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ARTICLES OF AVIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jod, 17,2823 5201 Ne. 2052 F 3/¢
H 23 PO YS 76 3

DC&G FL #] LLC

(MName of ths Limited Lisbility Compuny as It how sppeurs oti our recurds,)
(A Flonda tumtcﬁ Ciability Company}

07/13/2023

The Articles of Organization for this Limited Lizbility Company were filed on and assigued
Florida document mumber 23000333148
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:
3
&=

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "LLC" or the abbreviation ¥L.L.C."

Enter new principal offices address, if appliceble: —_—

L
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable: —
{Mailing address MAY BE 4 POST OFFICE 80X)

B. It 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:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address

, Florida
Ciy Zip Code

New Repistered Ageat’s Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, I hereby canf rm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

H 230D 455& >




Jui 77 7023 5:21?[‘\‘1! F 23 DD 2 Sﬁﬁ No. 2057 F /¢
If amending Authorized Persod(s) authortzed to man:é’e, enter the title, name,_and _address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM DC&G HOLDINGS GROUPLLC 1012 E OSCEQOLA PARKWAY A ag
¢+ JAdd
SUITE 22
- ORermove

KISSIMMEE, FLORIDA 34744
= Change

f1Add

ORemove

O Change

Oadd

ORemove

T Change

CAdd

DRemoye

OChange

CAdd

CRemove

OChange

OAdd

CRemove

OChange
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No. 2050 7. 4/4

H 23000249559 2

D. If amending any other information, enter change(s) here: (drtach additional shests, if necessary.)

' 071772023
E. Effective date, if other than the date of filing: (optional)

(1f an ¢fTective date is listed, the dale must be specific and camot be prior to dote of filing or more than SO days after filing.) Pursuani to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record spacifies a delnyed effective date, but not 2n effective time, at 12:01 a.m. on the earlier oft (b) The 90th doy after the
record is fled.

JULY 17 2023
~ Dated \

Catint,

Signniure of 0 membes or suthorized #presentative of n member

CALIXTO ARTEAGA

Typed or printed nsme of signee
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Filing Fee: $25.00




