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. COVER LETTER
TO: Registration Section

C .. .. .
Division of Carnarcations

. 4
SUBJECT: DAZZLIN DANI"LLC

Name of i.imited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter to the following;

Chanmaine M Wittinann

Name of Person
Davstin Dam LILC

Firm/Commany

itin: Wnnewnd Circie

Address
Bovnton Beach, Flonda 33473

CatvsState and Zap Code
dizzlindani3@gmail.com
g

t.-mal address: {10 be used for future anmual report notification)

E1 100t

:g HY

J
o

Vor e e tion CoCEning inis iatler, piease call
Charmuorme M Winmann SI7 660677
at { )
Name of Person Arca Code Davume Telephone Numbcr
Erncloced i a checl Vor the fallawwine 2monnt
{J $25 .00 Filing Fee = $30.00 Filing Fee & (0 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Ceruficate of Status Centified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy
pordditemel vope o emeloeedy
Mailing Address: Street Address:

Registration Section
Division of Comorations
PO Rox A227
Tallahassce, FI1. 32314

Registration Section

Division of Comorations

The Contre of Tallnhaogeo

2415 N. Monroc Strect, Suite 810
Taliahassee, FL 32303



. ARTICLES OF AMENDMENT
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u . ™ TETW 4 TV AW T r‘o—-‘.‘o'-’
ARTICLES OF OKGANIZATION >
T
OF -
[
DAZZILIN DANI "LLC" B
of the Limited Liabilitv Company ns 11 now n )
LA FICH U LOIRCU LIUILieS ampany 1 o
™~
_ . L C o . Bube o 2023 ™
The Articles of Organtzation For thus Lunited Liabilily Compuny were liled on - and assigned
£2300034064 |

Florida document number

1 s amendmient is submilted to amend the ollowing:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation L.L.C."

Enier new principal offices addeess, il apulicable:

L'ntror noae smadinee
i3-S -4k

gt

nlicahlias
peaas amasals

{*uailinne adidiess AAY BE 4 POST Q10ICE BOX)

B, i AlCBGHIZ Hie TeZISIcT S AZEHT ANG/GT TEZISIE e GITI0E Advdiess oii G IS ods, Clici ilIC 1BII¢_OF (e il6W egisicia
agent and/or the new repisiered_office address here:

Name of New Registered Agent:

knicr FHlonda strect address

. Florida
Cuy Zip Code

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

! f:r:mn‘n oo ther .-rnnnlnrmnnl av m'ruu’;arr’r{ creront rnw(nnrrm fov et J Hhie . N rf\' f hn-fhvr Crerreg foy o nmn/l with the

provisions of ali stututes relative (o the proper and complete perfurmance Gf Hy: duues und {am famidiar wun e
accept the obligations of my position us regisiered ugent us provided for in Chapter 603, 1.8, Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
COmpmy frere hopn unnfmf i wrrrmo ufrh:c ohy Tg

if Changing Registered Agent, Signature of New. Registered Agent



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

MGR = Manager
AMBR = Authorized Membher

Title Name Address. Type of Action
MGR Chuarmaine M Wiltmann 1462 Whitewind Circle, Bovnton Beach, F1 3473

= Add

....... -CIRemove

CiChange

AMBR Kenneth §. Wittmann 1062 Whitcwind Clircle, Boynion Beach. I 33473
(JAdd

=Remove

O Change

r~2
[ ]

'}
O Add

2

D_I@_gmuve

=
D;{g'nange

JAdd

IRemove

{IChange

CJAdd

ORemove

ClChanuee

{TTAdd

ORemove

{IChange




D. If amending any other information, enter change(s) here: (dutuch udditional sheets, if necessary.)

HINEY N/

28 £

¢

E. Effective date, if other than the date of filing: (uptional)
(If an cficctive date is listed. the date must be specific and cannot be prior 1o date of filing or morc than 90 days afier filing.) Pursuant 10 605 (1207 (3)b)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date nn the Department of State's records.

It the record specitics a delayed effeciive daic, but not an effective fime, ai 12:04 a.m. on the carlier of: {b} The 90th day after the
record is filed,

October 10, 2023
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ure o¥ 2 member or authortzed répreseniative of a member

L T o e re ol A.! \'\_.':.:.-‘..“«.

Signa

1vped or printed name ol signee



