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1012022 06:19 7 PDT To 18506176181 Pape. 212 From: Registered Agents Inc Fax. 8134365206
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
1o Namie of himited Hability Corpany as it appens on the records ol the Flotida Deparonent of

State: DHA CONTRACTING LLC
Slile;

7501 4th St N

Enter new principad office address, ifapplicable:

ST= 300

{Privcipad affice addresa
MUSTRBE ASTREET ADDRESS)

Si. Pelersbury. FL 33702

Enter new maitling address. ifappheable:

(Mudling address

MAY BE A POST QFFICE BOX) ~
=
2. The Flonda document number of this limited lahilbiy compaay 1 M23000012304 -
< oy L New Jersey .l
3. Jurisdictinn of its arganizinon: o
. . T 09 25 .
4. Date avthorized o do business in Floridie 25 2023 o)
=

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

5. New pame of the limited liabiliny company:
(st contain “Lamited Daabihoy Company, =L C, o 1L

(7 name wivailable. enier aliemate mune adopied tor the purpose of transacting business in Florida and anach a
copy of the wriiten consent of the mimagers or managing members adoptimg the abtermate name. Fhe altemate name
must contan “Limnted Liabitiy Company,” "LLC or *LLCT

O I wmending the registered apent andror registered oflieer addess on onr records, ennen the e o e new
registered agent endror the new registered office address here:

Name of New Registered Avent:

New Rewtstered Otfice Addiess:

Foarer Florwda Sireer Lddiess

. Floridu
Cigy Zip Code

Mew Registered Avent’s Stanature, Hchanging Rewistered Ageni;

! herehy aceept the appointmen! as regisiercd ageni and agrec fo act in s copacitv. 1 further aeree to comphy with
the provisions of all staivtes relaiive w the propes and complete pestormance v my dutios, and Dant familiar with
and aceept the obligations of my position as vegistered agent as provided por in Chaprer 6603, F.S. Or, if this
daciment is heing filed 1o merely reflect a ehange in the regisiored office addeess, [ hereby confivm that the Hmived
lahilin: company has been nodificd in weiting of this efwnge.

[T Changing Regisiered Ageni Sienature of New Repisiered Agent

H
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M the amendment changes the junsdiction of organizaton, indicate new junsdiction:

If the amendiment changes person, ntle or capucity in accordance with 6050902 (1 (o), indicate that chanee:

Tides Cupaciv Name Address Taype ol Action

TJAdd

iAdd

Tiadd

TIRemove

ClAdd

Clemove

Iaadd

CRemove

Attached 1s o certificate, it required: no more than 90 davs old. evidencing the
alorementioned amendirent(s). duly authenticated by the official having custody o1 recards in the
Jurisdiction under the Iq\}.ni w In,ch lh:- entity s ("g.nnz:\l

’,/ L\ i LS
i i~ -'/ AN S )
‘;lL]hl'lln} of 1he zu dulhnm}cd epreseniaine

Robin Jones

Tvped or printed swme of signee

Filing Fee: 325.00

LiRemove

—Remove



