filing or more than 90 das~ after Hiling.) Persuant 1o 0030207 (3ut)
Note: 11 the date ingerted in this block does net mect the applicable stautory filing requirements. this date will not be listed as the
document s eiieetive date on the Departmient ot Suste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPFEMBER 01 2018
Dated .

Stgnasturor Y metiber or guthorized representative of a member

SAMERAH G RAZUNAN

Typed or printed name of signee
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Filing Fee: S25.00



