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COVER LETTER

TO: Registration Section
Division of Corporations

DHG PROPERTIES. LLC
SUBIECT:

Niume of Limited Diabilite Compana

The enclosed Articles of Amendment and feets) are submitted for fiting.

Please return all coreespondence concerning this matier o he following:

Ciassiv Long

Nime of Persen

South Walton Baw. 1AL

Firm*Conipans

J0d6X Emerald Coast Parkway Unit 6101

Address

[yestin, F1L 3254

City State and Zip Code

cisstelensouthw alionlaw com

F-manl address: o be used tor future annual tepon notification)
For turther intormation coneerning this matter. please call:
Cansic Long H50- 8370133

at )

Namw of Person Area Code Daxtime Telephene Number

Enclosed is a check for the tollowing amount;

H S25.00 Fiting Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certnilicate of Status Cernfivd Copy Certificate of Status &
tddional copy s eaclosed) Certified Copy

Culdisonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Section Kegistration Seciion

Division of Corporations Division of Carporations

P Box 6327 Clitton Nuilding

Taltuhassee, FIL 32514 2661 Eaceutive Center Cirele

T

Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO L g
ARTICLES OF ORGANIZATION 27 ~ i
OF U 5

DHG PROPERTHES 1.L( Ay

(N of the Limited Lighility Company as il now appears oo our_records.)
(A Tlords Linnied bl Compe my)

- . . L . A, D . - 06292017
Phe Articles of Organization tor this Limited Liabilite Company were liled on o ot

LIZ000OTI1506

and assigned

Flarida documeni number

This amendment is submitted to amend the fallowing:

Ao IMamending name, enter the new name of the limited liability company here:

Phe new mme must e distinguishabbe and contain the sortls “Limited Liablity Company.” the desipmution L0 o the abbreviation “L1L 0

Enter new principal offices address, it applicable:

(Principaf office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiting addresy MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Nime of New Registered Avent

ew Reopstered Office Addiess:

{oater Foricdde steeet cddoresy

. Florida
i Zlipr Cende

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

Dherehy aceept the appoiiment as registered azem and agree o act in this capacite | furiher agree to complh with the
provisions of all statues relative to the proper and complete perfornance of v duties, and am familior witl and
acecpt the obligations of my position as registered agent as provided for in ¢ hapreer 60318 O i this document is
heing filed wr merely reflect a cliwge in the regisiere o affice address. Thereby confirm thar the Limiee of liaehilin
company has heew neipiod inwriting of this chianre.

If Changing Registered Agent. Sigoatuee of New Registered Aaent
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[T aménding Authorized Person(s) authorized to manage, enter the title, name. and address ol each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

O Remowe

O Change

0O Add

O Remove

O ¢hange

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change
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Do I amending any other information. enter change(s) heres cdtiach additional sheeis, i necessar.

Amending the spelling of AMBRs e, Name should be spelled Greaney, NOT Gieeny,

201 T
.. Effective date, if other than the date of filing: R {optional)
an etfeetive dae is Tisted the date nst be specitic und cannot be prior to dase of filing or more than 90 Juss after filing. ) Pursuuant 10 603 0207 (Inin
Note; [Tthe date inserted in this block dees not meet the applicable stiutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of 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 9Qth day after the record is fited.

huly 3 2017

Signature of a mumhcmulh.-rucd tepresentiive ol s amember

Cassic Long, authotizcd representative

ated

I's ped or prinied nuine ol signee
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