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Sunshine State Corporate Compliance Company

3958 Lokeshore Drive, [ ablbokassee, Florida 32372

(850) 656-4724

DATE 04/06/2023

“WALK IN*™

ENTITY NAME Dunham Insurance Agency, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plix Cpy
&rﬁﬁ(uf 6’0}?5'&
&mﬁm of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Ameadments
Certifieate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £ T

Floase cat? Tina at the above namber faﬁ any 15Sues or Concerss. Thank goa 50 mach!




ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION =0

: !
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Dunham Insurance Agency, LLC - -

(Name of the Limited : W appenrs on oug records.) I

( y Company) =

=

The Asticles of Organization for this Linuted Liability Conipany were filed on 0313172015 and assigned

Elorida documen: mumber _-! 3000090631 .

This amendment is submutted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:
DIA Legacy/Liquidating, LLC

The new name must be distinguishable and contain the words ~“Limited Linbility Company.™ the designation "LLC™ or the abbreviation ~L.L.C."
Enter new principal offices address, il applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BO\}

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

ter th ¢ new regist
Name of New Reeistered Agent:

New Reaistered Oftice Addiess:

Enter Florida sneret address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I harchy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleite performance of my duties. and I am familiar swith and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Cadd

ORemove

O Change

OAdd

ORemove

O Change

O Add

JRemove

OChange

OAdd

ORemove

OChange

|:] Add

ORemove

OChange




Uocusign Envelope 1L DE LYY 3N/ TU-848 A-B 23k -8B ZLULL Y

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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the 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 reconds.

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlicr of: (b) The 9%0th day after the
record is filed.

Apnl 5 2023
Dated pril ,

J— Hrtudgred by

 Fefluad Wallaafer

Signaiure of a member or authorized representative of @ member

Raphael Wallander

Typed or printed name of signee

Filing Fee: $25.00



