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COVER LETTER

T Revistration Scetion
Division of Corporations

DI COMMERCE. LLC
SURIECT:

Name ot Limited Lishiiity Company

The enclosed Articles of Amendment and [eels) are submitted for [iling,

Please return all correspondence concerning this matier to the felowing:

NORA SINGER

Nume ot Person

DI COMMERCE. LLLC

Firm:Company

S0 SE2ND ST, APT 1336

Addiess
FORT LAUDERDALE, FL. 33301

Citv/Siate and Zip Code
NORAISINGER@GMALL.(COM

F-mail addiess: 120 be uxed tor tutuee annuat report notiication}

For further information concerning this maner, please call:

NORA SINGER 786
at )

897-7037

Name of Person Arca Code

Enctased iz check tor the following amount:

Davume Telephone Number

O $25.00 Filing Fee B $30.00 Filing Fee &

Certiticate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PP.OY, Box 6327
Tallahassee. F1L 32314

O $35.00 Filing Fee &
Centitied Copy

additional copy is enclosed)

O £60.00 Filing Fee,
Certificate of Swatus &
Cuenitied Copy
tadilitional copy i enchimed?

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2061 Exceutive Center Cirele
Tallahassee, FI. 32301



. ' ; ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DIH COMMIERCE, LLC

(Name of the Limited Liability Company gy if nuw appears on our records. )

1A Flonda Taimmited Lrabihiy Tompany ¥

. . . . . R .. L , . TORER O 2
The Articles of Organization tor this Limited Liabitity Company were tiled on OCTOBER 2. 2019
L 19000247700

and assigned

Florida document number

This amendiment 1x submitied o amend the Tollowing:

A. Hamending name. enter the new name of the limited liability company here:

DITEBRANDS, LLLC

The new name must be Jdistinguishable and conain the wards “Limited Liabiliiy Company.”™ the destanation “LLCT or the abbreviation “LLL.C

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

a3
Enter new mailing address. if applicable: -;;%f = -\
" R P, i - 2 j
(Mailing address MAY BE A POST QFFICE BOX) e O3 —
™~ (
[t Y
T it
T
o T O
B. If amending the registered agent and/or repistered office address on our records. enter_the-namezof thdnew
. . o~ 4 R
registered acent and/or the new registered office address here: Y 'ul
o
'E-J.-'.‘.

Naine of New Rewistered Agent:

Noew Registered Ottice Address:

Enter Flordu streer address

. Florida
iy Zipp Cenle

New Registered Agent’s Sienature, il changing Repistered Avent:

[herehy qeeepnt the appoinouent as registercd agent amnd wgree 1o act in this capacioe, f further agree ro comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and tam familior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605 1.5 Or i this document is
heing filed 1o merelv reflect a change in the registered office address, 1 herehy confirm that the fimied liahilin
compuny has been notified in writing of this change.

IFChanging Registered Azenr, Signature of New Registered Apent
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lf amynding Authorized Personts) authorized to manage. enter the title, nimne, and address of cach person being added
“or rentoved from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remuove

O Change

0O Add

O Remaove

O Change

{0 Add

O Remowve

O Chunge

8 Add

O Remave

a Change

O Add

O Remaove

[ Change

O Add

O Remove

O Change
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. 1f amending any otlrer information, enter change(s) herer (Anach additional sheets, it necessary.)

.

F. Effective date. it other than the date of filing: (option:l)
(I an efiective date is histed. the date most be speeitic and cannat be prion 1o date of filing or more than 20 duy < alier tding.) Parsuand to 6030287 (3)(1)
Note: [Fthe date inserted in this block does not meet the applicable statatory tiling requirements, thiz date will not be hsied as the
document’s elfective date on the Departiment 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 17 209

U\Jé CGp AL

Giign:alurc of o memher or autherized representative of g member

Dated

NORA JULTANNA SINGIEER

Typed o1 printed nime of signee
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Filing Fee: $25.00



