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COVER LETTER (((H23000378573 3)))

TO: Registration Section
Division of Corporatiens

sussect: DAYTONA LIBERTY INVESTMENT PARTNERS LLC

Name of Limited Liabilty Company

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

Please return afl correspondence concerning this matter to the fullowing:

LOVETTE DOBSON

Name of Person

Finn/Company

73530 STATE HWY 249 4220

Address

HOUSTON TX 7706+

CitysState and Zip Code
EFILE1234@INCFILE.COM

Fomalandidresst (to Be nsed Tor futare anmual repaa U nntificanom
Fuor further informadion concerning this mater, please call:

LOVETTE DOBSON HERI623453
al ( )

Ared Code

Name of Persun Davtime Telephene Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L1 830.00 Filing Fee &

Certificate of Status

{0} $55.00 Filing Fee &
Certificd Copy

{additiona] copy is enclosed}

0 $60.00 Filing Fec,
Certificatc of Siatus &
Certified Copy

{additional copy is encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

(((H23000378573 3)))



11/2/2023 05:01:51 COT - Page. }5
ARTICLES OF AMENDMENT (((H23000378573 3)))
TO
ARTICLES OF ORGANIZATION
OF

DAYTONA LIBERTY INVESTMENT PARTNERS LLC

(xame of the Limited Lisbility Companvy as it now appears on our records.)
{A Flonda Dinmuted Liapility Cempany)

05/02/2023 and assigned

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

Florida document number 23000216658

‘This amendment is submitied 10 amend the following:

A. Il amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Companry,” the designativn “LLC™ or the abbreviatied s L. L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

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

Namg of New Registered Agent:

New Registered Oftfice Address:

Eeaier Flovida streer adidvess

. Florida
Cin- Zip Conde

New Keaistered Agent’s Signature, if changing Repistered Agent:

! herehy aceept the appointment as registerced agent and ugree to act in this capacity. | Jurther agréee to complyv with the
provisions of all statutes velative to the proper und complete performance of my duties. and Tam famddiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Orv. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirnt that the limited liabidin
company has been notified in writing of this change.

IF Chaumrging Registered Agent, Signature of New Reyistered Agent

(((H23000378573 3)))
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[f amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

or removed from our records: (((H23000378573 3)))

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe ol Activn

AMBR AL| RABIEE 202 CRESCENT MQON DAdd

iRVINE. CA 92602 g]lcmu\'c

OChange

CiAdd

ORemove

CChange

[ Add

CiRemove

MChange

Madd

ORemaove

ClChange

Oadd

CRemove

CChunge

Chadd

CFRemove

CGChange

(((H23000378573 3)))
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(((H23000378573 3)))

D. If amending any other information. enter change(s) here: cdwach additional sheeis. if necessary.)

E. Eifective date, if other than the date of liling: (optional)
(M an enfective dae is listed. the date most he specific and cannat be prior to date of filing or more than 90 dayvs after Gling.) Pursuan 1o 6030207 (3)(h}
Note: [f'the date inseried in this block does not ineet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Depariment of Siate’s records.

[T the record spetifies a delaved effective date. but not an eitective time, ai 12:01 a.m. on the earlier of: (B)  The 90th day after the
record is frled.

Dated October 31 _ 2023

N

Signarure of a member of authorized rc'prucm.um af a member

Ardalan Safi

I'vped or printed name of signee

Filing Fee: $25.00 (((H23000378573 3)))



