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COVER LETTER
TO: Registration Section

Division of Corporations

DAN Nomagment Group 15O
SUBJECT:

Nime of Limated Liabilits Company

The enclosed Articles of Amendment and fects) are submitied for filing.

Please return all correspondence concerning this matier to the following:

[new Gotdberg

Name ot I'ersen

Fum/Company
333 Los Olas Wi Sute 37

Address
Fort Fauderdale, Hloreda 33301

Cin/Stte and Zip Code
Direw e dependablelds .com

> -
(%3
I as
o
. =7 X
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For further infornuion concerning this nuier, please call: %‘”‘q;’;’_ =
) - - e
Drew Goldhere 03 Q754 LG s
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¥
al ) oL
Nane ol Person Aren Conde Dinntime Telephone Numbweid? © Lt
38T )
h 14
Enclosed is o check for the following, amount:
m $23.00 Filing Fee L1 530,00 Filing Fee & O 3500 Filing Fee &
Certificate of Status

O $n0.00 Filing Fee,
Certilied Copy Certificate of Status &
{addinonal cops s enclosal) Cerificd Copy

Gadditienal copyis cnclosad)
MAILING ADDRESS:
Registrution Section

Division of Corporations Division of Comomtions
P.O. Box 0327 Chifton Building
Tallahassee, FLL 32314

STREET/COURIER ADDRISS:
Registration Seetion

2661 Excoamive Center Cirgle
Tallahassee. FL 323401
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TO
ARTICLES OF ORGANIZATION
OF

DAA Managiment Ciroup 1O

i Name of the Limited Liability Company as it new appeats on o recotds, )
1A Flordu Timed Taabiliy Compans

The Aricles of Organization for this Linited Liability Company were filed on

3202009
. R LLE AR T
Flonda document number

and assigned
This amendment is submitied to amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:
DAA Management Groop LEC

Ihe new name must be distinguishable and coneein the words “Limited Laabiliiy Company [ the designanon 11,07

Enter new principal offices address, if applicable:

ot the abbreviation <[ ¢
333 Los Olas Win
. i Iy rc 4 CUFEyRepept Suite 317 s -
(Principal office address MUST BE A STRELT ADDRESS) pod? -
Fon Lauderdale. Flonda 33301 ‘r"rr.”': \
hr e P ———
< o
AT
. . ) . A3 Los Ofas Win Wy = m
Enter new mailing address, if applicable: - L - o
. _— e T Suite 317 S W
(Moaiing address MAY BI: A POST OFFICE BOX) PARYS N
‘ot Lauderdale. Flonda 3330 o T
Fort awderdade. Flonda 333001 27 W
o )
b
B. If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

our records, enter the name of the new

Name of New Rewistered Agent:

New Revistered Ottice Address:

Fier Flordu street address

. Florida
iy
New Registered Avent’s Signature if changing Revsistered Agent:

i Code
Pierehy cecept the appoiniment as registered agent and agree o act e this capacioy f further agree to compldy with the
provisions of alf steuries relative 1o the proper and complete performanee of mvoduties, and Lo familior switle aned

aceept the abligations of my position as registered agent as provided forin Chapter 603 1N Orif ithis documeni is
heing filed 1o merely reflect a clange in the registered office address, Dhereby confirm that the inited liabidine
comnpeny hay been notified inowriting of this change.

H Changsing Registered Apent, Signature of New Repistersd_Agent
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or removed from our records

MGR = Manager

AMBR = Authorized Member
Title

Naine

Address

Ivpe of Action

O Add

O Remowe
O Change
O Add
O Remove
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0 Add

O Remove

8 Clange

1 Add

O Remore

O Change

0O Add

O Remove

O Change
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Adding the EIN susiber for the business: 83421915

AP
L - -
ol
=
TS 9 w——
SIS
PSR Ll
1% | =
;'r:: z rﬂ
AR VR
T
DT W
3
4120109
F. Effective date. it other than the date of filing:

docuinent’s effective date on the Department ol State’s records,

(optional)
CHEan eilective date s listed. the dite must be spevilic and cannot be pror o date of filing or more s 90 days atler Glmg, ) Pursuent o 6030207 (3
Note: I the date inserted e this block doces not meet the applicable stawatory filing requirements. this date wilt not be listed as the

{b) The 90th cday after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Apnl 0]
Dated

2019

Prew Goldberg

Tonzed representative of a memi

[yped oF pnnted ame ol signee
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Filing Fee: $25.00



