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COVER LETTER

TO: Registration Section
Division of Corporations

wwer DYKA Veoperts L) C_

Name of Lllléh.d Liabifity Company

The enclosed Articles of Ameadment and Teets) are subminted for tiling.

Please return all correspondence concerning this matier 4o the following:

/V/a [ﬂ%f

Namie of Petsan
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Firmf umr\Ln)

(0035 WlimeSa SAK Pr,

Addicss

Feord /%/&?’S [/ %2413

CiviSt |\!.md Zip Conde

V2V mﬁéf@ Jomms/ ffej’

)ﬂtl addresa: G Be used Tor future anmsal report notification)

For further informaton concermng this matter. please call:

N o (otler

mm at 'ervon

W 23% 6 3S2HS50

Arca Code l)'wumn Telephone Number

Enclosed is a check for the following amount;

[Cf S25.00 Filing Fee [} $30.00 Filing Fee & [ $335.00 Filing Fee & L) S60.00 Filing Fee,
Certificate of Status Cettified Copy Certificate of Staws &

tadditional copy is enclosed) Certified Copy
tadditiondd copy s enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Steeet. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DVICA Vroperty | ¢

(Nume of the Limited Liability Combany as it now appears on our records.)
(A Florua Limited Thability Company)

The Artictes of Organization for this Limited Liability Company were filed on 2’ ) [ /Z 5 and ussigned

Flonda document numhu[ J 5 O OO{ 2 @22[ 5

Thic amendment is submitted to amend the tollowing:

Al If amending name, enter the new name of the !mnlcd liahility campany Iwrc'
G’M@JL

Dyko Ace ouut: b_@ ro Qor y/%néa cLe.

The pew game must be distinguishable and contain the ‘Limited Liabiity Company., fiht duu.nfhun *LLCT or the Bbres iation 1. E’(

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the name: of tKBnew registered
agent and/or the new registered office address here:

Name ol New Regastered Agent:

New Registered Otfice Address:

Fater Flovida street addedress

. Flarida
Cirr Zips Conder

New Registered Acent’s Signatore il changing Registered Agent:

[ hereby accept the appainiment as registered agene and agree o act in this capacioc, 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and {am fumilior with and
accept the obligations of myv position as regisiered agent as provided for in Chapier 605, F.S. O, if this document is
heing fited to merelv reflect u chunge in the registered office address. Thereby confirm that the fimited fabitite
company has been notificd inwreiting of this change.

1T Changing Kegistered Agent, Signature of New Registered Apent




If amending Authorized Personts) authorized to manage, enter the title, nmine, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namge Address Type of Action

[JAdd

T Remove

O Change

LlAdd

CJRemove

OChange

Eladd

JRemove

C1Change

LJAdd

TJRemove

COChange

L)Add

CIRemove

CIChange

LI Add

JdRemove

D Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)
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E. Effective date, if other than the date of filing: {optional)
(U an effective date is hsted, the Jate nust be specific and cinaot be prior to date of filing or more than ) days after filing.) Punuant to 6050207 ¢33(h)
Note: It the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be Jisted ax the
document’s effective dite on the Pepariment of Siale’s records.

IF the reewrd specities a delayed effective date, hut not an effective time, at 12:00 wm, on the carlier of: () The 90th dav after the
record 15 filed,

Dated [‘:[:"brb(..cbtfé{, _1 ’20&3

L{
Sttnawfe

W a (otter—

Typdd or printed name of signee

r &ihoYzed representative ol a member

Filing Fec: $25.00



