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COVER LETTER s

TO: Registradon Section
Division of Corpurations

bDEX LLC
SUBJECT: _ __

Nume of Limited Liability Compeny

The enelased Articles of Amendment and feels) are submitted for filing,

Please return al! correspondence concernng this mutier to the following:

ALVIN HOMMERDING

Naine of Person

EAGLE TAX

FirnyCuompany

5493 WILES ROAD SUITE 105

Address

COCONUT CREEK, L 33073

CityfStaie and Zip Code
CORPORATE@FEAGLE-TAX.COM

E-mail address: (1o be uxed Jor feture anmual repon ot fetion)

For further information voncerning this mauer. picase call;

ALVIN HOMMERDING 954 532 3842

— i )
Nume ot Perion Area Code Daytime Telephone Numiber

Enclosed is u check [ur the following amount:

W $25.00 Filing Fec U 330,00 Filing Fee & = $55.00 Filing Fec & 0 $60.00 ¥iling Fec.
Certificale of Status Certified Copy Certificate ol Status &
(asbJitional capy is cncloxed) Certiticd Copy

{additional copy i vaclowed)

Moiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DBX LL(C
.
The Articles of Organization for this Limited Liubility Compuny were filed o ¢/} 1/2021  und assigned

Florida document number E 1000442581

This amendment is submitted to amend the tollowing:

A. Wamending samc, enter the new name of the limitcd liability company here:

The new tlame must be distinguishable and contain the wirds “Limited T

Hability Campnny,” the de.xignuliun "LLC™ or the abbreviation . L.{. "

Enter new principal offices addreys, if applicablec:

|
(Principal office addrexs MUST BE A STREET ADDRESS) R
)
Enter new maliiny; address, if applicable; ]
{Mailing address MAY BE A POST OFFICE BOX) =
)
— ) ! -
B. 1T amcnding the registered agent and/or registercd office address an our records, enter the name of the new reristered
agent and/or the new repistered office address herc:
Name of New Regstered Agent: _
New Registered Office Address:
Enter Flarida sirect address
_ ‘ . Florida
ity Zip Codee

! herehy accept the appoiniment as registered agent and agrec fo act in this capacity. T further agrev to comply wrth the
provisions of afl statutes relative to the proper und complete performance of my dutics, and | am familiar with and
aceept the obligations of my position s registercd agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, T hereby confirm that the imited liability
company has been notified in writing of this change.

If Chunging Repistered Agent, Sipoulure of New Repistercd Apent
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If amending Authorized Porson(s) authorized to manage, cnter the title,

or removed from our records:
— e OV Our records

MGR = Manager
AMBR = Authorized Mcmber

Title Name
MGR PAULQ OLIVEIRA
MOR ALVIN TOMMERDINC

Address

5493 WILES ROAD STE 105

@ooods0005

name, and uddress of each person heiny added

COCONUT CREEK FL 33073

Lvpe of Action

. JAdd

= Remove

5493 WILES ROAL STT 105

. UChange

= Add

COCONUT CREEK T1,33073

CORemave

CiChange

_ TOAdd

ORcmove

T Change

TAdd

__ ORemove

P Chunge

OaAdd

ZRemove

, JChunge

_CAdd

O lRemuve

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

L. Effective date, if other thon the datc of filing;

(It a0 efMictive date is listed, the dule must be xpecific and cunnot be prior to date ol Gling ar more than M days aller Mling.) Putsuant 1o 05,0207 (3xb}
Nate: Ifthe date inserted in (his block does not meet the applicable statutory filing requirements. this dale will not be listed as the
document’s effective dute on the Department of State's records,

(optional)

If the record specitics a delayed cfective datc, bul got an effective time, al 12:01 a.m. un the enrlier of’ (b) The 90th day uiler the

recard ix fled.
MAY. 05 2023
Dated m . —
. L4 "o
s Q‘-L‘L',Uu 1Y J - N _ .
Signature :If‘u menibir or authoried reproseniztive of 3 member
PAULO OLIVEIRA

\‘_/ ‘Typed or panted name of fgnee

Filing Fec; $25.00



