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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850} 222-1222

DBAK Investments [V LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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Merger File

Art.al Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repor / Reinstatement
Cen. Copy

Phuto Copy

Certificine of Good Stnding
Certificute of Status
Certificate of Fictifious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC  Retreval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

DBAK Investments 1V LEC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier te the following:

Adir Davidov

Name ol I'erson

Firm/Company

4336 § Aqua Bella Lane

Address

Fart Lauderdale, FLL 33312

City/Stale and Zip Code

adirdavidov@pmail .com

E-mail address: (o be used for tuture annoal report notitication)

For further inlormation concerning this matter, please call:

Adir Davidoy a17 498-0975

at ( )

Name of Person Arca Code [Paxtime Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Yee 0 $30.00 Filing Fee & [C $55.00 Filing Fee &
Certificate of Status Centified Copy

{tadditional copy is enclused)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

IYivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 24135 N. Monrac Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D AK Investments IV LLC

(Name of the Limited Liability Company as it now sppears on_our ruurl.h Yo
(A Florida Timited Liabilty Company)

02/22/2023

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000051064

Florida document number

This amendment is submitted to amend the {ollowing:

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

The new nmme must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 4536 5 Aqua Bella Lane

{Principal affice uddress MUST BE A STREET ADDRESS)

Fort [auderdale, FI. 33312

Enter new mailing address, if applicable: 3336 5 Aqua Bella Lanc

(Mailing address MAY BE A POST OFFICE BOX)

Fort Lauderdale, FL. 33312

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

Name of New Registered Agent: Adir Davidov

New Repistered Oflice Address: 4336 5 Aqua Bella Lane
fnter Flarida streei addresy

: . 312
FFort L.audcerdale ]*Innda 3382

Clity Zip Conlee

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

L herehy accept the appointment as registered agent and agree wr act in this capaciy, 1 further agree 1o comply with the
provisions of afl staiwtes refutive o the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my: pasition 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 !i[uired Hiability

company has becen noiified in writing of this change. @/

If Changing Registered Agent, Signature of New Registered Apent




f
[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

AMBR Daniel Dabakaroft 955 § Federal Hwy
CAdd

]

Fort Lauderdale, F1. 33316
HRemove

O Change

AMBR Adir Davidov 4336 5 Aqua Bella Lane
BAdd

Fort Lauderdale, FL. 33312
ORuemove

JChange

O Add

ClRemove

CiChange

OaAdd

CIRemove

O Change

OAdd

CIRemove

JChange

TJAdd

CIRemove

}Change




D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ufan eifective date is listed, the date must be specilic and cannat be priar 1o date of liling or mere than 90 s ufier filing.) Pursuant 1 605.0207 (3)(b)
Note: M the date inserted in this block does not meet the applicable stawtory filing requirements, this date witl not be listed as the
docement’s effective date on the Department of State s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft {b) The %0th day atier the
record is filed.

11412/2024
Dated

A) DA~

Signature of a member or autherized representative of o member

Adir Davidov

Typed or printed name of signee

Filing Fee: $25.00



