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. COVER LETTER

TO: Registration Scection
Division of Corporations

DANDELIGHT HOUSING 1L
SURJECT:

Name of Limited Liabiliie Company

The enclosed Arucles of Amendment and fee(s) are submited for tiling,

Plesse return ali correspandence concerning this matter o the following:

LAURYN CHARLES

Name of Person

ACCOUNTABLE FINANCIAL SERVICES GROUP, INC,

Finm/Company

461 EAST HILESBORO BLVI SUITE 200

Address

DEERFLELD BEACH. FLL 3344

Citv/State and Zip Code

R
ANNUALREPORTSE@AFSGCONSULTING.COM Pt
-l address: (10 be used Tor future annual report notilication) .
For further informiasion concerning this matier, please call: N
. - e - - - --.:
LAURYN CHARLES 934 G33-1358 i
at ) ige
Name of Person Area Code Daytime Telephone Number U’1
o

Lnclosed is a cheek for the following amount:

= 525,00 Filing Fee {2 830,00 Filing Fee & O $33.00 Filing Fee & L1 S$60.00 Filing FFee,
Certticate of Statas Certifted Copy Ceriiticate of Statues &

Grdditional copy is enclosed ) Certified Copy
tielditional copy 15 enclosed)

Muiling Address: Strect Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2413 N Monroe Street, Suite 810
Talltahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

DANDELIGHT HOUSING 1L

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Timited Liabiliy Companyy

" : . o o . 1212312023
Phe Articles of Orgamzation for this Limited Liability Company were filed on /2312023

and assigned
23000097745

Florida document number |

Thix amendiient is submitted to amend the tollowing:

AL I amending name, cnter the new name of the limited liability company here:

The new naowe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abhreviation 1.1,

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET A DDRESS)

-y
Enter new mailing address, it applicable: P
(:Muailing address MAY B A POST OFFICE BOX) i
) i
R

L
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Nume o New Registered Avent:

New Registered Office Address:

Fer Florida street address

. Florida

City Zip Cedv

New Registered Agent’s Signature, it changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 firthe
provisions of all swtes relative 1o the proper and compleie performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6003, .S, Or,
heing filed 1o merely reflect a change in the registered office address, 1 heretw confirm that the
company has been notified in writing of this change.

ragree (o comply witl the

i this document is
limired abifin

IT Changing Registered Agent, Sigmature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
orf removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
MORM JULTA KOCHAJEWSK A FIO3 NW 6T AV
Ciadd

DELRAY BEACH. FLL 33444

- Remove

OChange

MGRM FABIAN KNOFEACH 1103 NW 6TH AVE
- A

PDYELRAY BEACIHL ¥ 3244
ClRemove

O Change

3

Eladd

)

—IRemove
A

M |

- CiChange
Ty

.M
[wa}
CiAadd

ClRemove

ClChange

CIAdd

CRemove

CiChange

- - DAl

Cikemove

CChange




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

(optional)

E. Effcetive date, it other than the date of filing:
(Man effeetive date is listed. the dute must be specitic and cannet be priar o date of filing or mose than 90 days after fling.d Pursuant 1o 6030207 (3)(b)

Nate: It the date inserted in this block does not meet the applicable statory filing requiremcents. this date will not be listed as the

document’s effective date on the Department of State s records.

afier the

If the record specifies  delaved effective date, but not an effeetive time, 2t 12:01 aan, on the carlier oft (hy The 90th day

e

record s iled.
-

MAY 6

Dated

FABIAN KNOFILLACH

Typed dr fgrinted aame o signee



