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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 06/11/2021
”WALK IN*
ENTITY NAME D3 HOLDINGS LLC
DOCUMENT NUMBER
“PLEASE FULE THEATTACHED AND RETURN ™

KXXXXX Pl Copy iCRE P

CJertfﬁéd' a}ag;

Cortifisate of Status

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amendments
Certifioate of Good Standing

YAPOSTILE | NOTARIAL CERTIFICATION™™

COUNTRY OF DESTINATION ___
WUMBER OF CERTIFICATES FEQULSTED

TOTAL OWED $25.00 | ACCOUNT #: 120160000072

Floase call Tina at the above number faﬁ any [ESRES O CONCErNS, 7Z¢w€ poa 5o wuch/




COVER LETTER

TO:* Registration Section
Division of Corporations

D3 HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retuin all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO

T

Name of Person

THOMAS G. SHERMAN, P.A.

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: (to be used for [uture annuet teport notification)

For funther information concerning this maner, please call.

GRYSKA SOTOLONGO 303
at( }

448-5898

Name of Person Area Code

Enclosed is a check for the following amount:

& 525.00 Filing Fec ) 830.06 Fiting Fee &

Certificate of Status

(] £55.00 Filing Fee &
Cenified Copy

(addittonal cepy is enclosed)

Daytime Telephone Number

[J 560.00 Filing Fec.
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

(additiona] copy 18 enclused)

Street Addresy:

Regisiration Section

Division of Corporations

The Centre of Tallahussce

2415 N. Monroe Strect, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D3 HOLDINGS LLC

(Name of the Limited Liability Company as it now appears on our records.)
F tty Company)

The Articles of Organizaiion for this Limited Liability Company were filed on 05/07/2021 and assigned

L21000213557

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “"LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5

{Mailing address MAY BE 4 POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thenew:rigistered

agent and/or the new registered office address here: o -
L [« B
—rs :'_.' -
. - m G
Name of New Registered Agent: THOMAS G. SHERMAN. P.A. m
New Repistered Office Address: 20 ALMERIA AVENUE
Enter Flovida street address
CORAL GABLES Florida 33134
Ciry Zip Code

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

{ hereby accepr the appointment as registered agent and ugree to act in this capacity. | further agree (o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and | am funiliar with and
accept the obligations of my position as registered agent as provided for in Chaptep-603, F.5. Or, if this document is

. . , . a e _
being filed to merely reflect o change in the registered vffice address, T hereby coffiefy thet the limited liakility
compuny has been notified inwriting of this change.

If Changing Registered Agent, SigHalurc of New Registered Agent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

i_IRemove

3Change

’..-J.'\(id

CRemove

UChange

Cadd

DiRemave

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

(Jadd

TJRemove

OcChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If 2n ¢ffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursvant 1o 605.0207 (34b})
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

If the 1ecord specifies 2 delaved effective date, but not an effective time, at 12:01 a.m. on the eatlier of: {(b) The 90th day afier the
record is filed.

JUNE [1 2021
Dated oA

Signature of n’/}n‘cmb'cr bf/.mxhon’zcd icpresentative of a member
v

JOSE F. DACCARETT . MANACER

Tvped or printed name af signee

Filing Fee: $25.00



