eIt e ae e e e e s

C-0L-9E 13RS Fraom:

A AT AUAWSL WA el i d L ALY

= 00/
ruge 1 012

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H19000324756 3)))

R AR R

H1890003247563A8C4

AT

Note: DO NOT hit the REFRESH/RELCOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number (850)617-53ZE3

From:
Account Name CAVIZ 5. WIENER, P.A.
bocount Mumber : I2204CGQ0022
Phone (561)983-2911
Fax Number (56%)361-8898

*¥Enter the emzil address for this business entity tao be used for Juture

annual report mallings. Enter only one email address pleass.v*

Email Address:

— P
' = i
(= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
DJS TRANSFER LLC R :,
[Centificate of Status | 1 =7 9 -
- [Certified Copy _ﬁr—_o— S =
[Page Count [E SR~
-:.'_ [Estimated Charge —:" $25.00 |

f
¢

Electronic Filing Menu

https://efile.sunbiz.org/scripts/cfilcovr.exe

Corporate Filing Menu

Nov 0 5 108

+Help pem

11/4/2018



P1-Ga-18, 10 Ia2 A Fram: Tor 15702172385 PECAIRIEL IS =¥
LIS VI viW] "“’1 T -y
ARTICLES OF AMENDMENT

- ¥

TO il
ARTICLES OF ORGANIZATION

F P y
© YNV -4 P I3
DJS Transfer LLC L ST .
(Name of the Limited Liability Company ns it now nppears o quregeords.) L | Ll =
: (A Fi:nda L.imm:g LmE:h;yComp:my P SR
The Articles of Organization for this Limited Liability Company were filed on September 30, 2019 and assigned
119000245568

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany,™ the designalion “LLC™ oz the abbreviation “L.L.C.”

Enter ncw principal offices address, if applicable:

(Principal office addrexss MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable:
Mailing addrexs MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ell statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chenge in the registered office address, I hercby confirn that the limited liability
company has been notified in writing of this change.

IT Changing Reglstered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enfer the title. name, and address of each person heing adde
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Duane J. Stiller 3200 N Military Trail, 4th Fi
O add

Boca Raton, FL 33431
[J Remove

= Changc

MGR Soraya Tymiver 3200 N Military Trail, 4th F!
O Add

Boca Raton, FL 33431
] Rermove

i Change

0O Adé

Ol Remove

O Change

0O Add

O Remove

I Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional skects, if necessary.)

September 30, 2019
E. Effcctive date, if other than the date of filing: (optonal)
(if on effective date i listed, the date must be specific and cannot be prior 1o date of filing or meore than 90 days after fling.) Pursuant to 605.0207 (3xb}
Nore: If the date inserted in this block does not meet the applicable stastory filing recuirements, thig date will not be listed as the
document's effective date on the Departmment of State’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 record is filed.

October 24 019
Dated A A /
Signagire ¢ mber or authonzed representative of a member

Puanc 1. Stuler

Typed of printed name of signee
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