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COVER LETTER

TO: Registration Section
Division of Corporations

DHFT INVESTMENTS, LLC
SUBIECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retern all correspondence concerning this matter to the following:

BARBARA RUIZ-GONZALEZ., ESQ.

Name of Person

RUIZ-GONZALEZ LAW PLLC

FirnCompany

PO BOX 833059

Address

MIAMIL FL 33283

CivState and Zip Code

barbara@ruizgonzalezlaw.com

E-mail sldress: (o be used tor future annuad report notitication)

For further information concerning this matter. please call:

BARBARA RUIZ-GONZALLEZ 303 8144224
ak( )

Name of Person Area Code Daxtime Telephone Number

Enciosed is a cheek for the following amount:

W $25.00 Filing Fee O 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

{additionul copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registravon Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clition Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHFT INVESTMENTS. LLC
(Name of the Limited Liability Company as it now appears on vur records.)
Aahiny Companyy

OCTORER 19, 2017 and assigned

The Articles of Organization for this Limited Liabilny Company were tiled an
L17000216563

Florida document number

'his amendment is submitted to amend the folfowing:

A. If amending name, enter the new name of the timited linbility company here:

N/A

The new name must be distingeishable and contain the words “Limited Liabilioy Company.” the designation “L1C™ or the abbreviation [LE.C

Enter new principal offices address, if apphcable:
N/A

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:
[y
~
fi.t0)
oy - N/A I
Nanie ot New Registered Agent: ’ &
Lo
New Rewistered Office Address: Ll
Frier Floridu street address MR 117:
. Florida
’/.’ipg{'de

City

New Hepistered Agent’s Signature. if changing Registered Agent:
! hereby uccept the appoinoment as regisiered agent and agree o act in this capacine. 1 further agree o compiyv with the
provisions of afl statutes relative o the proper and complere performance of my duties. and Iant familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .S Or, if this document is

being filed to merely veflect a change in the regisiered office address, herehyv confirm that the Timited liability

company has been notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RONALD ST. CLAIR 709 CAPE CORAL PRKWAY W
 Add

CAPE CORAL. FL, 33914
O Remove

O Change

03 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

a Add

O Remove

0O Change

[J Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: Adfttach additional sheets, it necessan,y

N/A

18 LL

¢

[4

oo

§:L Ny

E. Effective date, if other than the date of filing: {aptional)
1T an ellective date is Bisted. the date must be specitic and cannot be prior o date ol filing or more than 9 days after filing.) Porsvant to 603.0207 {(3Rh)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eHective date on the Department 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 90th day after the record is filed.ﬂ\

DECEMBER 20 2007

,’ =
A / ’//7
;7 g
) ;oL s i /7
| L g - /C—// /‘\
~——" Signature of w member ar authorized représentative of a member

7

/
BARBARA RUIZ-GONZALEZ, ESQ.. .-\UTHORIZF.D?/-EP. PF MEMBER

Tyvped or printed name of signeg

Dated
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