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COVER LETTER

TD: chislrnliun Section
Division of Corporations

SUBJECT: Dl"(b AJ(O‘(’D/;S LZ—C,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following;

MGKSW (e o

Namve of Persan
Dir3 seldhons £4-¢
Finn/Company

ago N. Federal Heoy

Address

Boca Redon  £L, 33435

Citv/State and Zip Code

Maxdgraca) gma, |- com

E-mail ®ldress: (1o be used Yormiua anmial report notilication)

For further information concerning this matter, please call:

Maxst Ll G\RACTH , uoH 28> ~4uy |

Name of Person Area Code

Ilaytime Telephone Number

Enclosed is a cheek for the following amoumn;

0 825.00 Filing Fee %9.00 Filing Fee & £1 555.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staius Centified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy

tadditional ¢copy 15 enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatluhassee. FL 32314 2415 N. Monrae Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF OR(.A\'I/AIION

DT AR M()TOKS [ L C

(Name of the Limited Liubility Company as if now appeirs on our records, )
(A Florida Limited TiabiTiy Company)

The Anticles of Organization for this Limited 1. ablity (,ompanv were filed on @% /UL{ / QO;OHTd assigned
Florida document number L‘ a&O DO /)) L, I“{ D

This amendment is submitted w amend the Tollowing:

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

DIAR  SOWHonS LLC

The new name must be ¢ distinguizhahle and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation “1.1.C.

‘ H
Enter new principal offices address, if applicable: Cr\ ?o [\’ ‘QL QI / U.L\
(Principal office addresy MUST BE 4 STREET ADDRESS) U IEC 11 O

Aot o Rod-an L, 33 % A
Enter new mailing address, if applicable: g/o M %OLFYH | -L' LUQJ‘

(Mailing address MAY BE A POST OFFICE BOX) Sol ke [ [

Pach Raten pz, ?«5‘#3%

f
_: ':U e
B. Ifamending the registered agent and/or registered office address on our records, enter the namcof themew fegistered
p==

agent and/or the new registered office address here: AR 1
S !
T -
Maesll Graas 3 ©
Name of New Registered Avent: A’)L Si ‘ f ra G CL.J 3.

New Rewistered Otfice Address: q BO [\] ¢ p@ OLQ (a ‘ HUUL’\ SU]‘Fe_/ ’ ID

Emer Florida streer address

QJOC/C\ Aaton . Florida 55 uB o~

City Aip Code

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

L hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complese perfornance of my duties, and { am Familiar with and
accept the obligations of my position as registered agent as provided for in Chapger 603, F.S. Or. if thiy document is
heing filed 1o merely reflect a change in the registered office address, 1 herely e liabiliny
cotmpany has been notified inwriting of this change.

ll'Ch:mgiﬁE Registered Agent, Signature of New Registered Agent




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

- - c;‘;«"[g“ ' feclecal H wy Baqll—“gg:‘“‘""
MEHA Maxst L Gmc[a Suite HDI, Rucafatin FL 7~ X
Q?{f 3 6‘ L\_,Oﬁ(j-,-c_s-s | ZCL)

ost polon heach €1 33 0n( fRemove
o = i [ Rl

OChunge

O Add

TJRemove

I Change

=
=

OAdd

ORemove

COChange

CiAdd

ORemove

O Change

LAdd

O Remove

CChange

OAdd

CiRemove

CiChange




D. [T amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

AMA BTN H E362[373

Eeceo-tve_ dade s CxloH | xz2. WG aledd

N
E. Effective date, if other than the date of filing: (optional) (Dg L}‘/ /ZZ
(I an cftective date is Listed. the date must be specific and cannot be prior to date of filing or more than 90 day s afier filing.) Pursuant w 6030207 (33 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective lime. ai 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

ma_OL) 2L 2023 %/

TSignature of a member ofagihorized representative of o member

IMaxS L L (GRACTA.

Tvped or printed pame of signee

ekl &l ~— Y. N T



