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COVER LETTER

TO: Registration Section
Division of Corporations

DHMARBL.LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles o Amendment amd fee(st are submitied for tiling.

Please return all correspondence concerning this matter to the tollowtng:

Dan Merrill

Nwmie of Person

DHATARB, LLC

Fiim/Compiny
48360 Pine Tree Dr,

Address

Bownion Beach, FLL 33436

City/State and Zip Code
merrildh@ gmail.com ’

E-mail address: (o be used for finure annual tepart notilication)

For further information concermimg s matter, please call;

Pan Merrill 61 RO0-2016
ate )
Nanwe of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the fellowing amount

B S2500 Filing Fee O 53000 Filing Fee & 0 §35.00 Filing Fee & O So0.00 Filing Fee.
Cenificate of Siatus Certilied Copy Cernificate of Status &

(addimmal copy s enclosed) Certitied Copy

raddivonal copy s enclased)

MALLING ADDRESS:
Registranion Section

STREET/COURIER ADDRESS:
Registration Seetton

Diviston of Corpurations

Cliften Building

2001 Executive Center Cirele
Tallahassee, FLL 32301

[hvision of Corporations
P.O). Box 6327
Tallshassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHNARB. LLC

itName of the Limited Liability Compuany a4 it now appesirs on our records. )
1A Flonda Timuted TiabiTity Company)

. . R . . R .o . . - - N A 7 3
The Articles of Qrganization for this Limited Liability Company were filed ony A 4. 2019
11000007333

and assigned

Florida document number

This amendment is submitted 1o amend the following:

AL [ amending name, enter the new name of the limited liability company here:

The new name must be distnguishible and contain the words ~Limited Liabilite Company.” the designation “LLC™ or the abbrevimion “LL.CT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new muailing address, it applicablc:

=T0
(Muailing address MAY BE A POST OFFICE BOX) f:
R

B. If amending the registered agent and/or registered office address on our records, enter ithe_nape of the new

registered agent and/or the new registered office address here: = -

W

. . o
Name of New Registered Avent:
New Revistered Otfice Address:

Fnter Florida sireet address
. Florida
Crey Zl}r? Crde

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

{herehy aceept the appoiniment as regisiered agent and agree o actin this capacite, [ further agree to compiy wiih the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am pamificr with and
accept the obligations of myv position as registered ugent as provided for in Chaprer 603 1S, Or, I this document i
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm thar the limired fiahitiny
company lias been nodified in writing of this change.

I Chunging Registered Agent. Signature of New Regisiered Agent
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[t amending Authorized Person(s) suthorized to manage, ¢nter the tide, name. and address of cach persen _being added

oroaemoved from our records:
)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dan Merrill 4860 Pine Tree Dr.
MOGR
B Add

Bovnion Beach, FL 33436
O Remuove

5 Change

. Midland Trust as Cusiodian FBO 1520 Raval Patm Sguace Suite 320
MGR Dan Merrill
O Add

Fort Myers, FLL 2391y

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If wmending any other informadon, enter change(s) here: clirach wdditionad sheets. if necessary.)

E. Effective date. it other than the date of filing: {optional)
(M un eftective date is Tisted, the date nwgt be specitic and cannet be prior to date of Hiling or more than Y0 days atter tiling,) Pursuant w 6030207 (k)
Note: [fthe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s cftective date on the Departmeni of Suaie’s records.

If the 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 recorg is filed.

January 15 2009

I

Signature of a member or authuerized representative of o member

Daied

Dar Meriell

Typed or printed name of signee
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Filing Fee: $25.00



