(Requestor's Name)

(Address)

(Address)

(City/StatefZipfPhone #)

[]pckur  [] war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

& 00D A0l YTl

ARG

800422959258

D202/ 29--01025-007  +#25. {1

N i
R
e i T

-

SS:S Nd 2-834m0z




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limned Liabibiy Company

The enclosed Articles of Amendment and fees) are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

Mgz (osecen

Name ol Person

Z}/L(E?Z:‘ﬁ& 227206 /Z(/ s =

[Firm:Company

333 Tmepcanh Py £

Adddress

/@g<%M1J7:3%7

s IState und Zip Code

dernetersmustersestédapias /. com

E-nxil addresicAto be used tor uture daedual report notitication)

For further information concerning this maiter, please call:

%;//?73(/? &}&@ﬁ’a’f} aw( 483 ,_ B/S /033

Name of Persan Arva Code D time Telephone Number

Enclosed is a cheek for the following amount:

¥ $25.00 Filing Fee 1 $30.00 Filing Fee & 1 853300 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
(addevonal copy i enchimsed) Certitied Copy

tadditional copy i engloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DFM s (Garacn  Abspees, LLC

(Name of the Limited Canbility Compsiny s it now appears on our ru:t‘urd\ )
tA Flooda Listed Taabiliny Company)

e Articles of Orgaization for this Limited Liabibty Company were filed on

anv were file o -2 — 2023 and assiened
Florida document number ?3" 205/?// .

Fhis amendment is submitied 1o amend the tollowing

Il amending name, enter the new name of the limited liability company here:
% ' '
-7 wa ) é[
WErEZS__ (2D [STERIES , L

I'he new mame must be distinguishable and contain the words L

Limdted Liabiliss Compans,”

AL

the destgnation "LLCT

or ihe abbresiation |
Enter new principal offices address. if applicable
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(Principal office address MUST BE ASTREET ADDRIESS) - - T
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Enter new mailing address, if applicable 323 770piCavA p/foV E o .
(Muaiting address MAY BE A POST OFFICE BOX) C’fh?r ._DM/ F 33 ‘90"? Al

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

Name of New Reaistered Avent

New Registered Office Address;

Frter Floride sirect address

. Florida
Chev

ZJ:{} { oy
New Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as regisiered agent and agree (o act in this capacine § further agree to comply witl the
provisions of all statwes relative to the proper and complete performance of nnc duties, and Lam famitior with and
accept the obligations of niv position as registered agent ay provided for in Chapter 603, F.5 Or, if this docunent is
heing filed 1o mevely reflect a change in the registered office address, Thereby confirm that the limited liahitin
company fias heen notified inwriting of this chunge

If Changing Registered Agent., Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

T Add

CIRemove

O Change

A

CiRemove

T Change

CIAdd

TiRemove

TiChange

TAdd

DRemove

ClChange

Add

CiRemuove

OiChange

[:' Add

CRemove

TiChange




D. Ifamending any other information, enter change(s) here: (duach additionad shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(an cttective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 dinvs atier fifing.) Pursuant o 6050207 (3nbh)
Note: 1t the daie inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
ducument’s cficetive date on the Department of State’s records.

[f the record specities a delaved effeetive date, but not an effective time, at £2:01 a.m. on the earlier oft (b) - The 90th day after the
record 15 filed.

Dated 7ﬁ71/5(ﬁ7?;¢ 25 . 20,}}[ .
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= =Tignature of g member or authorized representative of @ member

Nwen [ oieer

Typed or printed name of signee

R R Y o e a1 T



