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COVER LETTER

TO: Registration Section .
Division of Corporations

DVB Capital Assets 14
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence conceming this matter to the tollowing:

Pavid Blum

Nuing ol Person

DV Capital Assets 11

FimyvCompany

10097 Cleary Bivd #2859

Address

Planzation. Florida 33324

Ciey/State and Zip Coude

dblum i @@eomeast.ne

E-mn] sddress: (1o be used for futore annual report notification)

For further information concerning this matter, please call:

David Bhum 9344 288-5500

at | )

Name ol Person A Conde

Draytimae Telephane Number

Enclosed is a cheek for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee &
Cerntificate of Suvus

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.Q. Box 6327
Talahassee, FLL 32314

O 560,00 Filing Fee,
Certificate ol Statis &
Certified Copy

(additianal copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy
tadditiona) copy s enchined)

STREET/COURIER ADDRESS;:
Registration Section

Division of Corporations
Clifton Building

1661 Exccutive Center Circle
Tallahassee. 171, 32304




ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION FILLED
OF
019FEB 15 PH 6: 09

DVB CAPITAL ASSETS Ill, LLC e L LESTAE
(Nume of the Limired Liability Compnny as 1l 0w uppears ou our records.) [0 S EA ‘;SE'_ CFL
LA Flanda Thneed bty Company)
- . .- . . P R R - 12, 2018 , et e
Ihe Articles of Organization for this Limited Liability Company were filed on _Pecember 12, 2 and assigned

Florida document number . 15000285804

This amendment is submitted 1o amend the following:

AL

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

The new e must he distinguishable and contain the woeds “{imited Laability Company.” the designation “LLC™ or the abbreviation 110

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent snd/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cine Aipr Contler

w Registered Agent's Sigmature, il changing Registered Agent:

crehy aceept the appointment as registered agent and agrec to act in this capacity. ! further agree to comply with the
visions of all stanutes relaiive (o the proper and complete performance of my duties, and { am familiar with and

ept the ubligations of my position uy registered agent us provided for in Chaprer 603, I.S. Or. if this document is

w filed to merely reflect o change in the regisicred office address, | hereby confirm that the limited liability

puny has been notified in writing of this change.

IT Chunging Registered Agent, Signature of New R

Page | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvype of Action
MGR SLC Capiiad LIL.C 10097 _C.'lcnr.)' Blvd #249
Plantation. Floruda 33324 0O Add

B Remowve

0 Change

MGR SLS Capital 11.C 10097 Cleary Bivd #289
Plantation, Florida 33324 Add
B Remove
O Change
- 3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (edrtach udditionat sheets, if necessary.)
' Incorreet spelling of MGR on initial filing,

. Effective date, if other than the date of filing; T)?C Ié 20/ 5 {optionai)
(7 an eflective date is Bsted, the date inust be specific and cannat be prior to dase o iling or mare than 90 davs atter filing.) Parsuant 1o 6030207 {31h)
Note: 1T the date inserted in this block does not meet the applicable staustory [ling requirements, this daie witl not be Jisted ax the
dacument’s effective date on the Department of State's records.,

fthe 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.

February 14 29
Dated P

g
< _///f AT

Stgnaure of wmamber or suthoriacd tepreseatistive ol o member

David M. Bl

Typed or printed name of signee
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Filing Fee: $25.00



