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COVERLETTER

TCr Tegistration Section
Divisvion of Corporations

DGSA, LLC
SUBIECT:

"N of Lin uhd?.xﬂnlﬁ}(‘nmpuny

The enclosed Articles of Amendment and fee(si are subwitted for filing.

Plcase retum all correspondence converning this matler to the following:

Maxwell [.. Minch

{irny Robinson PA

720 8W 2nd Ave, Suile 106

Guinesvitle, FL 32601

7T Ciy/Stte and Zip Code

fakhoury7¢dgmail com

MNivne ol Merson

FimvConpany

" address

Ii-ireat addresa: (to be nsed Inr future annwal reporl notifteation}

For futther information conceriting this matier, please eall:

Maxwell 1.. Minch

Name ot 'erson

Enelosed is a check lor the Tollowing amaant:

O $30.00 Filing F'ee &

Certitficnte of Statuy

& $25.00 Filing l'ee

MAILING ADDRESS:
Reyistration Scetion
Division of Corporations
b3, Box 6327
Talluhassee, F1. 32314

332 372-9269
)

at{___ ...
Arza Code

"DTyti_:'ﬁc Telephone Nusiber

3 $55.00 Filing Fee &
Certitied Copy

O 560.00 Filing Fee,
Cereiticute of Etolug &
Certified Copy

{uddationul copy is envlosed)

(additiunal copy is enelused)

STRELTICOURIER ADDRESS:
Registration Seciion

1hivision of Carporations

Chifton RBuilding

2601 Execulive Cenler Cirele
‘Tallahassee, I'L 32301
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1/ May 2U16,13:55 SEES1BZ143 Hanyan Hiomarkers Inc. n.us
ARTICLES OF AMENDMENT (((H16000121925 3)))
TO
ARTICLES OF ORGANIZATION
OF

DGSATLC
- '(T‘lamo of the Limited 1Iabiilo Lffu?:'_fa'n'"'as it how appesry on onr records,)
(A Florida inn'.ch Tanhilty Company)

The Avticles of Organization for this Limited Liability Company were tiled on _,02"”’,!,20_?_6. .

L16000032057

~_and assighed

Florida document number

Thig amendment is submitied to amend the following:

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

The tew naime mmust he distinguishable and eontain the wonlds “Timited l.iab}i.il.y [‘Din—;;:;ny," ;ﬁaesi.énaﬁon “LLC™ or the abbrevintion “L.L.C"

nter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST QOFFICE BOX, e e s o vt g i e

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agenl and/or {he new registered office addiress here:

Name of New Repistered Agent: MARITA PARTNERS L1.C

JNOSE 17RCT

New Registered Office Address:

M A A ——— o ————

Lnter Flovida sireet address

CCATA , Flovida 347,
C:fly pr Clonden

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appoiniment as registered agen! and agree to act in thic capacity. { further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my pusition as registered agent as provided for In Chapter 605, 7.8, Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the linited liabifity
company: has been notified in writing of this change.

It—Lh:I;u—m "I.{caisw. d-;{-éé'nr, Qignnilii‘ﬁ[_l\’-%égi;_ﬂ_@q}_Agent

Pagel ot

(((H16000121925 3)))



1/ May 2U15,13:95 Joba18L184 Hanyan Hiomarkers Inc. p.u4a

If amending Authorized Person(s) authorized to manage, enter the titte, natne, and address o) ench person being added
or_ removed from vur records: ) .
((H16000121925 3)))

MGR=Manager
ANMBR = Awthorized Member

Title Nac Address Type of Action

MMOUR MARITA PARTNERS LLC NISE JITHCY

— e e e . . B Add
QUALA, I'L 3447

__O Remove

O Change

MMGR VESTRCH PARTNERS 1.1.C ANQPSE ITTHCRT
. - O Add

QCALA, FL 3447}

B Remove

[0 Change

0 Add

0 Remove

O Change

3 Add

03 Remove

J Change

3 Add

I Remave

O Change

. O Add

O Remove

[} Change

Pape 2 of 3 (1116000121925 3)))
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B If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.,

(CHTEO0 21925 3y)

I, Effective date, if ofher than the date of filing: {nplional)

{If an cffective dute is listed, the date must be specific anc cannat he prior o date of filing vr maore than 90 days after filing.) Pursuant to 605,007 (3)(b)

Note: 1fthc date inserted in this block docs not meer die applicable slatutory filing requiremcnts, this date will not be listed us the
document’s effcetive date on the Department of Siata’s records.

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

Dawed _ May 17

2016

) .
) -
P ,

Signu?ie nTancmber or autherized vepresenfitive of w member

Riadh Fukhoury - VESTECH PARTNERS 11.C

Typud or pninted nnnc of signee

Page 3 of 3
Iiling Fee: $25.00
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