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Incorporating Services, Ltd.

3500 S DuPont Highway

Dover, DE 19903

302.531.0855

Fax: 302.531.3150
WwWWw_incserv.com

e-mait: accounting@incserv.com

RDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/18/2020
ORDER ENTITY .
DHAWH LLC

PRIORITY , Regular Approval

PLEASE PERFORM THE FOLLOWING SERVICES: __
DHAWHLLC {FL)

File the attached amendmeant

NOTES:___ .
$25.00 Authorized

RETURN/EORWARDING INSTRUCTIONS: _ __ __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM ,

Beverly Paster
bporter@incserv.com

302.531.3150

OUR REF_# (Order ID#) . 809394

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicatle. For UCC orders, please inciude the thru date on the results.

Tuesday, February 18, 2028
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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dhawh LLC

name al the | imited Linbiliny Campany ay it how appears on our records.)
(s Flonds Lunted Lubaliey Company)

S ¥ 1241642
The Anticles ol Organization for this Limited Liability Company were filec on 16/2019 ang assigned

Florida documuent number 119000300636

This amendment is subinitted to amend the following:

A If amending name, enter the new name of the limited Hability company here: 7 =
LD S
N Iy
The nvw name ot be distinguishable and contain the words “Limined Lisbility Company.” the designation "LLC™ or the abbreviation ‘_L.‘l...C'."rc:":‘_,1
Enter new principal offices address, if applicable: el
{Principal office address MUST BE A STREET ADDRESS) - i f,:'E
T
~ o
oo

Enter new mailing address. if applicable: -

Mailing address MAY RE 4 POST OFFICE BOX)

B. If amending the registered agent andier registered effice address on our recards, cater the name of the new registered
agent andfor the new reeistered office address herg:

Name o New Repistered Azent: Incorporating Services, Lid.
New Rernistered Office Address: 1540 Glenway Drive

Entor Flarida atrect addes s
Tallahassee Florida 3230,
Lrp ol

New Resistercd Avent's Sipnature, if chuneing Reaistered Apent:

I hereby aoeepr the appoiniment as registered agent and agree e aet in W5 capaciiy. 1 further agree to conphewith the
provisians of all sweuites yelinive o the proper and conpicte performance of m: dutivs. and [ om fanzlior with cned
aceept the oblivaiions of my position as registered agent.as provided for in Chapier 603, F.8. Or, if this doctnent i
heing fiecd ro nercly reflect a change in e registered office address. [ hereby confirm: thar ke linvived Bahilin:
company has been notified in writing of this change.

e eo Tt Post S

H Chooging !lc?tn:h-d Apent, Seenature of New Reaiviersd Aoent




1 mmending Auttorizesd Person(s) authorized to manage, enter the title, name, and address of ench person heing addol

ar removed from our records:

MGR = Alanager
AMBR = Authorized Member
Title Name

MGRM Agustina D'Apelito

Addra's Type of Action

14730 Biscayne Blvd, diami, Florida 33181 B
OAdé

i Remaove

TIChange

ORémove

T,
OChazpe

LZ:6 HY 81 4340201

CiAadd

CiRemove

TChanae

CiAdd

TRemove

OChange

JAadd

CRemave

CiChunge




D. Tfamending any other information, enter change(s) kere:

A rrech additiane! sheets, if necessary.)

¢t =
T =
e,
=% m
M m ’
b -
T - g
SR - - T
Tae
, ) $ e
s -4 l"’:
B O Ser
MR N
s S o <
T

E. Effective date, if other than the date of filing:

(T an effeetive date is listed. the date mst be specilic and canmis ey prior w dute ol fling or mwre 1l
Netes 17 the dute inserted ia this block does not meet 1lie applicable statiory [bing

{aptiomal
ducumeznt’s effective dale on the Departinent of State's regords.

arn

2 S0 diy s attee fing. ) e b 6080207 (3 ichy
regusirements, Wis date will ot be listed a3 the

i the recerd specifics o delayed effective date, hur not ap ¢
recerd is Nled.

ffeetive time, at 12301 am. on the cadier o 18)  The 900; day after the

. \I ! /
! fr o~
Dated __February 13t . % 4 >
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Ty pwd o printed rame ol s

Filing fec: $15.00




