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COVER LETTER

Registration Section
Division of Corperations

DAIKOKLUSAN LLC

SUBIJECT:

#

Nane of Limited Liabihity Company

The enclosed Artieles of Amendment and fee(s1 are submitted Tor tiling.

Please return afl correspondence concerning this maier 1o the tollowing:

LOWETTE DXOBSON

Name of Persoen

FirmiCompany

17350 STATE HWY 249 5TE 220

Adlress

HOUSTON TX. 77064

Clinyestate and Zip Code
EFLE) 234@INCEILE.COM

Femail midres<: ¢io be nsed Tor iine anmed repant nntilieat o)

(((H23000055073 3

For Turther information concermny this muner, please cull:

LOVETTE DOBSON

! EER RIS IRRER
ati }

Name of Person

Enclosed isa check [or the Tollowmg amount:

W $315.00 Filing Feo ) 830,00 Filing Fee &

Certificate of Staus

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Cude [ivtime Tedephone Number

T 833,00 Filing Fee &

{Z1 300.00 Filing Fee,
Certificd Copy

Cortilteate of Status &
Cortificd Copy
Gaddition] cupy e enclosed)

Laddiinnal copy 15 envcied)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H230000956G73 3)))
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ARTICLES OF ORGANIZATION
QF

DATKOREISAN T ©

IName of the Limited Liability Company as il sow dppears on our recurds, )
CA Flovsky Eanited bl Company

) ‘I\ SN .
T/, and assigned

e Articles of Organization for this Lined Liabilin Compans were ttied on

0 120001 371 58
Flosrida documens number _l'“( 3T

Mhis mendment is submitied o amend the [ollow ing;

A IFamending name. eater e new_maune of the limited liability company here:

T or the whbrevianon 1 1 07

“he des

Fhe new e miost be distingiezhabde and coutiom e words ~Linnted Diakiloy Comspapy

Enter new principal offices add ress, i applicable: S 3 e

(Principal office widtfresy MUST BE A STREET ADDRESNS) —

Enter new mailing address, it applicable:

(Matling adidress AMAY BE A POST QFFICE BOX)

B. Iantending the registered agent and/or registered office add ress on our records. enter the name ol the new registered

aeent and/or the new registered office address here:

o ] D R TN T 1 b 17 g .
Name of New Registeied Agent REPTIBL IC ('I'\__I_!'!_‘,I'I,?_ \{" DA . -
- (A
o }
. . - 3 o 70 ARETE gl Sqe JS8S
New Rewistered Offiee Addiess: AN 7and Ave Tower ] Sic 453 =
i [ iornne sirect addvess .:E
s
Minmi A VA6
Miami . Florida S ah
b =+ H
{n At Code =
) i} e C
New Registered Agent’s Nignature, if chunging Registiered Apent: =
"‘ (D]

Flwereby aecepn the appamimeni as regisivred agens and agree (o act i this capaciy | further auree i gonipivwitiihe
preenvesionis of all staraes relarive wo the proper and complere perioraice of wiv duries. and £ o gamiten with and
aicepd the abfigains of e pasition ax registered agent as provided jor ar Chapier 603178 Or sf this docimient i
heing pifed o merely reflece a change in the registered affice address, [ heveby confivie that the fimited liabifine

conpenniy fax been potificd invveinng of thiy chanee

1) i, f A
R VL S S Y N L P
I hanging Regive rc'rl,n'-\s:vm. Signatinre of New Registered Apeat

(23000095073 3))
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being addec

or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Titde Nanwe
AMBR JOHNNY TUNG
AMBR JINMY TUNG

Address

[4891 BARTRAM VILLAGE LN

(((H23000095073 3)

Tyvpe ol Action

=y

JACKSONVILLE, FL 32238

O Remove

O Change

FISUT BARTRAM VILLAGE LN

CRAN

JAUKSONVILLE, FLL 32258

CiRenune

ClChanpe

0 Add

CiRemove

MChange

M Addd

ORemove

CIChunge

Cladd

LIRemove

D Change

Cindd

CIRemove

CiChange

{{{H23000095073 3)
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D amending any other information. enter change(s) heve: duach additional sheots, [ ecessan)

I, Effective date, i other than the date of titing:

{optinih
I elteeny e dine s fisted, the dite miesi be specitic and cannot be prioe wedie of i or taere ian 0 dans alion (g 1 Pasaant (o 603 0207 rinly

Note: Itihe date inserted i this Mock does not meet the apphicable satators Hling requiramenis, this date s i oot be isked as the
ductumient’s eflective dite on the Deputment of Stie's ecords,

Iihe record specifies a delay ed effeetive dale. but not an effeciive time. at 1 2:01 a.m. on the earlier oft th) The WOth day afier the
record i~ Nled

NLch ith 2023
Pated .

7. . -'7 / .
e Z ) LL.M-,:.-- _"1/ R o
Signinure ot oo menmbher o nherized representalive of a mmbu

Marie Thabrani

Iy ped or printed name ol ~igney

Filing Fee: 321500

({(H23000085073 3,



