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‘(CD COGENCYGLOBAL®

Pate- 08/28/2023
Name: KEN
2100670

Reference #:

Entity Name: DALS GROUP LLC

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[ ] Anrticles of Incorporation/Authonzation to Transact Business

Amendment

[] Change of Agent

[ ] Reinstatement

[} Conversion

[} Merger

[[] Dissolution/Withdrawal

[ Fictitious Name

0h:ClHd 829NV 82

[ ] Other
Authorized Amount: $25.00
Signature:
M CORPORATE HQ FEUROPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 4C™ ST, i0™ FL REGISTERED IN ENGLAND B WALES, AHONG ZONG LIMITED COMPANY
NY, NY 10016 REGHTRY a3010712 UNIT 8, 1/F, LIPPO LEIGHTQ#M TOWER

6 LLOYDS AVE, UNIT 4CL
LONDON ECIN 3AX
+44 (0)20.3961.3080

0: +1.212.9472.7200
P:200.221.0102
F: 800.944,6607

103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

DALS GROUP LLLC
SUBJECT:

Namwe of Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

DANIEL AARON

Name of Person

DALS GROUP LLC

Firm/Company = =,
@5 Ak
I S
= %=
317LITTLE TOR RD. @y
ry >
Address oL
-
= 1
NEW CITY. NY 10936 ﬁ i
E— pr—— e L
City/State and Zip Code o =

daaron@materahealth.com

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

For turther information concerning this matter. please call:

DANIEL AARON ( 917 ) 737-6297
at
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:
w25 Filing Fee O 830 Filing Fee & 1 $55 Filing Fee & 0 S60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
CR2EQ3S (%15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appeirs on the records of the Flonda Department of

State: DALS GROUP LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

TR
(Muiling address g E;j -
MAY BE A POST OFFICE BOX) > =
[ = -~
O o
ro &
o ol
g - . M2 11021 s
2. The Florida documeni number of this fimited liability company is: 30000T1H g Eaea
. g_?(r.
DELAWARE N >
3. Jurisdiction of its organization: <A AR o
D -
. . e 81232023
4. Date authorized to do business in Florida: 08/23/2023

SECTION I1 (5-9 complete only the applicable changes)

3. New name of the limited lability company:
{must contain ~“Limited Liability Company. = “L.L.C.7 or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.)

6. If amending the registered agent and/or registered ofticer 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 Office Address:

Emter Florida Street Addrosy

. Florida
Cine Zip Code

MNew Registered Agent’s Signature, it changing Registered Agent;

[ hereby accept the appointment as registered ugent and agree 1o act in this capaciiy, [ further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of myv duties, and fam familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
dociment is being filed 1o merely reflect u change in the registered office uddress. | hereby confirm that the limited
liabilin: company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent

-
A



-

7. Lf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
MEMBER Jeffrev A Kaufman 3 Penny Lane, Suffern. NY 10901 _
= Add
CORemove
OAdd

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

~ Signature of the authorized representative

IHana fohnson

Typed or printed name of signee

Filing Fee: $25.00

Kl

ORemove

OAdd

ORemove



