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COVER LETTER

TO: Registration Section
Division of Corporations

SL'B:!ECT: ,—b‘\—)( 6 Lu/

Namc of Limited Liability Company

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

Please retum all correspondence concerning this matter to the fotlowing:

“ , ‘ﬂf
“Danel A RNecrgsiead

Name of Person

g Ll

U2 Clddpote (2 ke M\

"R Qakx\ v PRI
TOMINS M"D\\Ci)@mexk COnA_

E-mail address: (10 be used 4 [ubare annval repon nouﬁcahon)

For funther information concerning this matter. pleass call:

e s # \—\cw()ﬁl@x— x B2, _AFQ-99%3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

#s25.00 Filing Fee 71 $30.00 Filing Fee & (] $55.00 Fiting Fee & CJ $60.00 Filing Fec,
Certificate of Satus Certilted Copy Centificate of Satus &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

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

Tallahassee, FL 32303



Attention
_ FLORIDA DEPARTMENT OF STATE

November 20, 2023
Florida Limited Liability Company
DH3 LLC

" Filing Information
Document Number L23000480573

EIN 93 - 4092384
To whom it may concern,

As | went to open a business bank account with my Newty formed LLC,
was informed that my name has to match my License. That DAN

HEMPSTEAD isn’t DANIEL A. HEMPSTEAD.

1. Name Change from DAN HEMPSTEAD to DANIEL A. HEMPSTEAD

2. lam Also Adjusting my Address
from: 902 Clintmoore rd Suite 214 Boca raton FL 33487

to: 2705 SW 2" Street Deiray Beach FL 33445

Thank you

Daniel Albertus Hempstead
DH3 LLC.



y ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF

“OHSE L 077 27 PR 507
(Name of the L{jmu% %Igbll!q mja_ﬂ)' .Ef it %ow Appears gn our records.) L -
A Flonda Limt 1adthity Company . R

The Anicles of Organization for this Limited Liability Company were filed on | C / ' i ! 36 and assigned

Florida document number _{_e} 2 QOO 0532

This amendment is submitted to amend the following:

A. If amendlng name, enter the new name of the limnited liability compan

AT H AT IKOBTEAD

The new narfic must be distinguishabte and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

- Na
Enter new principal offices address, if applicable: a-:'}o S 8\'\1 3 8"( Q&E«T
 (Principal office address MUST BE A STREETADDRESS) e L€ Pencn FC  33S

Na
Enter new mailing address, if applicable: 9:}(5 6\’\] a %—Q&r
(Mailing address MAY BE A POST OFFICE BOX) Oe\R e Tencin T BBS

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:

Name of New Registered Agent: '—,\Dﬁf\b \e L A . H ‘?.W(DS'\‘QQD
New Registered Office Address: 9:}05 Sw ;ﬁa g

Emter Florida strect addresy

(De\*CL{ @@QCV) , Florida "733“"({3

iy Zipp Coude

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiticr 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 to merely reflect a change in the registered office address. | hereby confirm g bility

company has been notified in writing of this change.
m\ SN~

1f Chgping Registered Agent, Signature of Ntw Regisiored Ageat’




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

MGR= Maznager
AMBR = Authorized Member

Tidle Name Address Type of Action
DS ool A Vewgead  2des s O
T Devay 2 YO ronee
Yoo hane

—_—— —Add

CIRemove

‘iChange

—_—— —_Add

LiRemove

i_Change

—_— JAdd

ORemove

TJChange

—_— ~iAdd

LJRemove

Z:Change

—_——— CAdd

CIRemove

“iChange




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

Arvendwn,  ony ke froon §
N %:7 “Oane \
Acvresy
E. Effective date, if other than the date of filing: M (optional)

{If an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)tb)
Note: Ifthe date inserted in this block does not meet the applicable statutory lling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed eflective date, but not an effective time. a1 12:01 w.m. on the earlier of: (b} F'he 90th duy alter Lthe
record is iled.

o1 [20 ey

(@TN

W ol X tnembey oramthereed tepnraiiati e of 4 menbor

'/Den\fa\ AL PewSeas

Typed or printed name of signe

Filing Fee: $25.00



