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COVER LETTER

TO: Registration Section
Divisian of Corporations

DZHZ ENVESTNENTS LLC
SUBJECT:

Name of Limiwd Linhility Company

The enclosed Articles of Amendment and fee(s) are submitled tor filing.

Please return all correspondence concerning this matter to the following:

TULIO A HERNANDEY

Name of Person

DZHZ INVESTMENTS LLC

FirmCompany

[2RISSW2RTHCT

Address

MIRAMAR FILL 35027

Citv/State and Zip Coxde
TULIAZOGHOTM AL COM

F-manl rddress: (1o be wsed o future annual report nebfication)

For futther mformation concerning this matter, please call:

TULIO A HERNANDEZ IAId
at( )

488 TOIN

Nuame of Teraon Areil Coude

Enclosed i a cheek for the follawing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate nf Status

0O 353.00 Filing Fee &
Certilied Copy

Davtime Telephone Number

0 $60.00 Filing Fue.
Certifivate of Status &
Certified Copy

tadditonal copy is enclosed)

MATLING ADDRESS:
Registration Scetion
Nivision of Corporations
P.O). Box 6327
Tallahassee, F1L 32314

caddinional copy s encloseds

STREET/COURIER ADDRESS:
Registration Sceciion

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
_ , TO F‘ .
ARTICLES OF ORGANIZATION /L
OF 2017

DZHZ INVESTMENTS LLC fqlfiifii: .)}1 i v 19
(Name of the Limited Liability Company s it ow appears on our recovds;) i REL SSE.. ) f/‘ e
A Florwda Timted Labiliny Company) L. FL 0[, {
0,

- . . o e . 3/02/2017 .
Ihe Arucles of Orgamzanon for this Lamuted Liabihity Company were filed on 0370272017 anel assigned

17060097761

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contun the words ~Limited Liability Company.” the destanation “LLCT or the abbroviation =[L1.C7

Emier new principal offices address. if upplicable:

(Principal office uddress MUST BE A STREET ADIDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, W amending the vegistered agent and/or registered office address on our records, enter_the name of the pew
revistered avent and/or the new registered office address here:

Nanme of New Rewvistered Avent

Now Revistered Othee Address:

Enter Florida soreer adedress

- Floridu
Ciny Zip Code

New Registered Avent’s Sienature. if ehiangine Revistered Aoent:

L herebv aceept the appoimtment as vegisiered aygent and agree wo et in this capacine [ furtler agree wo complv with ihe
provisions of all statutes velative to the proper and complere performance of my dutios, and £ am faniliarwiih and
aceept the abligations of myv position as vegistered agent as provided for in Chaprer 603 F.S) Or, fihis docioneni is
heing fiteed to merely reflect a change in the registered office addrvess, Fhereby confirns thae the limied Labifine
company has been norificd bnwriding of this clange.,

I Changine Registered Avent, Sivnature of New Revistered Avent
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ar removed {rom our records:
MGR =

Mamper
AMBR = Authorized Member
Title

Nime
AMBR

WALDO FDIAZ LABOUR

If amending Authorized Person(s) authorized to manage. enter the titie. name. and address of each person being added

Address

12838 SW 28TH CT

MIRAMAR FLL 33027

3 Add

B Remove

O Change

0O Add

O Remuowve

C Remove

O Change

O Add

O Remuove

O Change

O Add
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D. ' amending any other information. enter change(sy here: (naeh addiional sheves, if necessary,)

E. Effective date, if other than the date of filine: {optional)
U an effective date 1 listed, the date must be specitic and cannot he prior s date of filing or more than 90 day s alter fiting, ) Pursuant o 6050207 (3)ib)
Notey [ the date inserted in this block does not meet the applicable statutory filing requivemenis. this daie will not be listed as the
document s effective date on the Departmeni ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

NOVEMBER 8111 2017

Dated .
R~
\

Signatare of i member ar authorized representative of o member

TULIO A HERNANDEZ

Typed or printed name of signee
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