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3/91:2023 06 36,38 CDT

COVERLETTER

Ty Registration Section
Division of Corporations

stpgectr: DGMARKETING LLC

Nuaiie of Limited Liabiliy Company

The enclosed Arsicles of Amendment and feets) sre submisited for Rling,

Please return all correspondence concermmy this manter te the following:

LOVETTE DOBSON

Nanwe of Penson

Firm Company

[73S08TATE HWY 249 4220

Adddivss

HOUSTON TX 7706

Caty State and 21 Cade
EFILEI 23S @ INCEFHLE.COM
T R AT I e T R AT N el et aotfeiom

For Tuther intormation conesrmmy s antier, please eall:

LOVETTE DOBSON

RN

ar( )
Nime of Person Ated Code Prastime Telephone Number
Enclosed 15 a check for the tollowing amoun:
SIS 00 Filing Fe TESA000 Fittag Fee & ZIRSs 0 Fring Fee & 2 3e0.00 Filing Fee.
Curtinate vi St Cuatitiad Cony Cornfivate of Status &
caddiizonal vops ko eneioncd) Certified G py
faddiional copy e encloed)
Mailing Address: Street Address:

Registration Section Registiation Seetion
Division of Corporations
PO Box n327

Tallahassee. FIL 32314

Pyivisien of Corporations

The Cenwe of Tallahassee

2415 N Monroe Sueet, Suite $10
Tallahassee, FE 32303

(((H23000310540 3)))
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911/2023 09 30.36 CDT Page U5
ARTICLES OI' AMENDMENT (((H23000310540 3)))
TO
ARTICLES OF ORGANIZATION
OF

DGMARKETING LLC

13ume of the Eimited Tiahilite Contpany as it now appears on oy records, )
CA PTonds Thmed Taamis Compunvl

Fhe Articles of Organization for this Limited Liabiliny Company were filed on 01_’_1 312023 and assignad

Florida document number 23000027391

Uhas amendment s subimited o anend she followmng:

A W amending nume, enter the new name of the limited Nahility company here:

SILVIASAZON LLC

The new name must be distmginshable amd contan the wands “Lomied Liabaline Company” e desigmsion 7 LLC7 o1 the abarevianon L 1O

Enter new principal offices address, ifapplicable:

i Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicabice:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
B R B

avent and/or the new registered office address here:

. [ ]
N [ New Registered Ly =
hg + AT o teree] SN Tt

ame ol New Reglistered Agent: . S B _ ~

-H R

New Revistered Odice Address: 0

Fricr Fleonaddo siveci vddie s —_—

. Florida -

[T =4

. ' . . C‘J

New Kegistered Agent’s Signature, it chunging Kegistered Agent: b

o

{ herehy aceepr the apprintment as regisivred agent and agiee o act (0 ohis capociee, firther asrec o compdy with thic
provisions of afl seatwies relative io dhe proper wnd complere pesforntanee of oy duties, and D fusniliae swith and
accept the obfigations of mv pasicion as registered aoeent as provided jor in Chapter 603, F.8 (0 if this docuament is
Deing filed tr merel rerloct o change b tine registered office address, D herehv confiom thar the limited fiehilicy

company hay been notiticd inwriting of tis change

I Changing Revistered Agent, Sivmure of New Repistered Acent

(((H23000310540 3)))
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Pape <%

It amending Authorized Person(s) anthorized to manage. enter the tite, name. and address of each person being added

or removed from our records:

MGR = JManager
AMBR = Authorized Member

Title Nurnwe

Adibress

((H23000310540 3)))

Type ol Action
A

T Remove
CIChnnge
Chadd

SRemove

{ HChange

Al

Tiemorve

A

TRemone

_ UHChanee
JTAdd
o _ LiRemove

CIChange

Ziadid

CHRemuos e

S hange

(((H23000310540 3)})
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