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COVER LETTER

T0: Registration Section
Division of Corporations

ADD ATTHORIZED MEMBBER
SUBJECT:

Namwe of Limited Liabilite Company

The enclosed Articles of Amendment and feers) are subnmiited for filing.

Please retuen abl correspondence concerning this matter to the following:

PATRICIA M MOHITIN

Nane ol Persan

DALTON GROVP INVESTMENT LLC

FremdCompiny

6700 WINKILER RI> £ 3

Address

FORT MYERS, FI.. 33914

CitsdState aond Zip Cade

padricimoulin2@ email .cam

-rivail addreas: ¢ be used fur tutare annual report natitication)

For further infermation concerning this matter, please cali:

Patricia Moulin T8O 486 3962
at o )
Nunmw of Persan Aren Uode [ time Telephone Number

Enclesed is o check tor the tollowing amount;

W S25.00 Filing Fee 3 $20.00 Filing Fee & i $53.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
vaddional copy 1 enclosed Certified C(!p_\

Luddional copy = enclosedy

Muaiting Addreess: street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee. FILL 32314 2415 NoMonroe Street, Suie $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DALTON GROUP INVESTMENT LLC

tName of the Limited Linbiliny Company s il now appeses on our recores, )
(A Flooda Lannted Laability Company)

- . . - - . L P . - OCTORE 202
The Articles of Organization for this Eimited Liahility Company were filed on FOBER 6. 2020
oo il MRES

Fiorida docuntent number 21001301

and assigned

This amendment is subimitted to amend the following:
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A, If amending name, enter the new name of the limited liability company here: r(‘:; —
: m
— =
The new name must be distinguishable and contain the words “Limited Biabilits Compans 7 the designation “LLA™ or the abbresiation ST
Enter new principal offices address. if applicable: =
{Principal office address MUST BE ASTREET ADDRESS)

Enter pew muailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE B(IX)

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

Name of New Registered Ageni:

New Registered Oftice Address;

Erter Flowicddie strect adidress

. Florida

v
New Registered Avent’s Signature, if changing Re

Zip e
ristered Agent:

[herebhv aceepr the appoinnment as regiviered agent and agree o aet i this capacine { further ageee to complvwvith the
provisions of ull stutuies relative to the proper aid complete performance of sy duties. and Tam faniitior switl eond
veeept the oblisaiions of my position as registered agent as providod for in Chaprer 603, 1.8 O i this docment is

heing filed to merelv reflect a change in the registered office address, hereby confirm thar the Tnited Tiabiliny:
connpratiy ias been noeificd inowriting of this chonge,

IT Changing Registered Ageat, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enier the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR MAINZ O A7 WINKILER RD ST
m Add
FORT MYERS. FI.. 13919 =
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CIChange

Tladd

CRemove

CIChange

Al

Remove

Change

OAdd

ORemosve

OChanue

TiAdd

CIRemaove

C1Change



D. I amending any other information, enter change(s) here: cdnach additional shees, ifnecessar:)
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(optional)

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

(e e Mective dite s isted, the date nuwst be specitic and cannet be prior 1o date of filing or more than 90 dass afler filing.) Pursaant o 6030207 (2ih)
Note: ITthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will nat be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifivs a delayed elteetive date, but not an effective time. at 12:01 a.m. on the carlier oft (by - The 90th day afier the

record is filed.

CCTTORER 20 2020

Daied . P .
%&ZMM

Signature of a1 member orduthorized represeniitise pla member

PATRICTA M MOUEIN {GANARZOSO 1O - REGINSTERED AGENTY

Iy ped oF prisied nime of sipnee

Filing Fee: 825.00



