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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: D}/{V\ LL C

Nume of Limited Liability Company

The enclosed Articles o Ameadinent and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the foflowing:

QLU’ dec\le (=

Nimwe ol Person

IirmdC ompany

A0oHd DWW gdth AVE SO\TE

AD

Addiess

Aeé(e;/ Clowda 22198

Citv/se and Zep Cade

L-manl address: (1o be used 1or tuture annual repon notitication)

For further information concerning this matter. please call:

I?O;U\ 66'\00\/‘6’? a6 ) 4“\2 2320

Nume of Person Arci Code Davtime Telephone Number

Enclosed is a check tor the fullowing amount:

ﬁ\ S$25.00 Filing Fee 03 $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certficate of Status Certitied Copy

taddivenmal copy s enclosed;

O S60.00 Filing Fee.

Certificate of Status &
Certitied Copy

Cadditong] copy s enclosed)

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

Division of Corporations Division af Corporations

.0, Box 6327 Chifton Building

Tadlahassee, FIL 32314 2061 Exeeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

DYH LLC

(Name ol the Limited Liabiliy Compaay s it now appears on our records. )
TA Florda Limaaed TaaTiy Tompanyy

Florida document number

The Artictes of Oraamization for this Limited Liabihity Company were filed on AP\«\ 2z . 20\8 and assigned
LABoO0cO32\6 .

This amendment is submitted to amend the Toltowing:

LLC

AL Hamending nuinne, enter the new naane of the limited liability company here:

The new nime muat be distinguishable ind contain thie words ~Limited Liahility Company.”™ the designation “LELCT or the abbreviation L1
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicaile:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If smending the registered agent and/or registered olfice address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Rewistered Avent:

New Revistered Office Address:

~

>
b -t
2

Fnter Florida strect address

ot
—
o
p=r

City

-

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

—e =

—— s
- - — .
- Florida . -

Zip ('.'rl(h:,’ 2
thereby accept the appointment as registered agent and agree 1o act in this capacity. f ferther agree o comply with tin

provisions of all staintes relative 1o the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chaprer 603, F .85 Or, if this docwment is
being filed 1o merely reflect a change in the regisiered office address, D herehy confirin that the limited liabitity
company has been notified inowriting of this cheange.

If Changing Registered Agent, Si

arature of New Regstered Apent
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or removed from our records:

iF amending Avthorizad Personds) suthorizee to manage, eieler the title, naine, and addiess of each person_being added
MGR = Manager

AMBR = Authorized Member

Title Niume

Address

Type of Action

O Add

O Remove

O Change

O Add

O Kemove

O Chunge

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

e

E;i{cn?r:g%

=)

b
20 “n
O Remoy

o

3 Change
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DI amending-any other infornution, enter change(s) heve: (Anach additional sheets. if necessary,)

1. Effective date, if other than the date of filing:

{optioal)
tan erfective date is liswedl the diste st be specilic and cannot be prior o date of ling or wore thas 90 das s alier Hling. ) Pursuant to 6050207 (3t
Note: [the date inserted in this bluck does not meet the applicable stawiory 1iling requirements, this date will not be hisied as the
document’s effective date on the Departiment of State s records.

(b)

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

Dated AL/’Q"\ / q 20 k8

3
' [
- - . . = 2
Signature of member ar authortzed representiaiive ol membr Lo ;:‘,:”-,
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{ ' l = T
AT
&\ @UCAEL —  azT
T - y e ~Er
Uvped or printed name ef signe ~ =,
Z SEC
— Eul
. =T
Page 30f 3 =
a0z
Filing Fee: $235.00



