CZlooore24y9s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Prcxup [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions 1o Filing Officer;

Office Use Only

BTN

100404415691

03713/23--01015--021  #*30.00

S| 23

s |

(%]

-1 O

=

=

ao (%]
.’ -(.‘

e I

1 X

f‘lu" ¥e)

- s

Ha f_i —

e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: hl@’ﬁ l/X =% —:1]5(_(4"/3 Ll

Name of Limited Liability Lmnp..m\

The enclosed Articles of Amendment and feel(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(o DeNIELLE. el

Name of Person

DWEL B Lot alics, Ug

FimvCompany

el CHTE P:Le,ou YWTE 1y — 1165

Address

AP ler I VILLE | F). 22251

City/State (md Zip Cadc

ey [ LT

2l rgpo)t notification)

E-mul address: (1o be used for Riture :

For further information concerning this mater, please call:

Name of Person Area Code Daytime Telephonie Number

Euclosed 15 a check {or the following amount:

3 $25.00 Filing Fee XSSD.OO Filing Fee & [0 355.00 Filing Fec & 00 860.00 Filing Fee,
Ceruficate oi Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied (:011_\'

tadditional copy is cnclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 323514 2415 N. Monroe Street, Suite §14Q

Tallahassece. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(b‘ REAT Ex LoMsTes, LLes

the Limited Liability Company as it now appeiars on our records.}
(A Flonda Limited Taahility Company)

The Artieles of Organization for this Limited Liability Company were filed on \}( {]\]b 202)

and assigned
Frorida document number Llfoﬁ: 2/[7 2]/}6&%

This amendment is submitted o amend the following:

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

DIRELTEX _ [otsNics | LLe.

The new name must be distinguishable and contain the words “Limited L Idblllt\ Company,”

the designation “[.LLY or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

]
(Principal office address MUST BE A STREET ADDRESS) /\} /H' -
S
Enter new mailing address, if applicable: M !’ﬁ’ ’ ""‘ P T
(Mailing address MAY BE A POST OFFICE BOX) kfw * = [T
o o I
Y =
B.If: ing gis

L
If 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:

Name of New Rewistered Avent: ]\) )Pl’

New Registered Office Address:

Futer Florida siveet address

. Florida

Ciry Zip Code
New Revistered Agent’s Signature, if ¢changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to complvwith the
provisions of all staiuies relative 1o the proper and complere performance of my duties, and tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

o srelv refloe

being filed 1o mervely reflect « chunge in the registerved office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature ol New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
l\’, 4! i I\'l ' ' ) IAdd
{ /

ORemove

OChange

Ol Add

O Remove

O Change

O Add

ORemove

OChange

Cadd

ClRemove

C1Change

Oadd

ORemove

CiChange

O Aadd

CIRemave

O Change




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

F. Effective date, if other than the date of filing: {optional)
(1 an eilective daw is bsted. the date must he specilic and cannot be prior o date of diling or more than 90 days atter tiling.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this bloek does not meet ihe applicable stattory filing requirements. this date will not be histed as the
document's ettective date on the Department of State’s records.

If the record specifies a delayed cttective date, bul nat an effective nme, at 12:01 aan. on the carlier oft (b) - The 90th day after the
record is Hled.

Dated m,ﬁ'QC/‘H— /L)B : 2023

SRaturg/ol 2 nfember or authorized representative of @ member

C DRNIAULE oAl

Tyvped or printed name of signee




