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Page: 2 06/26/2019 ©3:51 PM TO:185%061768383 FROM
COVER LETTER
TO: Registration Section
Division of Corporalions
DAZZLY ENTERPRISE, LLC
SUBJECT:
Name of Limnited Liability Company

132131989949

The enclosed Articles of Amendment and fee(s) are submutied for filing.

Please return all correspondence concerning this matter to the following:

CELITON CARDOSO

Name of Persan

DOMINIUM CONSULTING SERVICES

Finmn'Company

6963 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 325835

CityiState and Zip Cude

SERVICESEDOMINIUM CS.COM
Fanml address: (fo be used (ot fuiwe annal tepott notification)
o
=
For further information concerning this matter. please call: =
L,
CAMILA 407 374-2324 Bk
at ( } ~)
Name of Person Area Code Daytune Telephone Number - O
Fuclosed is a check for the following annunt: -
: £
E $£25.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing Fee & 1 $60.00 Filing Fee, ™
Certificate of Sutus Centified Copy Certiliente of Status &
fadditional copy i enclosed) Centitied Copy
{additional copy is axclosud)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Section
Division of Corpuarations Mivision of Corporations
.0, Box 6327 Chiton Building
2661 Lxecutive Center Cirele
Tallahasses, FI. 32301

Tulbahassee, FL 32314
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Page: 3 06/26/2018
Dok gn Envelope 1D: 18711004 ECEI-4EZE-ATBZ BORIBDSANIAL by (g AT BT
TO
ARTICLES OF ORGANIZATION
OF

DAZZLY ENTERPRISE, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Liability Company)

02/21/2017

and assigned

The Articles of Organization for this Limited Liability Company were filed on

v . L17000040923
Fiorida document munber

This ainendment is submitted 10 mnend the following:

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

The new name nut be distinguishable and contain the woids “Limited Liabiliey Company,” the designation “LEC™ or the abbreviation "L.L.C

Fater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIAS)

Enter new nmailing address, if applicable: N ey
(Mailing address MAY BE A POST OF FICE BOX) o
1 3
o .-
O : :

-

R. If amending the registered agent and/or registered office address on our records, enter the name of the. N

registiered agent and/or the new registered office address here:

C e C
Name of New Registered Apent: ~J
New Repistered Othice Address:
Fiter Florda streat adidress
. Florida
Zip Code

il changing Registered Apent:

ienl’s Sipgnature

New Registered A

[ hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with 1
provisions of all statuies relative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that ihe limired fiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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DOF.USI(}H Envedope 1D 18717004-ECE3-4E28-A9B2-B9BOBD5SAA347T . .
11 HILCUULLE AUIBOIIZCU 1 EFsutils) AUNBOriZed o inanape, enter the title, name, and address of each person _being add

or yemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action
AMBR HERBERT QUINTAL

O Add

B Remove

0 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
.o .y
o>

-_

- (W)
0 Add

~)
O Remove ™ *-
P S

4

ia ] P s T
- A -

I:I_Qk;:mgc i

£
O Add

O Remove

O Chanpge

L1 Add

O Ruemove

O Change
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E. Effective date, if other than the dite of filing:
{1t an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 50 days atter filing ) Puisuant (6 60
Note: It the date mserted in this block does not meet the applicable statutory filmg requirements, this date will not bt Jisted as the'
S =
~d

document's effective date on the Department of State”s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record s filed.
2019

JUNE 26TH

Dated
Docufgned by

LUTE CARLOS mATHS
signateie of a memba ot authorized representative of a member

12 DGO AS nde))

LUIZ CARLOS MATOS

Typed or printed name of signee
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