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COVER LETTER

TO: Registration Section
Bivision of Corporations

NAATIH GROUP NMX LLC
SUBJECT:

Name ol Limdted Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerming this matter w the fullowing:

IRVING LIZANCG ESCALANTLE

Name ot Persan

DAATH GROUP NMX LLC

Firm/Company

H2WTTH ST STE 738

Address
CLOVIS.NM, SRI01 "
Ciis/State and Zip Code P
salesdaathyroup.com _'”"

E-mal wldress: (to be used for future annual repan natification)
FFor further infurmation concerning this matter, please call:

Patrick Cooper 30 204-1304
atq{ )
Arca Unde

Name of Puison Davtime [elephone Number

Enclased is o check tor the following amount

W $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

i §55.00 Filing Fee &
Certified Capy

Caddimanid copy s enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditianal copy s enclosed

Mailing Address;

Street Address:

Registration Section
Division ot Carporations
P.O. Bax 6327
Tallahassee. F1L 32314

Registration Scction

Division of Corparations

The Centre of Tallahassee

2413 W, Monroe Strect. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAANTI GROUP NMX LLC

(Name of the Limited Liability Company as it aow appears on our records,)
(A Flordda Limited Liahiliny Company)

July 292024

The Arucles of Oreamzation for this Limited Liability Company were filed on
L24000334 3549

and assigned

Florida document number

This amendment is submitted to amend the foliowing:

A. [famending name, gnter the new name of the limited liability company here:

DAATIEGROUP ELC

The new name must be distinguishable and contain the words “Famited Linbility Company,” the designation =1L or the abbreviaton <E O

Fnter new principal offices address, if applicable: 6407 Magnalia St

(Principal office address MUST BE A STREET ADDREss) ~ MILTON.FL 32370

Enter new mailing address. if applicable: 6407 Magnolia St

(Mailing address MAY BE 4 POST OFFICE BUX) MILTON, FI, 32370

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:

New Registered Otice Address:

Inter Flovida street adidress

. Florida
Cuv Aipr Cucde

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as regisicred agent and agree fo act in this capaciiv. 1 furiher agree 1o comply with the
provisions of all statntes relative o the proper aned complete performance of my duties, and Tam fomilior with and
caccept the obligations of my positien as regisiered agent as provided for in Chapter 603, F.S. Or, if this docment is
being filed to mevely reflect a change in the registered office address, Thereby confirm that the limited liahility
campany has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Actinn

Oladd

OIRemove

CiChanye

OaAdd

CRemove

L Chunge

Gr\dd

LRemove

.i_:;f_Clmngc

[:]r\dd

CRemove

CIChange

CJAdd

ORemove

OChange

TIAdd

ORemove

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

E. Effective date, if other than the date of filing: {(uptional)
dfan effeative date Is Disted. the daw st be specitic and cannot be prior o date of g or more than 90 davs atier filing.) Pursuant (o 603 0207 §31(b}
Note: H the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Avgust 3 224
Dated

-~
I

\ £
ERUNIN TS G 4
e b N 0

Sipnature of a member or anthorized representative of a meinber

IRVING LIZANO ESCALANTE

Typed or printed nume ot signec
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