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Fax: [BS50)637-6383

COVER LETTER

From: Haryshell Miranda Fax.13053715758 To.

TO; Registradon Section
Diviston of Corporationy

DTM AGENCY, LLC
SUBJECT:

Page: 2 0t 5

Name of Limited Linbility Company

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

Please retum all correspondence conceming this metter to the following:

MARK M. HASNER

Name of Person;

THHERREL BAISDEN, LLP

Firm/Company
| SE 3RD AVE, STE 2¢50
h Address
MIAMI FL 33100
City/State and Zip Code

MHASNER@THERRELBAISDEN.COM

E-tuil addresy: (0 be used Tor future annual repart notitication)

For further information concerning this matier, pleese call;

MARK M. HASNER 305
at { )

371.5758

; 0510112022 1:38 PM

\rY‘aﬂ-" -

Name of Pesson Areg Code

Enclosed is & check for the following amount:

= $25.00 Filing Fec (1 $30.00 Filing Fee & 55 $55.00 Filing Fee &

Daytime Telephone Number

2 $60.00 Filing Fee,

Certificate of Status

Muiling Address;
Registration Section

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

Certified Copy
{udditiccal copy s enclosed)

Centificate of Status &
Certified Copy

(additiorat copy is enclosed)

Ntrees Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

TR e P e Y - 1



Page: 305 <o 05/01/2023 1:38 PM

Fax: [850) 617.6163

"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

From: Haryshell Mizanda Fax: 130531715758 T

DTM AGENCY, LLC

(ame of the Lpited Linbility Cognany os 1 gow UPPENTS ol bty ey, )
(A Floeda Timied TiBilty Conipinyy

The Articles of Organizetion for this Limiled Liability Company were filed on 1%/ 16/2022 and assigned

Florida document number 122000527368

This amendment is submitied to amend the following:

A. If amending name, citer the new name of the lmited linbiliey company here:

ompany,” the designation "LLC" or the abbreviation “L.L.C."

The new name must be distinguishable and contain the words “Limited Liabifity C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET | DDRENS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE ROX)

- -~
-

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

|-

Nime of New Registered Agent:

: New Repistered Office Address: >
‘ Enter Florida street address

18 ¢ Wd

. Florida
City Zip Code

New Registered Ageat's Signnture, if changing Repistered Agent;

! herehy accept the appointment as registered agent amd agree to act in this capacity. I further agree to comply with the
provisions of all statutes retative (o the proper und complete performance of my duties, and I am famifivr with and

= wecept the obligations of my position us regisiered asent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the regisiered office address, 1 hereby confirm that the limited liability
compeany has been notified in writing of this change,

If Changing Registered Agent, Sipunture of New Registered Agent

1 o e L R mem e X



From: Haryshell Miranda Fax: 13053715758 To.

Fax: [R5C) 6.7-63823

Page:4at5 A 0510112023 1:38 PM

It amending Authorized Person(s) authorized to manage, enter the title, niine, wnd address of cach person buing added

or removed lrom our recnrds:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR DANIEL ALFONSO

Address

224 DATURA ST

= Add

SUITE 1300

CIRemove

WEST PALM BEACH, FL 33401

TJChange

CiAdd

CIRemove

JChange

Aadd

ORemove

UChange

CAdd

JRemove

OChange

Cadd

TiRemove

OChunge

DAdd

{ORemave

3Change

Hoonanm ey ne 2



From: Haryshell Mirnnda® Fax: 13053715758 Tao: Fav: (R50) 617.6383 2nge: 5013 b} DSIU_UZOZE 1:38 PM

D. I amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionsl)
(I an cffective date is listed, the date must be specific and cannnt he priar W date of tiling o1 more than 90 days sle filing.) Pursuant to 605,0207 (3)(b)
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, his date will not be tisted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not ar: effective time, at 12:01 a.m. on the earlier of (b) 'The 90th day afler the
record is filed,

MAY IST 2023 RN
Dated )

——
i
.C:_-—--__-.,_ —

™~
Signatere of w inemher of atliorized rcprcsunuﬂﬁ‘m%:mhcr

MARK M. HASNER, ESQ,

Typaor printed name of signee

Filing Fee: $25.00

ll')!._....l: . I~



