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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

MARC R. POLLACK, ESQ.
2802 FLINTROCK TRACE
SUITE 233

AUSTIN, TX 78738

SUBJECT: DHLCH ENTERPRISES, LLC
Ref. Number: L17000049095

We have received your document for DHLCH ENTERPRISES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 221A00016360
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COVER LETTER

TO: Registrativn Section
Division of Curporativns

SUBJECT: D\'\ LC—H ENT‘CTLPKI) <5 ) LLC

Nume of Limited Liability Company

The enclosed Arnicles of Amendment and feels) are submitted lor niling.
Piease return all correspondence concerning this matter w0 the tollowing:

MeaRce R _auade | £5Q

Name of Person
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Firmy Company
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Fur turther infurmation concerning this matler, please vall: ;;‘
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.’\I‘L 1 Codu Dastime Telephane Number

Name ol I'ern

Enclosed is a cheek 1or the following wnount:
G000 Filing Fee,
Certilicate ot Status &
Certitivd Copy

Ladditional copy 18 giiclusad)
ALRORIS "BAED fsa §a.
4N 90 Ay (.L.p S<D

[ $35.00 Filing Fee &
Certified (A‘\)p\.'

(additsonad copy s envlosed)

3 $30L00 Filing e &

(1 82300 Filing Fue
Ceruficate of Stalus

Street Address:

Mailing Address;
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre o Tallahassee
2415 N Monroce Street, Suite 810

Tallahassee, FLL 32314
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DRLOY Crormenfeoyds L

IName of the Limited Lability Compainy

as it nuw appeifrs on vur records.)
ormpany}

The Articles of Organization for this Limited Liability Company were filed on _ T WA R opy 11 291 und assigned
Florida document number b \ |'7 oo +q Oc\ <

This amendment is submitted to amend the following:

AL Ifamending name, eater the new name of the limited liability company here:

DLUCY crmenPrres , LLCOC

The new name must be distinguishable and contain the words “Limited l.iuﬂilil) Company,” the designation “LLC™ or the abbreviation L1L.(

Enter new principal ofTices address, it applicable: NI / D\ o r3
PRIl ~3
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name o New Registered Agent: N / K)(
New Registered Oftice Address: N /. X

Fruer Florida strees address

. Florida
iny Lip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacit. 1 jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the vbiigations of my position as regisiered agent as provided for in Chapter 603, 1S, Or, if this document is
beinyg filed to merely reflect a change in the registered uffice address, I hereby confirm that the timited tiabiliny
company has been notified inwriting of this chanee.

Il Changing Repistered Agent, Signature of New Repistered Apgent




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

MGR = Muanager N /“ \
AMBR = Authorized Member

Title Name Address Type of Action
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CAadd

ORemove

C)Change

CJadd

CIRemove

O Change

OAdd

CIRemove

OChange




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

E. Effective date, if other than the date of filing:
Liam elTective dote is Tisted. the date must be speciiic and cannol be prior 1o date of tiling or more than 9% days after filing.) Pursuant wy 005.0207 (3)(b)
Note: [Uthe date inserted in this block doues not meet the applicable stawtors 1iling requirements, this date will not be listed as the

document’s cffective dute on the Departmeni o1 State’s records.
The 90th day after the

117 the record specities o deluved cifective date, but not un effective time, at 12:01 wm. on the carlivr of: (by

RO,

aeinber or authorized representative of g member
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record is Nled.

Dated _g@bl_é

Filing Fee: S25.00



