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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2023

KYLE J. STROH
33 E. SCHROCK ROAD
WESTERVILLE, OH 43081

SUBJECT: DJH-1, LLC
Ref. Number: M22000011911

We have received your document for DJH-1, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC AMENDMENT, but your entity is a
FOREIGN LLC AMENDMENT. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00013982

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. DIN-LLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Kyle J. Stroh

Name of Person

Metz, Bailey & Mcl.oughlin, LLP

ENE

Firm/Company

33 E. Schrock Road

Address

Woestervitie. Ohio 43081

City/State and Zip Code

ksiroh@muetzbailey.com

E-mail address: (1o be used for future annual report notlication)

For further information concerning this matter, please call:

Kyle J. Stroh 614 8§82-2327
' ai ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
mS2S Filing Fee [0 830 Filing Fee & [0 855 Filing Fee & 0 $60 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEO3S (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | {1-4 must be completed)
I

Name of limited hability Company as it appears on the records of the Florida Department of
DHit-1 LLC
State:

Enter new prineipal office address, ifapphicable:
(Principual office adidress

MUST BE A STREET ADDRESS)

=
.1‘ V. 2
T ‘:"’ ﬂ
G o _—
":1_ —1 r’ ?g’
Enter new matling address, 1t applicable: R — '{F:-—'ﬂ
p— [
(Mailing address " O kK
MAY BE A POST OFFICE BOX) oy = @
e ™Y
L .
MNTr
: ) =
g C e C . M220000
2. The Florida document number of this imited hability company 1s: 122000011911
3. Junisdiction of its organization: Ohio
4.

. . ) . Julv 25,2022
Date authorized to do business i Flonda: :

3.

SECTION 11 (5-9 complete only the applicable changes)

. . L WAL LLC
New name of the limited liability company: DAL LLC

(must contain “Limited Liability Company.

“L.L.C."or "LLC.™Y
(If name unavailable. enter aliernate name adopied for the purpose of transacting business 1o Florida and attach a
copy of the writien consent of the managers or managing members adopuing the alternate name. The alternate name
must contain “Limited Liability Company.” *L.L.C." or “LLC.™)

6. [f amending the registered agent and/or registered officer 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 Oftice Address:

Ener Florida Street Address

. Florida
ity
New Repistered Agent’s Signature, if changing Repistered Avent;

Zip Conde
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all stuntes relaiive o the proper and complete pevfornsance of my duties, and [ am familior with
and aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.8. Or, if this

document is being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limied
tiahiline campany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent
3




7. I the amendment changes the junsdiction of vrganization, indicate new jurisdiction:

8. [Ithe amendment changes person, title ur capacity in accordance with 605.0902 ( [){(¢). indicate that change:

Title/ Capacity

Name Address Tyvpe of Action
fdAdd
ORemove
OAdd
SO
e
. i
=2 &= OReéniove
[ — ez
- — ==
O
LI o
LD = Dr%ddil
USRI 7E I
U I
N3 -
5
m ¥
CIRemove
CJAdd
CRemove
Cadd
{ZJRemove
9. Attuched is a centficate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by

fficial having custody of records in the
jurisdiction under the Taw of which this entity 15 oref .

[

Signadtore of the authorized representative

L@/é- -3- Sf“foﬁ

/

Typed or printed name of signee

Filing Fee: $25.00
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