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COVER LETTER

TO: Registration Section
Division of Corporatians

DLGM BEHAVIOR LLC
SUBJECT:

PAGE  B2/05

H24000105459 3

4

Name of Limited Lizbikty Company

ki

The enclosed Articics of Amendment and fee(s) are submined for filing.

Please return all cetrespondence concerning this matter to the following:

Name of Person

DLGM BERAVIOR LLC

Firm/Compiny

156 E L6TH 5T

Addrzss

HI&LEAH, FL 33010

City/Staiz and Zip Code
doragemez3376@gmeil.com

E-mat} address: {to be used for future arvudi report notifization)

For further informauon congerning this metter, please call:

DORA L QOMEZ MUN]Z 30z 4)3-4211

ai )

“ame uf Person Arca Code Davtime Telzphone Number

Enclosed is a check for the following amount;

B 35,00 Filiny Fee i 530.00 Filing Fee & T §55.00 Filing Fee &
Cestificate ot Status Certified Copy
{addinooal copy is enclosed)

3 S43.00 Filing Fee,
Certificate of Status &
Certified Copy
(additonal copy iy enclosed)

Malling Address: Street Address:

Registration Section Registration Szetion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

H24000105459
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ARTICLES OF AMENDMENT  H24000105459 3
TO
ARTICLES OF ORGANIZATION
: OF
DLGM BEHAVIOR LLC

The Anticles of Organization for this Limited Liability Company were filed on
Fiorida docwment nwnber L2400010513¢

02/28/2024

and assigoed
This amendment is submitted to amend ihe following:

A, Il amending name, entet the new name of the limited liability corgpany here;

Enter new principal offices address, if applicable:

The new name muat be distinguishanle and contain the words “Linmied Liability Company,” the designetion “LI.C” or the ablreviation "L.L.0."

NiA
{Principal office address MUST BE A STREET ADDRESS)

Entcr new maiiing address, if applicable:

NiA
(Mailing address MAY BE A POST QFFICE BOX)

PR B

;\':Ij_S 40
fa 02 ALl
§

T
3|
agent and/or ihe new registered office address here:

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

INew Registered Office .

!
8{5 H

dress:

166 E }6TH ST

Enter Florida sweet uddress
HIALEAH

Florida 53919
Cin

L‘p C‘l’ﬂ’l’
I hereby accept the appoinument as registered agent and agree to act in this capacity. I further agree io comph: witl: the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fariliar with amdt

accept the obligations of my position as registered cgent as provided for in Chapter 605, F.S. Or, if this documen is
being filed to merely rejlect a change in the registered office address, | heveby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Wew Registered Agent

H24000105459 3
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I amending Authorized Person(s) authorized to manage. enter the tite, name, and address of vach person being sdded

ot removed from our records:

MGR = Manager H24000105459 3

ANMBR = Authorized Member

Title Name < Address Type of Action

N/A
Tadd

ORemove

CChange

ClAdd

CRemnve

OChange

_iAdd

CRemove

TiChange

Dadd

CRemove

DChange

T Add

C Remove

TiChange

D Adg

C Remove

HChange

H24000105459 3
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H24000105459 3

. If amending any ather information. enter change(s) here: (4rach addinionai sheets. if necessary.)

E. Effective date, if nther than the date of filing: {optional)
(If an etfective date s listed, the date tnust he specific and cannot be prior o daie of filing or more than 90 davs after filiag.) Pursuaat e 6035.0207 (33(b)
Note: 1 the date inserted in this block dies not meet the applicabie statwtory filing reguirements, this date will not he listed as the
documant’s efteciive date on the Department of Sizte’s records,

If the recorc specifies 2 deiayed effective date, but not an effective time, at 12:0] a.in, on the eavlier of: (b) TFhe 90th day after the
recond 15 hiled.

March (9 2024
Dated : A

L

Sigramre of & member of amho\ud representative of a mambar

DORA L GOMEZ MUNLE

Typed or prinied anme of signee

H24000105450 3

Filing Fee: $25.00



