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Company: DC Entity Solutions LLC
Name: Maria Cruz Gonzalez
Address: 175 SW 7™ St Suite 1603, Miami, FL 33130
Phone: 561-379-9533
Fax: 305-718-0668



COVER LETTER

TO: Registration Scetion
Division of Corporations

CHELOMO USALLLC
SURJECT:

Name ot Limited Liabifity Company

The enclosed Anicles of Ameadment and tee(s) are submited dor filing.

Please return all correspondence conceming this matter (o the following:

MARIA CRUZ GONZALEZ

Name af Person

DC ENTITY SOLUTIONS LLC

Fieme Company

173 SW Tth St Suite 1603

Address

Maami, FL 33130

Citv/Ste and Zip Code

cponzalezfhcdepa.tax

12-munl address: (10 be wsed tor Tuture annual report notification)

For turther mformation concerning this matter. please call:

MARIA CRUZ GONZALEZ 561 379-9533
il )
Nume of Person Area Code Durvtime Telephone Number

Encloscd 1s a check for the following amount:

= $25.00 Filing IFee (J $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy v enclosed) Certified Copv

taddinal copy s enclowd )

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N, Monroe Street. Suvite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHE LOMO USALLC

{Name of the Limited Liability Company as it now appears on our records, )
(A TTonda Tanted Tiabiliy Compunyy

. . .- - . . . .. . .- - - 2712 .
I'he Articles of Crgamization for this Limited Liability Company were tiled on V172772011 and assigned

Florida document number 11000011344

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nsme must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LEC or the abbreviation <1.1.C

Enter new principal offices address, if applicable:
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{ Principal office address MUST BE A STREET ADDRESS) - _1_3
e =< IS
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Enter new mailing address. il applicable: .- =

(Mailing address MAY BE A POST OFFICE BOX) 5

GS

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Nume of New Registered Avent:

New Rewvistered Office Address:

Erter Florida streer adidress

. Flortda

tine Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as vegistered agent and agree (o act in this capacine I further agree 1o comply with the
provisions of all stattes redative o the proper and complete performance of my duties, and Fam familior with and
deeept the obligations of sy position as registered agent as provided for in Chapter 603, F.S. Or, if this docianent is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the finiced fiabiline
compeny has been notified inowreiting of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized o manage, enter the title, nante, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MOGR MARTIN SULIOY CHO TS SW Tth ST STE 1603 MIAMI FL 33130
= Add

CIRemove

OChange

IAdd

ORemove

CJChange

JAdd

CJRemove

UOChange

Cadd

TIRemove

CJChange

OAdd

DRemove

CChange

CAdd

CJRemuve

O Change




D. If amending any other information, enter changa(s) here: cdutach additional sheets, if necessury)

F. Effective date, if other than the date of filing: {optional}
(If an ctlective date is listed, the date must be speeitic and cannot be prioe e date o 1iling o more than 90 days attee iling.) Punssuant to 603.0207 (35
Note: 1f the date inseried in this block does not meet the applicable statutery tiling requirements. this date wit! not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delaved cffective date, but not an etfeetive time, at 1201 a.m, oa the cadier of; (hy - The 90th day after the
record is filed.

April 12 2024
Dated .

DA T A Sk )OS

Signatute of i member or authorized lcplc.sc:y{iw P member

DANIELA V SL10Y

“Tped or printed nane of <ignee

Filing Fee: $25.00



