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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b A‘KAH A [ éc

Name of Linited Taability Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this nutter 1o the following:

Dievas N Catrea

Name ot Person

I[:i\/tfib\ e KA J‘/R}(éﬂ/’;mér_g_od, Z’/}m

Firm/Compans

1031 Bel fipe Do W

Address

Per Boo ke Prwes L 33037

Litysstste and Ziip Code

PiEiZ@& ) JOUR CED, AJ{ZL

E-mail address: (1o he used fofuture annual report notitication)

For further mformation concerning this matter, please call:

ODI‘EP’P'L A _(P' (T BA att 60\/; !d "30 & ?’

Name ol 'erson

Arei {Conle Daytime Telephane Number
Enclosed is a check for the following amount:
DJLSZS.DO Filing Fee (Z $30.00 Filing Fee & [0 $55.00 Filing Fee & C $60.00 Filing Fue.
Cenificate of Status Certitied Copy Certificate of Status &
vasdditional copn s eocloseds Certified Copy
tuddrizonal veps s enctosed
Mailing Address: Street Address:

Registration Section
Division ot Corporations
"0} Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrae Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DaKAMA LLd

(Name of the Limited Liability Company as il ngw appeirs on our records. )
tA TTorida Timmed TaabiTiy Company')

The Articles ol Organization for this Limited Liability Company were filed on Y [ 1o l ¥ and assigned
Florida document number _L ! 57_0_{)_0_&9_0_/ 0A

This amendment is submitted o anend the following:

A. If amending name, enter the new name ol the limited linbility company here:

The new name must be distingaishahle and contuin the words “Limited Liabilits Company.” the designation ~LLC™ or the abbreviaiion *1.1 .07

Enter new principal offices address. if applicable: N A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFFICE BOX}

B. If 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 ofhice address here:

Name of New Reujstered Avent: N A

New Repistered Otfice Address:

Fater Florida sereet adidross

- Florida
ey Zip Cenlde

New Registered Agent's Signature. if chaneing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacie, 1 further agree o comply w il
provivions of all siatutes relative 1o the proper and complete perfornance of my duties. and am familiar witl am!
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or.df this document i
heing filed 1o merely reflect a change i the registered office address, Hhieveby confirm that the timited fiabitiny
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Actinn

MGR .DP'vi ‘\ Nicolas CIER{E 2l Me 3yshIF PH 17 Xadd
P MHraw FC 33437

CRemove

T hungy

M Ge Dm§ d?k]é’ atne 3YH S Pt 7 TAdd
Miww L 33157

)_6Rcmm'c

C3Change

HGP. «Me’x P«Nj_p_ﬁ C/ER}E 12l MNE 24 Iy /H 17 Madd
Hioms f 33037

JRemore

CIChange

‘ H b A’{ex-ﬁ'ﬂ)j})\t‘r Hﬂzoué“szuc_([_E@e 1M NE 3¢ b pﬂi]@.-\dd
MW’\: PC 35’37
)_Gf(cmnw

CHChange

OAdd

CHRemove

TChunge

TJaAdd

ORemovy

C1Change




D. If amending any other information. enter change{s) here: cdncich addiviemal sheets, i mecessary.)

E. Effective date, if other than the date of filing: {optional)
(5 an eflective date is bisted. the date muost be specitic and cunnat be prioe o date ot tiling o more than 90 duys after filing, p Parsuan 1o 0030207 .
Note: It the date inserted in this bloch dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

i the record specifivs a delaved effective date, but not an etfective time,w 12:01 aume on the earlier of: (b The 90Uy day atter the
record s filed.

Dhved ﬂ/_wa 21 . 202D
(2~

Sigiitare ofa member or authutized iepresentatine ot a member

D B Mo s C)ER:'E

I'vped or printed name of signew

Filing Fee: S25.00



