e

_ >

L180000493860

(Requestor's Narne)

TP

S— 700416567487

(City/State/Zip/Phone #)

O 20 =00 R--0032

[ pekur ] war [] mai

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Cfficer;

gg i 4 G- 130 AA

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

DCHN, LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendment and tee(s) are ubmined for filing.

Please return ali correspondence concerning this mater to the tollowing:

VIVIANA CHAR

i ™~
e 55
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FirnvCompany Lo
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16385 BISCAYNE BLVD T e

Address

MIAMI, FL 33160

H

.
ER

Citw/Stnte and Zip Cude
dachavas@gmail.com

Fronnl addiess: {10 be used for fulure annual report notiiication}

For further information concerning this matter, please call:

VIVIANA CHAR

512 7742266

at( )

Name of Person Arca Code

tnclosed is a check for the following amount:

1 525.00 Filing Feu 71 530,00 Filing Fee & O S33.00 Filing Fee &

Certificate of Status Certified Copy

{additional copy i3 eaclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Scetion

Division of Corporaiions

The Centre of Taliahassce

2415 N, Monroc Street. Suite 810

Daviime Telephone Number

—

m $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

(additional copy is enclosed)

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DCHN, LLC

{Name of the Limited Liability Company as it now appears on our records, b
TA Flonda Limited Tiabtlity Company)

The Articles of Organization tor this Limited Liability Company were filed on 04/13/2018 and assigned
Floridit document numbey & 18000093860 .

This amendmeni is submitted to amend the {ollowing:

A, If amending name, enter the new name of the limited liability company here:

The new nante must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation LT

Enter new principal offices address, it applicable: 16385 BISCAYNE BLVD ~
-
(Principal office address MUST BE A STREET ADDRESS) — MIAMI FL 33160 =
UNIT 1518 Q 13
T y .
-;. oL Cﬁ »
no T
Enter new mailing address, if applicable: 16385 BISCAYNE BLVD n. O : *
(Muiling address MAY BE A POST QFFICE BOX) MIAMI, FL 33160 e e e
UNIT 1518 S en
[ =

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: VIVIANA CHAR
New Registered Office Address: 16385 BISCAYNE BLVD
Enrer Flovidu strect addrss
MIAMI

33160
pr Cloder

. Florida

iy

New Registered Agent's Signature, it changing Registered Agent

! hereby accepi the appoiniment as regisiercd agent and agree (o act in this capacity 1 further agree to complvwith the
provisions of all statutes relaiive to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, IF.S. Or, if this document is
being filed 1 mevely reflect @ change in the registered office address. ! hereby confirm that the limited liability
compuny has been notified in writing of this change.
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It Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR=

Tithe

MGR

Manager
AMBR = Authorized Member

Namue

HALIME H. MALOOF CUSSE

MGR

DAVID CHAR NAVAS

AMBR

VIVIANA CHAR

Address

488 NE 18 ST

MIAMI, FL 33132

UNIT 3810

16385 BISCAYNE BLVD

MIAM!, FL 33160

UNIT 1518

16385 BISCAYNE BLVD

MIAMI, FL 33160

UNIT 1518

Lype of Action

DAdd

@ Remove

CiChange
mAdd
DiRemove
CiChange
W Add
DO Remove

JChange
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O add

T Remove
T Change
Ciaddd
JRemove

CiChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

2 big B- 100EA0E

1
I
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3
9

E. Effective date. if other than the date of filing:
{If an effective date i listed. the date must be specific and

{optional)
sannot be prioe o date of filing or maore t
Note: 11 the date inserted in this block docs not meet the applicable st

decument s effective date on the Department of State’s records.
If the record specifies a delayed etfective date, but notan effective time, at 12:017 a.m.on the carlier of: (b)
record is filed.

Dated QOctober 18 2023

- l \‘. . ' A" .r .
“.Afn\‘.ufi( }\-"\DLQL“IL)C :

Fhe 9tih day afier the

Siznature of a member ar authorized representative of a member

HALIME M MALOOF CUSSE

Typed of printed name of signee

Filing Fee: $25.00

han 90 days afier filing.y Pursuant w 6030207 (3)1(b)
atutory Hling requirements, this date will not be listed as the



