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T Registration Section
Division of Carporations

DAJU SPIRIT BUSINESS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please return ull correspondence concernmg this matter to the following:

HUSSER, DANIEL

Name of Person

DAJU SPIRIT BUSINESS LLC

Finw(Company

22R0W OAKLAND PARK BLVD, SUITE 225C

Address

OAKLAND PARK_FL 13311

INFORIUS. OFFICE201NET

CitysState and Zip Code

FomaiT address 10 be used Jor feture annual cepon potificationt

For further informuation concerning this matter, please call:

RICHARID BERTOSS A

507 JUL0380
a )

Name of Pervon

Enclosed i2 a check tor the [ullowing amount:
O S23.00 Filing Fee W 33000 Filing Fee &
Cenificate of Status

MAILING ADDHESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahussee, FIL 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
tadditional copy js enekoned)

B $60.00 Filing Fee.
Centificate of Status &
Certificd Copy
tadditionsl copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Excentive Center Circle
Talluhassee, F1, 3230]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAJU SPIRIT BUSINESS LLC
X i

" . . . S e - 241812019 .
The Articles of Organization for this Limied Liability Company were filed on g1zl and assigned

L190OOOUIE28S

Florida document number

This amendment is submitted to amend the following:

A. 1T amending name, gnter the new name of the imited liahility company here:

N oy
> - e
I new name must be distinguishable and contain the words “Limited Liubility Company,” the designation “L.1.C” or the abbreviation “L.1.C." 77 o=
1Y ] : ' 1) 4 ; ¥ =
Enter new principal offices address, il applicable: 2-ROW OARLAND PARK BLVD i E -
Lo, - . s TE 2353 =T .
(Principal office address MUST BE A STREET ADDRESS) — SUITE 215C . -
AAKLAND PARK, FL 33311 S ey
— 1
= .
. &
Foter new mailing address, if applicable; 280W OAKLAND PARK BLVD i Ty
SUITE 225C : Cr\:

{(Muiling address MAY BE A POST OFFICE BOX)

OAKLAND PARK, FL 3331

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

New Repistered Office Address:

Emer Florda streel agddross

. Florida
Cine Ay Conde

New Registered Agent’s Signature, if changing Repistered Agent:

Fherchy accept the appointment as registered agent and agree to act in this capacine { firther agree to complye with the
provisions of all scatiees relative o the proper and complete performance of my duies, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or if this document s
being filed to merely reflect a change in the registercd office address, 1 hereby confirm that the limited liabiline
company has been notified in writing of this change.

I Changing Repgistered Agent. Signature of New Hepistered Apent
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IT amending Authorized Person(s) authoerized (o manage.

ecremeved (rom our records:

MGHR=Manager
AMBR = Authorized Member

HUSSER., DANIEL
MGK

RAMEL. FJULIA
MGR

Address

2200W OAKLANDPARK BLVD

Tvpe of Acti

O Add

SUITE 225C

O Remuove

OAKLAND PARK, FLL 33311

W Change

2280W OAKLAND PARK BLVD

0O Add

SUITE 223C

[0 Remove

OAKLAND PARK, FL 33311

& Change L

Oadd 5 -

e
O Remove ===«

O Add

O Remove

O Change

D Add

O Remove

O Change

0O Add

O Remove

O Change

Pape 2 0f 2

O Chanue _' i
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I3. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary. )

~3
a
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k. Effective date, if other than the date of Oling: {optional)
(EFan effective date is listed, the date must be spevific and cannut be priar ke daie of filing ur more than 90 days afler filing.) Pursuant w 6050207 (3Xb

Note; Ifthe dawe inserted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Depanment of State's tecords.

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 record is filed.

JULY 1T anw
Dated ' . .
Ay

pseplatihve of a m7

-mbfe
Ty ped ur printed nume of signee L/

~
T

Sigrature of & member ur authortred e

RICHARD BERTOSSA
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Filing Fee: S25.00



