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COVER LETTER
TO: Registration Sectien
Division of Corporations

SUBJECT: Dd bel GFOU\[) Lic

Nume of Limited' Liability Company

The enclosed Articles of Amendment and feets) are subminted for Nling,

Please rewrn wll correspondence concerning this matter 1o the following:

Guilherme Falabella

Namwe ot Person

FirmeCompany

279 Goblchby Bivd

Y

_ ~3
T2
T 3
Address -, ot
- =24
L =
- R N
Deeclield RBench, FL 33442 2 =
s [T
. J LEil_\':’.\'lnlc and Zip Code - - =
qui @dakelgroup . com =
[ (%)
E-mail address: (10 be used for futnre annual report notibication) vt
. n
For turther intormation concerning this matter. please cull:

Quilherme Falabella | yo7, 9990272

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

}( 32500 Filing Fee 0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Certificate of Status

Cerntied Copy

tadditional capy s enclosed)

O 560.00 Filing Fee,
Certificate ot Status &
Certificd Copy

vidditionat copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exceunive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dabel Group LLC

tName of the Limited Liahility Company as iCnow appears on our records.}
(A Flonda Limited Tiability Company)

and assigned

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

Florida document number L ’q O DDO q372 l

This amendment is submitted o amend the tollowing:

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

The new name musi be distinguishable and conlain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1.E.C

Enter new principal offices address, it applicable: 9—7q G’DO‘Q\OLJ BI Vd
(Principal office address MUST BE 4 STREET ApDRESS) 1> €¢r £leld Bg‘;{éb_j ML R3IYYZ

2149 Goolsbb{ i
Deerlidld Reah, FL 33442

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)
T o
S =
B. If amending the registered agent and/er registered office address on our records. enter the name. of he new
registervd agent and/or the new revistered office address here: nl o -
Srso= =
I T
¥ &
- - .. " s o
Name of New Repistered Agent: : "1:—:::
- — W T
—s —& -
Eniter Flovida street adidress - wn
o

New Registered Office Address:

. Florida
Zip Codv

City

New Hegistered Agent’s Sipnature, if changing Registered Agent:
[ herebyv accept the appointment as registered agent and agiee to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleire performance of my duties, and {am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or. if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimired fiability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MEr Falabelld Services LLC 13383 Osprey Links Rd O Ad
Nptb 135 e
Oclando FL 22837 ocnm

AR  Guilherme Falabeld (ol Herilage De She 135 X
Jupiber , FL 33U5€ g

O Change

O Add

O Remove

S O (Bnge

p—— A o ]
T Jar 1o .
B =0 Kk 3>
N T =
- o -::‘::
X S
O Rgmows & 2
= =
T -
. O Ghange
o
0O Add
O Remaove

O Change

O Add

O Remove

O Change
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2 tetaeh addisional sheets, if necessar.)

D. If amending any other information, enter change(s) here
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|&%lu 605.0207
¢ listed as l]u.

E. Fffective date, if other than the date of filing:
[f the date inserted in this block does not meet the applicable statutory tiling regquirements, this date \ull not

w

oo

(1 an cheetive date is histed, the date st be specilic and cannat be prior 1o date of filing or more than 90 davs alter Ting.) | I-’ur\u &by

Note:
document’s effective date on the Department of State’s reconds,

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 is filed.

Dated _Ma_(j ““/ /-) . ZO}q

/{
Strnatize of a member or authorized representative of o member

Guidherme Fala bella

Tyvped or printed name of signee
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