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TO: Registration Scction
Division of Corporations

: LARRYHOUSEGOODS LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amencmen: and fee(s) are submitted for filing.

Please return all correspondence CONCCIning this marer to the following:

Gregory R. Cohen, Esq.

Name of Person

Cohea Norris Wolmer Ray Telcpman Berkowitz & Cohen

Finn/Company

712 U.S. ighway One, Suiie 400

Address

North Palm Beach, FL 33408

City/Stalg and Zip Code
DMATHBU23@GMAIL.COM

E-mall uddrese: (16 be wsed for furure 2nnual [eport aotitication)

Eor further infermation voncerning this matter, please call:

KARIN DRAKAS 561 844-3600
at ( b

Name of Person Arca Code Dayiime Telephone Number

Enclosed 15 a check for the following amount:

W $35.00 Filing Fee 71 §30.00 Filing Fee & 3 $53.00 Filing Fee & ™ $60.00 Filing Fec,

Certificate of Status Cerified Copy Certificate of Status &

(aJditional copy 13 enclosed) Ceritfied Cooy

(additiana! copy 18 encloscd)

Majling Address: Streer_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroz Street, Suiie 810

Tallahassee, FL. 32303
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- TO
ARTICLES OF ORGANIZATION
OF
LARRYHQUSEGQODS LLC
- (Name of the Limired L3 any nsi _ApPCATS 00 OUr records.)
sty Company}

08/01/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.20000231438

Florida document number

This amendment is submitted to amend the following:
A. If amending name, cnter the ncw namgc of the limited liability ¢company here:

LLC" or the abbrevistion "L.L.C."

DMY PROPERTIES LLC
The mew name must be distinguishabie and contain the words “Limited Liability Company,"” the designelion ™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)
o)
—r D
L -
7 =
. ) . ol m 3
B. [f amending the registered agent and/or registered office address on our records, enter the name of tHBew repistered
. - —— TE s s
apent and/or the new repistered office address here: o __'J gre==ss
w . .
(¥ Es
Ay = Y
Name of New Registercd Agent: P e
LT b Yearr®
i o
New Registered Office Address: TN
Enter Florida street address
, Florida
Citye Zip Code
New Registered Agent's Signature, if changiny Repistercd Apent:
. [ jurther agree to comply with the

1 hereby accept the appointmen: as registered agent and agree 1o act in this capaciy
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agen! as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.

11 Changing Registered Agent. Signature of New Registered Agent
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or removed from gur records:

MGR = Managcr
AMBR = Authorized Member

Title Name

Address

-7

P.G4/05

T3
1
-

3t

TAdd

(CRcmove

CoChange

T Add

CRemove

[CChange

ade

1Rcmove

TjChange

JAdd

JRemove

{CiChange

CiAdd

CRemave

3Change

JAdd

TIRemove

OChange
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D. If amending any other information, enter change(s) heve: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an cTective daxe is listed, the date must be specific and cannot be priot to daie of filing or more than 90 dayy afier filing.) Pursuant o0 $05.0207 (3Xb)

Note: I€1he date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed a8 :he
document's effective date on the Departmest of State’s recerds.

if the record specifics a delayed effective date, but not an effective time, 2t 12:01 a.m. ca the carlier of: (b) The 90th day after the

reeord s Bled.

FEBRUARY 6, 2024
Dated .

T Signature of & member o7 authonzed fepresentative of a membet

DOMINIQUE MATHURIN

Typed or printed name of signee

Filing Fee: $25.00



