(14 000 16Y 6l b

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

[ pekue  [Jwar [] maw

{Business Entity Name)

(Document Mumber)

Cedified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400416680504

[p2==]

d M- 10

i
o
i

0h 214

i
;

611 W n- 100 82l

VO

ey E2y
B

=T
/f--\ - L'-’i-»-‘?c’;
C

7Y/ 3




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/04/2023
“WAILK IN*
ENTITY NAME Worthmann LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN **
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“PLIASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&fﬁ’f‘.ﬁba’ Cgpf af Arte & Aneadnente
C)artfﬁ&ata of &aa’ ffamé[y

YAPOSTILE / HOTARIAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $25
e

Floase cal? Tiva al the above namber for any 158ues o7 CONCErNS. Thank 98 50 mach!




COVER LETTER

TO:  Registration Section
Division of Carporations

WORTHMANN LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Please tcturn all correspondence concerning this matier to the following:

Elfrida Raley

Name of Person

Nelson Muilins Riley & Scarborough LLP

Firn/Company

.3
201 17th Street NW, 1 7th Floor =
o
Address L]
Y

!
Atlanta, GA 30363 I~
Ciny/State and Zip Code =
michelle@wornhmannroofing.com ~
E-mail address: (10 be used for future annual report notificanon) £
{am]

For further information concerning this mauer, please call:

Elfrida Ralcy 404 322-6052
at{___ )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the foltowing amount:

O $60.00 Filing Fee,
Certificate of S1atus &
Cenified Copy

{additional copy is enclosed)

i $33.00 Filing Foe &
Certiticd Copy
(additional copy i+ encloscd)

= $25.00 Filing Fee O 830.00 Filing Fee &
Certificate of Staws

Street Address:

Mailing Address:
Registration Section

Registration Scction
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2413 N. Monroe Street, Suite 810

Tallahassec, IFL 32314
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORTHMANN LLC

{Name of the Limited Liahility Company as it now o

our recards.)

The Articles of Organization for this Limited Liability Company were filed on O¢tober 22, 2014

Florida document number L 14000164616

This amendment is subminied 1o amend the following:

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

DMAH Investments LLLC

The new name must be distinguishable and contain the words “Limiteg Liability Company.” the designaticn “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: M2v 0 w NewWber ri R v
{Principal office address MUST BE A STREET ADDRFSS) i 3\0 8
Newberiy, FL 324,149

Enter new mailing address, if applicable: \L\ 290 w NAAYS, b err \_'j R v
(Muiling address MAY BE A POST OFFICE BOX) ¥ 3v0

NeWperry, FL 3749

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 Avent:

New Repistered Office Address:

Emter Florida street address

. Florida
City Zip Code

New Registiered Agent's Sipnature, if changing Registered Agent:

! hereby accept the appoimment ax registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am Jamiliar with and
accepi the obligations of my position us registered agent ay provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisicred office address, | hereby confirm that the limited liahility
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent




It amehding Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. TAdd
CIRemove
OChange
C Add
CIRemove
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Jadd

ORetnove

OChunge

OAdd

- ORemuve

O Change

U Add

ORcmove

O Change




DI amending any other information, enter change(s) here: (drach additionat sheets, if necessary.)
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E. Effective date, if other than the date of filing: (uptional)
{ITan effective date is lisied. the date must be speeific and cannol be prier 1o date of filing or mwore than 90 Jdays afice filing.) Pursuunt te 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicablc 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 specifics a detayed effective date, but not an effective time, at 12:01 aun. on the carlier of: (b)  The 90th day after the

record s filed.

October 2 2023
Dated :
e ——
- Signature of 2 member or authorized represeatalive of & MmeniBor -

Urcw Worthmann

Typed or punted naine of signec

Filing Fee: $25.00



