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| COVER LETTER
0: Registration Section

Division of Corporations

161 DIANE LLC
UBJECT:

MNiumne of Limited Liability Company

1c enclosed Arucles of Amendment and fee(s) are submitted for tiling.

ease return all correspondence concerning this matter 1o the foilowing:
Rrian Sawyer

Name ot Person

DBLS PROPERTIES LLC

Firm/Company
1680 HWY AlA, STE 3

Address

SATELLITE BEACH FL 32937

City/State and Zip Cade
DBLSPROPERTIES@GMATL.COM

E-mail address: ito be used Tor Rture anpual report netification)
or further information concerming this macer. please call:

rian Sawver

¢ " '::9’
. -
877 344-3257 T o
at ( } - ?—%
Name ot Person Area Code Nuytime Telephone Number 7 o
\
=
iclosed s a cheek for the following amount: T :;
® $23.00 Filing Fee 7 §30.00 Filing Fee & U 8§55.00 Filing Fee & J $60.00 Filing Ff,'c,i_: 8
Certificate of Status Certitied Copy Certificate of Statnsi&
{additional copy is enclosed) Cerutied Copy
(addizional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

The Centre ot Tallahassee

2415 N. Monroc Sureet, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
161 DIANE LLC

(Name of the Limited Liability Company as it now a

cury
rabitity Company?

e Articles of Orgawization tor this Limnted Liability Company were filed on
wida document number

ol our records.)
82572021
L21000380931

t5 amendment is submitted to amend the following:

and assigned

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

: new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “"LLC™ or the abbreviation "L.L.C
ter new principal offices address. it applicable:

“incipal office address MUST BE A STREET ADDKESS)

ter new mailing address, it applicahle:

adling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered oftice address on our records, enter the name of'th
ent and/or the new registered office address here:

e
=
T et )
eew registered
- a3 -..---
T 1
) — " N
Name of New Registered Agent: ; - s
: -
AT
New Registered Ottice Address: Tl
Ewer Flovida street address ! ’r’;“ 2
, Florida
Cite
w Registered Agent’s Sienature_ if changine Registered Agent:

pr Codde
C!‘{’b_\,-' L'ICC(’pf lh(’ f.’ppﬂi”””(.’”f [ZAY "t"gf.&'[f’f'(_’d agenl and Ugf't.’(f toact in fhi.’\‘ Caf)ﬂ(.'”_‘;". l_ﬁl!'fh(ff' agrree n C'nnrpi_\-' H'i”? U’l(f

wvisions of alf statutes relarive 1o the proper and complete performance of my dutics, and I am familiar with and
ept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
‘ng filed to merely reflect u change in the registered office address. I hereby confirm thut the limited linbifity
npany has been notified i owriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

GR = Manager
MBR = Authorized Member

tle Nume Address Type of Action

IR Howard L Gartis, Jr. 69 Anchor Dr. [Indian Harbour Beach FL
L Add

W Remove

Change

IAdd

CIRemove

“1Chanye

TAdd

JJRemove

2
—
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r‘_’
. ] Pl b
o Thhange T

- —
r -y

R )

—

)

'
TiAdd SR
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-

ST
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(an}
o

-
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Change

Tadd

CRemove

T} Change

TiAdd

CIRemove

TiChange




. If amending any other information, enter change(s) here: (duach addiional sheets, if necessan:.)

EEER e ",l
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- Effective date, if other than the date of filing: ’(//\5 /7“0?' /5 {(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after fling.) Pursuant 1o 605.0207 (3)(b)
Note: [¢the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ettective date on the Department of Staie's records.

the record specities a defayed effective date. but not an effective tme, ot 12:01 aum. on the earlier of: (b)  The 90th day after the
cord is 1iled.

Dated f{//f/ﬂo.?’i /ﬂ///“

Signature of a member or authorized representative of a member

Brian Sawver

Typed or printed name of signee

Filine Fee: $25.00)



