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COVER LETTER

TO:  Registration Section
Division of Corporativns

: DAGFS LLC
SURJECT:

@0002,0003

-

Name of Limited Liability Company
The encloscd Articles of Amendment and tec(s) are submitted for liling.
Please return all correspundence concerning this matwer to the following:

SHIKHARIDOV, SHIKHARID

Namc of I'erson

DAGES LLC

Firm/Company

1544 JECFFERSON STREET APT |

Address

HOLLYWOOD, 'L 33020

City/State and Zip Code

Anoes decione (B gmailcom

<J E-mail addrcas<hta be used Tor Riture annual report notitication)

For further infarmarion concerning this mateer, please call:

SHIKHARIDOV, SHIKH.
KHA IKHABID ﬂtféi/g ) 546 7300

Name of Person Aren Code Daytime Velephone Number

Enclosed is a check lor the [oHowing amount:

M $25.00 Filing Feu 3 $30.00 Filing Fee & 3 $55.00 Filing Fec &
Certificate ot Status Certified Copy
(udditonal vapy 15 enclosoil}

L} $60.00 Filing Fev,
Centificare of Status &
Certified Copy

Ludditional copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 ‘The Centre of Tullahassee
Tallahussee, FL 32314 2415 N. Manroe Street, Suile 810

Tailahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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DAGES LLC

{Nnnc of the Limjted Eiabilify Companv 85 it nuw ADpears on 0ur records,)

no .
06/01/2020 und assigned

The Articies of Organization for this Limited Liabiliiy Company were filed an

Florida document nunber i.20000147351 S

This asnendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability comipany here:

The new rame must be distinguishuble und contain the words “Linvited Linbitity Cam llr'l\-'," the designation “LLC or the ubbﬂ.“-:iaﬂn" “.LC*
& ; pans & + 13l
=

M~
Enter new principal offices address, if applicable; g
! il
{(Principaf office addresy MUST BE A STREET ADDRISS) e A
™~ —
_— c-\ -
ox M
Fnter new mailing address. if applicable: 4 D_
T o
' -__‘

(Mailing address MAY BE A POST QI FICE BOX)

B. If amendinp the registercd apent and/or registered office address on our records, enter the pame of the new registered

apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Favier Florida street adddreys

, Florida

Criy Zip Code

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

[ hereby accept the appoinment as registered agent and agree lo act in this capacity. | Sfurther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, F.8. Or, if thiy document s
heing filed to merely reflect a change in the regisiered office address, [ herehy confirm thut the limited tiability

company hus been notified in writing of this change.

-II_Chainging Registered Agent, .‘:iignnl'urc of New Registered Agent
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If amending Authorized Person{s) authorized to nranage, enter the title, nanie, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GROSS, BELLA 1544 JEFFERSON STRELT APT L
_ DAdd

HOLLYWOOD, IFL. 33020
__ = Remove

i JChange

O Add

__ UORcmove

CiChange

Cadd

. ~
[

e 3
ERemove
=

SERN

- —,‘ —
e _@Chan?—'
o= T
vy =

wn m@acd T

i IRenove

CiChange

Oadd

ORemove

OChange

Oadd

JRemave

JChange
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D. If amending any other information. enter change(s) heve: (Autach additional sheers, if necessary.j

"

OIHY (92 {200
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F. Eflective date, if ather than the date of ﬁling: {uptional)
{1f an cttective dute iy Hsted, the date niush be specitic and cannot he prive o duic of filing or mare thun 90 days atter filing.) Punsuant @0 605.0207 (3)(3)
Note: [f the dalc inserted in this block does not meet the applicable statutory filing requircments, this date wili not be listed as the

document’s effective dule on the Department ol State's records.

If the record specifies a delaved clleciive date, but not un clfective time, at 12:01 am. on the eartier of: (b)  The 20th day eficr the

record is liled.

Dated { QA? 2 . L020
7 / —

v
/
r a,ﬂthmmn representative of 3 member

Signature of 2 memb

SHIKHABIDOV, SHIKHABID

Typed o primted name of signee’

hivve Fone T2 0Y



