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COVER LETTER

Registration Section
Division of Corporations

DD CAILXTELLC

TO:

e —————————

Name of Limited Liability Company

SUBJECT:

The enclossd Articles of Amendment and fec(s) are submitied for filing.

Please retumn all correspondence conceming this marter to the foliowing:

From: Janas Pelty

Cheyenne Moscicy
MName of Person ~a
~
Legalzoom.com, inc. —
=
— —. )
FinwCortpany -
(9%
101 N Brand Blvd 111k Fl i~
: L o Tm
' Address _.—:!_
Glendale, CA 91203 - T
; ~J 4“
' CitysStat= and Zip Code
i cealixie§7E@gmail.com
- T-mail address; (1e be used for Junure annwal repast notification)
!
: Fur further information concerning this matter, please cali:
Cheyenne Moscley 800 7730888
at | ) R _
Name of Person Area Code Davtime Tzicphone Number
Enclasad is a check for the Tolluwing amount:
O $235.00 Filing Fee O £30.00 Filing Fee & W $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Suatus Certified Copy Centificate of Smius &
{additisnz! cupy is crclosed) Cenified Copy
{additianal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corpurations
P.O. Box 6327 Clitton Building
Tatlahassee, FI, 32314 3661 Executive Center Circle
Tallahassee, FL 32301
T eI STT

TeTOR TPLAATIIN TN Y

NNy ¢5'31



To: - 18506178383 Page: 4 of 6 2021-11-30 07:53:54 PST LegatZoom.cormn, Inc. From; Janae Petty

. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DD CAILXTE LLC

Limited Liability Company as it now appears on our records. )

(None of the

05872712021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Floride document sumber 121000248327

This amendment is submitted 10 amend the following:

re -

p2 =
A. If amending name, cnter the new name of the limited liability company here: ~a ':E-F—

. == = r:

Ddj Catixte LLC S iz
The new name st be dissinguishable and comain the words “Limited Liability Compuny,” the designation “LLC" ar the akhrevratiqm' L LGS,

o -
Enter new principal offices address, if applicable: e Tm

=x
{Principal vffice address MUST BE A STREET ADDRESS) =

'f
i

Erter new mailing address, if applcable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remsiered Agent:

New Regisiered Office Address:
Enter Flarids stree address

______ , Florida

o - City Zip Code

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

] hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further agrec io comply with the
provisions of all statutes relative w the proper and campleie performance of my durties, and [ am jamiliar with and
accepi the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office eddress, [ hereby confirm that the limired lability

compeny has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. anid uddress of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tide

AMRBR

Name

CAILXTE, ERNST

Address

AMBR

Emsi Calixle

Tvpe of Action

0 Add

20 HOMER AVE S
LEHIGH ACRES, FL 35973

____HRemove

O Change

310 HOMER AVE S
LEHIGH ACRES, FL 33973

 Add

O Remove

0 Change

O Add

O Remave

O Change

O Add

__ O Remeve

OO Change

£ add

0 Remove

[ Change

1 Add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necesyury.)

E. Effective date, il other than the date of filing: {optional)
{1f an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days aiter Hling.) Pursuant o 605.0207 (Hib)y
Note: Uf the date inseried in this block does pot meet the applicable statutory filing requirements, this date will zot be listed as the
duzument’s effective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not zn effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dated //" ZL/' 2/
éww_-’f C«DFULM

Sigmature of a member or authorized represenizlive of @ member

Ernst Coliste

Typed or proted name of signee

Page 3of 3
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