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TO: Reglstration Sectian
Division of Corporations

SUBJECT: DAGPROPERTIES, LLC ..

COVER LLETTER

Nome of Limited Eiability Company

The enclosed Articles of Ainendinent and fee(s) are submiteed for filing,

Picase return all correspondence concerning this mater to the following:

RITA JACKMAN

Name of Person

2050 MCGREGOR BLVD

Firm/ ‘ampsny

FORT MYEKS, FL. 33901

Address

City/State und Zip Code

LEGAL{YOUR-ADVOCATES.ORG

Tl address: (Ip be usad for fuldre annnal regart notification)

For further information coace:ming this matter, piease call:

RETA JACKMAN

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee i’] $30.00 Filing Fee &
Certiticate of Stalus

NMudling Address:
Registration Section

Division of Corporations
1.0. Box 6327
Tallahassee, FL 32314

at 39 ) 689-1096
Arca Code Daytime Telephune Number

[0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificd Copy Certificate of Status &
{vdditionat copry is elosed) Certified Copy

{additiona! copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAG PROPERTIES, LLC
ame of the Limited Liabillty

The Articles of Organtzation for this Limited Liability Company were filed on 03/02/2022 .. and assigned

Florida document nuniber ~22000108657

This amendment is submitted to amend the following:

A, If umending name, enter the new name of the limited Hability company here:

The new name must be distinguishuble und contain the words “Limited Liabiliry Company,” the designatin “LIC™ or the abhreviation “L.L.C."

Fanter new principal offices nddress, if applicable: e
Principal office address MUST BE A STREET ADDRESS

" )
R,
: r~
- i
- In
- T
0 g k] - N m
Enter new mailing address, it applicable: U S-S o X S
e 0 I
(Mailing address MAY BE A POST QFFICE BOX) - =
o o Sicc
- ;31_-_ _‘___ :£
RPN <
B. If amending the registered agent and/ov registered office address on our recards, enter the name of th 0 registered
agent and/or the new registered office nddress here: '
Name of New Regigfered Apent:
New Registered Otfice Address:
knter Finrida strect adidress
JFlorida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appuintment as registered agent and agree lo acl in this capacity. | further agrec to comply with the
provisions of ull swatules relutive to the proper and complete performance of my duties, and {am familiar with and
acceps the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirn that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signabire of New Hegistered Agent
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1f amending Authorized Ferson{s} authorized to manage, eiter the title, name, and

o1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

—_—

AMBR GINA M. WHITE

addiess of ench person_brelnp added

Address

51 FAIRMONT AVENLIE

Type of Aclpn

W Add

AMBR IDENNIS H. BAZON

STAMFORD, CT 06506

ORemove

D) Chenge

69 CAROL DRIVE

HOPEWELL JUNCTION, NY 12533

 WAdd

ClRemove

D Change

CiAdd

[MRemaove

B Chenge

CAdd

[MRemove

.. Change

[:} I\d‘i

CfRemove

O Change

[T Add

CiRemove

L3Change

L Tt S PSS
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D. if amending any other information, enter change(s) here: (Afiach additionul sheets, if necessary.)

E. Effective dnte, if other than the date of filing: (nptional)
{If 2n cffective date is listed, the date must be specific and caunot be prior (0 date of fiting or more dian 90 days after filing.) Pursuant to 605.0207 (3)h)
Nole: Tfihe date inserted in this hblock does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of Siate's records.

L the record specifics a deluved effcctive date, bul ot an effective time, at 12:01 0.m. on the earlier of: (b) The 30th day after the
record is liled.

Dated APRIL 20 2022
"\ < ~_
= Signature of = member or-aubodzid tepresenialive of a member
~—.,_,_,__“__.___..-"

/\ . peae
? 1'“':1 : )Of{:;ﬂr}ﬂ_ﬂ

‘Typec or printed nome of migace

Filing Fee: $25.00




