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COVER LETTER
TO: Registration Section
Division of Corporations.
SURBRJECT:

DMYTY Properties LLC-

Name of Limited Liability Company

The cnclosed Articles of Amnendment and fee(s) are submitted for fling.

Please return all correspondence concerning this mattey to the following!

Jessica Shouppe
Name of Person ....-
Laughlin Associates, Inc.
. D
Firm/Company —— O
oy L 0 tny
o .
9120 Double Diamond Pkwy = =7
— e
Address - LN
— N gt
i
Rena, NV 89521 M e Cl"
™= e
City/State and Zip Code = r" wi
— - "
dmyty01@gmail.com @ 2w
Temail address: (ta be uged for foture annaal report nuiification) -a-; .;—'5?1-‘}1
g
For fusther information concerning this matter, please calk:
Jessica Shouppe 800 648-0966 ‘
at{ )
Namg of Person Ares Code ‘Daytime Telophons Number ‘
Enclosed is o check for the following smount: '
[ $25.00 Filing Fee O $30.00 Filing Fee & I $55.00 Filing Fee & [ $60.00 Filing Feg,
Certificule of Status Certified Copy Certificate of Status &:
Cslelitiomal copry is eucksred) Certificd Copy
{additianal copy is enclosed)
MAILING ADDRESS: BSTREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporstions
P.O. Box 6327
Tallahassee, FL 32314

Division of Corparations
Clifton Building

2661 Executive Center Cirele
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TGO
ARTICLES OF ORGANIZATION
OF
DMYTY Praperties LLC
Name of the T it

LIablity Company 2z it now &
A TTorida Limite

QAT 01 our records.
ability Company]
The Articles of Organization for this [imited Liability Company were filed on !1/15/2013
Florida document numbey 13000160364

This. amendroent is subunitted to amend the following

If amending name, enter the new pame of the limited Hability company here:
ORITOMI Group LLC

The new uane most be distinguishable and contain the words “Limited Lisbility Company,™ the designatinn “LLC” or the abbrovision “L.L.C."
Enter new principal offices address, if-applicable:

and assigned

{ office address

BE A STREET ADDRES,

v EY
| = o
= =TT .
: LR PO
g
— [ 3 e et
Enter new mailing address, if applicable; - salele
ailing add P ' E S
o J jowr ety
e 2T
."‘;’- .
B. H amending the registered agent and/or registercd office address on our records, enter the name of thg: new
repistered agent and/or the new registered office address here:
Name of New Registered Agent
New Repgistered Office Address
Entar Flovida serees address
. Florida
City
ow B 3 e > tor

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wilh the
provisions of alf statutes relative to the praper and complete performance of my duties, and I om familior with and
accept the abligations-of my position.as registered agent as provided for in Chapter-605, F.S. Or, if this document is
being filed o merely veflect a change in the registered office addra: 85, i herchy confirm that the limited liability
cormpany has been natificd in writing of this change.

raL

If Changing Reglstered Agont, Sipnature of New Registered Agent
Page 1 of 3
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MGR= Manager

2017-05-11 08.07:19 CST

12122023573 From: Kimberly Laughray
if amending _Aulhorized Person(s) authorized to manage, enter the title, pame, and address of each person_being adgeci
AMBR = Authorized Member
Title Name

Address

f Action
- 0 Add.
i 1 Remove "
O} Clumge
L o [l Add
} Remove
-
RS i
G:ghhng%'::’?s
Z, %0
DA TR
e "'(’?, 2 F"
- ey r“'
B Regypve E:;',C”
= T
(] Chaﬁ'g‘:' 2 7,
— = faue)
o %
. 3 Add
_____ [ Rewove
3 Change
1 add
CJ Remave
[ Change
[ Add

Page2of 3

3 Remove

13 Change




To:

Page S of 6 . 2017-05-11 08:07 19 CST 12122023573 From: Kimberly Laughrey

D. If amending any other information, enter chaoge(s) here: (dirach additional sheets, if necessary.)
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E, Effective date, if other than thc date of fillag: (aptionah)
(Ll'nu effective de is listed, the date must be specific wnd cannot be prior-to date of filing or more than 90 days afler filing.) Pursuant w 605.0207 ()
Naote: Ifthe date inserted in this block does not meel the applivable statutory {iling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records. . .

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

Brated 05’__,r{1(:2 5 s ‘;20 /%
TSE

rature of a'membcer or authorized representative of 2 member

j?%;l;\ﬁ‘é/ ORu ko, A/

Tyned of printed name of gignee

Page 3 of 3
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