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L COVER LETTER

T Registration Section
Division of Corporations

DI Eilms 110 ) .
SUBJECT: . .

Name of Limdted iability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

David Lysvy

Name of Person

DL Films 11L¢C

FirnuCompany

HOMES Moealeer Rd

Address

Jucksonville K1, 3226

City 'State and Zip Code

contact@ davidlvsyy.com

I-manl address: (W be used for future annual repon natification)
For further information concerning this matter, please call:
Ixavid Lyswy 253 3353679

al ( }

Name of Person Area Code Daviime Telephone Number

IEnclosed is a check forthe following amount:

T3 $23.00 Filing Fee O $30.00 Filing Fee & 183500 Filing Fee & = SG0.00 Filig Fee,
Certiitenly of Stitus Centified Copy Cetificate of Suius &
vadditiomd copr s anclosed Certtivd Copy

tsdditona) copy 15 enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. 1. 32314 2415 N, Monroe Street, Suite 8§

Tallahassee. FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DI, Films LLC

(Name of the Limited Liability Company as it now appears i our records. )
(A Flonida Limited Liabiluy Company)

- . . . . . . o . oy - H ary 2%, 2022 .
he Anticles of Organization for this Limited Liability Company were filed on funuary 28. 20 and assigned
1.22000049748

Florida document number

This amendmentis submitted 10 amend ihe {ollowing:

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

D&FE FILMS LLC

The new name must be distinguishable and contain the woreds “Limited Liability Compans” the designation “ELCT o the abbreviagien ©L1LCT
& h 1 h -

=
¢ dord S - T ~3
Enter new principal offices address, if applicable: 2640 Abbutstord St A
(Principal office address MUST BE A STREET ADDRESS) Norih Port. Fl. 342487 - oo ’-
R .
{2 foe) .
o i
' = :-.l.-.-r.'.
. o S N
Enter new mailing address. if applicable: 260 Abbotsford St ” D
or , - ; TN
(Mailing address MAY BE A POST OFFICE BOX) North ot 1. 4387 —

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 2040 Abbuotslord St

Fauter Florida street address

o F . f ').'
North Port Florida 34287

Cine Zip Codde

New Registered Agents Signature, if changing Registered Apent:

! herehv accept the appointment as registered agent and agree 1o act in this capacite, 1 further agree o comply with the
provixions of all statutes relative to the proper and complete performance of my duties. and { am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. Therehy confirm thai the limited liahifine
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




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 = Manager
AMBR = Authorized Member

Title Name

[vpe of Action

TAadd

CiRemuove

CiChange

O Add

U Remove

O Change

TIAdd

ClRemove

TChange

O Add

CJRemove

CiChange

CAdd

ORemove

SChange

Oadd

CRemaove

LChange



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

T
=

| ¢ :l Hd |8~ YNV {L0L

E. Effective date, if other than the date of filing: (optional)
{1 an ettective date is listed, the date must be specitic and cannot be prior o dale o filig or more than 9 davs atter Siking. ) Pursuant 10 6030207 (3)(h)
Note: [ihe date inserted in this bloek does not meet the applicable statutory titing reguirements. this date will not be listed as the
duturnent’s eflective dure on die Department of Swate’s records.

If the record specifies a delaved elfective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) The 90th dav atier 1he
record is filed.

August 4, 2022 12:00 "M

AR U%AM/

LA 'ygyrﬁru ol a member or awthorized representative ol a member

Dated

David Lysyy

Typed or printed name of sipnee



