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COVER LETTER H22000267266 3
TO: Registration Seetivn
Divigion of Carporntions
DC LIFE LLC
SUBJECT:
Neme of Limited Lisbility Compuny
The enclosed Articles of Amendment and {ecks) are submitted for filing.
Mease relurn all correspundence concerning this matier te the following:
EMILY DAGER
Name of Persen
DC LIFE LLC
Firm/Company
133242 SW 7IND ST APT 22
Address
MIAMI, FL 33193
City/State and Zip Code
E-mait address: {lo be used for julere unnuel repon nobfication)
for further information concerning this matter. please call:
EMILY DAGER '
oy )
Name of Person Arcs Code Duytime Telephone Number
tnclosed is o check for the following emount:
= £25.400 Filing Fee O $30.00 Filing Fee & (] $35.00 Filing Fee & 0 $60.00 Filing Fec,
Centificale of Status Certified Copy Certificate of Status &
{additionat capy &5 enclosed} Certified Copy
{udditionul copy is enclased)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabhassee, FL 32303
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ARTICLE F NDMENT
CLES OF AMENDME H22000267266 3
) TO
ARTICLES OF ORGANIZATION
OF
DC LIFELLC
(~vame of the Limited Lintdliiv Compuny as (L aow appeary an oor reeords.)
(A Tlonda Timited TiathiTny Compuny

The Articles of Organization for this Limited Liability Company were filed on 02/07/2022 and assigned

Florida document number 22000065214
This mmendment is submitted to amend the following

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

Entcr ncw principal offices address, if applicable

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

15342 SW 72ND ST APT 22

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI FL 33193

Enter new mailing address, if applicable

{Maiting adifeess MAY BE A POST OFFICE BQX)

15342 SW 72ND 5T APT
MIAMI, FL 33193

B. 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

Natne of New Registered Agent:

New Repistered Office Address:

LEnter Florida sireet adidress

Ciry

. Florida
New Registered Agent's Signature, if echanging Registered Apent:

Ay as

provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am famdmr witl and
wecept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
company hay been notified in wriring of this change

[ hereby accepr the appointment as regisiered agent and agree (o act in this capacity. ! further agree'{a:om with the
heing filed to merely reflect a change in the regixtered office address. 1 hereby confirm that the limited liability

If Chunging Registersd Agent, Signuture of New Registered Agent

H22000267266 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed (rom our records: 122000267266 3

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR ALFONZO COHEN 15294 SW 104TH ST APT 10-34 o
Add

MIAMI, FL 33196
mWRcmove

QO Change

AP JESUS HERNANDEZ FALCON 15294 SW 104TH 5T Oad
JAadd

MIAMI, FL 33196
BERemove

OChange

CAdd

CRemove

(IChunge

OAdd

ORemove

OcChange

TIAdd

ORemove

OChange

Uadd

CRemove

OChange

H22000267266 3
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H22000267266 3

D. If umending any other information, cnter change(s) here: (Arrach additional sheets, if necessary.)

. . ) 08/01/2022 .
E. Effective date, if other than the date of filing: {optional)
(H an eflective date is lisied, the date must be specific and cannot be prior w date of filing or more than 30 days after tiling.) Pursuant 1o 605.0207 (3Xb)
Nate: If the datc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s clleetive Jate on the Depariment of State's records,

It the record spacifies a delayed cllective date, but not an efiective Gme, ot 12:01 a.m. on the carlicr ot (b)  The 90th day after the
record s ifed,

AUGUST 0 2022
Duated .

gw{\u;kfl—%ﬁ-f

Signatuld of 8 member or sethorized represeniative of o imember

EMILY DACER

Typed or printed name of signec



