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COVER LETTER

TO: Registration Section
Division of Corporations !
ELITE UNITY PROPLERTIES LLC
SUBJECT:
Nume ol Limited Lashility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please rewarn all correspondence concerning this matter 1o the following:
JOAQ SILVA
Namw of Person
ELITE UNITY PROPERTIES LLC
FimyCompany
2121 SO HIAWASSEE RDL SUITE 120
Adudress :—23
ORLANDO. FL 22845
City/S1ate and Zip Code _:'— o -
ANNA@DXBUILDINGS.COM I'i ¢ ' -
E-mal address: (1o be wsed for future annuad repart nabification) ; :’ " —-
FFor further information concerming this matter, please call: —*
g O
ANNA MARINHO 324 662 4079
at )
Name of Person Areit Conde Baytime Telephone Number
Enclosed 1s a check for the following amoum:
= $25.00 Filing Feu LJ 830,00 Filing Fee & L) §35.00 Filing Fee & L} S60.00 Filing Fee,
Certificale ot Status Certified Copy Certificale of Status &
(achlitional copy is cochined) Cenilied Copy

Ladditinaial copy s cuclosed)

Mailing Address: Street Address:

Registration Section . Registration Section

Diviston 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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE UNETY PROPERTIES LIC

(Name of the Limited Liability € ompuny as it now appears on osr records.)
(A Flonda Limited Labalioy Company)

1O HE2023

The Arnicles ol Oreanization for this Limited Liability Compuny were liled on and assigned

123000481629

Flenda document number

This umendment is submitted 10 amend the {ollowing:

A. If amending name. enter the new name of the limited liability company here:

DX HOLDING LLC

The new name must be distinguichable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©1.1.C7

_— - - . N/
Fnter new principal offices address, if applicable: NIA

(Principal office address MUST BE ASTREET ADDRFESS) -

Enter new mailing address. if applicable:

(Madling address MAY BE A POST OFFICE BOX)

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

! - - ] N/A
Name of New Repistered Apent:

New Reaistered Office Address:

Guter Floridu vireet address

. Florida
City Zip Conde

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

f hereby aceept the appointment as registered agent aned agree (o aet in this capacie. [ further agree to comply with the
provisions of aff statures relative to the proper and complere performance of o duties, and Tam familiar with and
accept the abligations of ny position as registered ageni as provided for in Chaprer 603, F.5. Or. i this document is
heing piled 1o mervely reflect a change in the regisiered office address, [herehy confivm ihar the limired fiahifity
company has been notified in writing of this change.

[f Chanuing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titie Namve Address Type of Action
A
ORemove

C:Chunge

TiAdd

ERemove

ZChange

JAdd

Lk
o

"
~DRemove

T Change

T
L -0
An at e -
m, - JAdd
J— i -
- _J:‘ (@]
e O
CRemove
2 Change
CIAdd
ORemove
{Z Chunge
Add
ORemove

L Change




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

NIA

-.3
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rae o)
77 o
™. .
=t o
m—Z, o
LA A4
. n 071002024 ,
E. Effective date, if other than the date of filing: {optional)

tIfan eflective date is listed, the date must be speeilie und cannot be priv w date ol filing or more than 90 days aticr tHing.) Pursuani w ob5.0207 (3ib)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the

document’s etfecuve date on the Department of State’s records.
If the record specifies a Jelaved effective date, but not an effective time, at 12:00 a,m, on the carlicr of; (b) - The 90th day after the

record is filed.

July 10 2

[Dated

Mmri/ul representative ot @ member

JOAOQ DOUGLAS DA SILVA

Munatuee o m

Tyvped or printed name of signee

Filing Fee: 825.00



