To

TH B2, 10:47 AM

LegalZoam com, Inc From:

L

A

Page: 2 of € 2022-07-19 08:49:30 PDT

—_—

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the wp aud bottom of all pages of the document.

(((H22000244463 3)))

R A AR

HZ220002444633ABC.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

V& L6

.‘1

Iy
i

{

(wra

2022 UL

To:
Bivision of Corporations
Fax Number © (BS@)617-6383
From:
Account Name : LEGALZOOM,COM INC.
Account Number : 120910886052
Phane ¢ (323)952-8600
Fax Number : (323)962-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

[N

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN < g
DANILORD LIC T L
{Certiticate of Status l{'"__“(‘)_“___j ‘:—; -
[Certilied Copy li | | —.. =

[Page Count 08 | 25 0¥

== : === o S 2

[}:Sllmalcd Churge SS5.0 | I &

Electronic Filing Menu Corporale Frling Menu Help

oAy

X03IW31 L

htips:/efile.sunbiz.orgiscripis/eflcovrere

i



COVER LETTER

TO- Registration Section
Division of Corporations

DANELORD LLLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please redwon all correspondence cancemning this matier o the follawing:

Cheyenne Moseley

Namgc of Persan

F.egalzoom com, Inc

Firm/Company

10} N Brand Blvd 11th [

Address

Glendale, CA 1203

CityfSuiaic and Zip Code
daniellelord | 6@ gmail com

bomail sddress: (to be used for future annual report notificalion)
For further information concerning this matier, please call:

Chevenne Moscley =4 4] TT3-(888
at ( )]
Name of Person Arcs Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 32500 Filing Fee O $30.00 Fiing Fee & B I55.00Fitmg Foe & Q8 $60.00 Filing Fee,
Ceruticate of Status Certfied Capy Certificate of Stanis &
{adEtional capy is axlused) Ceaubied COP}'

{addiaonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmtion Section Registralion Scction

Division of Corporations Division of Corparatons

P.O. Box 6327 Clifton Bulding

TaRlehassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANI 1.ORD LLC

101041202 | and assigned

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

Flonida document mumber L21000434635

This amendmen is submitied 10 amend the following:

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

DLux Marketing LLC
e new name must be distinguishable and contain the words “"Limiled Lizbility Company,” the designation “LLC” or the abbreviation "L.L.C."

9245 Tara Dmive SW

Enter new principal offices address, if apphicable;

(Principal office address MUST BE 4 STREET ADDRESS) ~ Covingion. G4 30014

9245 Tara Dnve SW

Enter new mailing address, if applicable:

ailing addresy ST () E Covington, GA 30014

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

ist nt and/or the ngw ste flice address here:
, QL
Name of New Registered Agent: e B3
— =
New Registered Office Address: L %
Enter Floridu sireet adidress I —
o Nt -
. Florida SORAINI S R
Ciry Zip Code T
- It v B
New Repistered Apent's Sionature, if chapgin istered Agent: v =
S o~
1 hereby accept the appotntment os registered agent and agree 1o act in ihis capacity.  further agreedo Tomppuyrith the

provisions of all statuies relative 1o the proper and complete performance of my duties, and I am ﬁmrﬁb}- witkarid
accept the abligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed ta merelv reflect a change in the registered office address, I hereby confirm that the limited liabiliv

company has been notified in writing of this change.

If Changing Registered Agent, Stgnature of New Repistered Apent
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If umnending Authurized Person(s) authorized to manage, enter the fitle, name, and address of each persgn_beiog added
or removed from our records:

MGR = Manager
AMBR = Authoriued Member

Titie Nume Address Type of Action
MGR LORD, DANIELLE 9245 Tam Dnve SW
0 Add

Covington, GA 30014
O Remave

B Change

O Add

O Remove

8 Change

O Add

O Remove

8 Change

0 Add

0 Remove

O Change

O Add

J Remove

O Chenge

0O Add

O Remove

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

E. Effcctive date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be grior 10 daze of filing or more than 90 days after fiting.) Pursuant 1o 603.0207 {3ty
Note: §f the date insented in this block dees not meet the applicable statutory (ling requirements, this date will not be histed as the
documenl’s elTective date on the Departunent of State's reconds.

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

! 7/12]22

Dated

s o).

Signgnre of a membder or authorized representative of » member

Danielle Lard

Typed or printed name ol signec
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