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ARTICLES OF AMENDMENT H176000851635

TO
ARTICLES OF ORGANIZATION
OF

LELA INVESTMENTS LL.

The Articles of Organization for this Limited Ligbility Company were 8led on 03/23/2017 and assigned”
Flotida document number 117000065849 ‘

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habflity company here:
DAGIM LLC
The new name must be distinguighable and contain the words “Limited Lisbility Company,” the designation *LLC” or the sbbrevistion "L.L.C*

Enter new principal offices address, if applicable:
(Principat office nddress MUST BE A STREET ADDRESS)

._"._ . b
=i
=
=
Enter now mafling address, if applicable: . -
i PQST OFFICE BO = i
® o
B, If amending the registered agent and/or registered office address on our records, Wﬁ“
repistered pgent and/ox the new registered office address hexe: oo

Namg of New Registered Agopt:
Naw Reglstered Office Address:

Entar Florida stree} address

, Florida
Ciy Zip Code

New Re rod Agent’s Slonat If changinp Replstered Agent:

1 hereby accept the appolntment as registered agent and agree 1o act in this capactty. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 Habilily
company has been notified in writing of this change.

If CEanging Reglstered Agent, Slgnature of New Reglyiered Agent
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If amending Authortzed Person(s) authorized to manage, enter the title, pame, and address of eachi persop heing added
gLremgyed fram our recorda:

MGR= Manager
AMDR ~ Authorized Member

Title Nams Address Type of Actipn
_ 0 Add
[ Remove
[ Change
D Add
0 Remove
DO Change
£ Oad 54
eI L
ol
O Réglove Bt
P o
Onge A0
™ - 2
A
OAdED -~ i
-y 1‘,:_’"‘“
0 Remove
[T Change
0 Add
1 Remaove
D Changa
€ £ Add
M Renove
3 Change '
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H17 0055164
D, If améirding any othiér lafornitition, eriter hanpe(s) hevet {Httazh additional .vhaetr ‘' hacessary, ) "
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