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. . . COVER LETTER
TO; Registration Section

Division of Corporations

FLNOVALLLC . )
SUBJECT: -

Nume b Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied fon filing.

Please return all correspondence concerning this matter w the following:

Dicgo Yermaoli

Name of Person

DY RE Holdings, L1.C

Firm Company

210 N 3 2nd (1

Address

Hellvwood, FIL 33021

Civy'Stare and Zip Code

dvieholdings@email com

E-maid address: o be used Tor future annual report nonfication)

For further information concerning this matter. please call:

Mego Yermah TR 252.9390
RIN }
Name of Person Area Code Daviime Telephone Number
Lnclosed is a cheek for the following umount:
= S25.00 Filing Fee = $3000 Filing Fee & i S55.00 Filing Fee & L1 So0.00 Filing Fee,
Certificate ol Status Certiticd Copy Cerlificate of Status &
tadditional copy s enclised Certified Copy

Gadditional copy i enclosed)

Mailing Address:
Registranon Section

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tuliahassee, F1L 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLNOVA L

(Name of the Limited Lishilitv Company s it now appears on our records, )
(A Flondu Timired TaabeTny Company?

T . “Ohreran it i e lie T o Sl ‘ - 08 172020
Fhe Articles of Organization for this Lnnited Liabiliny Company were filed on

o L0000 26533
Florida document number 1 -l

This amendment s submiticd to amend the [ollowing:

AL I amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLE" or the abbreviation =L.L.C.7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Muiling gddress MAY BE A POST OFFICE BOX)

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

Namyg of New Registered Avent:

New Revistered Office Address:

Enter Floridu street adidress

. Florida
Crey Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statwees relative to the proper and complete performance of i dutics. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or it this dociment i
heing filed to mercelvreplect a change in the registered office address, T hereby confivnn thar the linsited Liability
campany has been notificd in writing of this change.

I Changing Registered Agent. Sivnature of New Registered Agent




If amending ‘-\luthurizy:i Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGKR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MOR INEGO YERMOLLE 2100 N A2NDCOURT
CJAdd

HOLLYWOOD, FL 33021
OJRemove

= (hange

CJadd

CRemove

ClChange

laAdd

CRemove

T Change

JAdd

O Remove

T Chanye

CIadd

CJRemowve

Change

Tladd

TRemove

Z1Change




D. I amending any other information, enter change(sy here: (Auach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(H an etfective date s lizted. the date most be speaific and cannot be priog to date or filing or more than 90 davs atier Nhing.1 Pursuant 1 605 0207 ( 2)th)
Note: 1f the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of Stale’s reconds,

I the record specifies o delayed effective date. but natan effective time, m E2:01 wm. on the earlier ot by The 9Uth day afier the
record is fled.

SEPTEMBER 01 2000
Pated

g :ml:f of wifehiber or authorized representative of @ memner

DIEGO YERMOLL

Typed or prointed name of signee



