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COVER LETTER

T Registration Section
Division of Corparations

v
\Q_’\C/ Yt\ \,—...\/«
Namue of Limited Liability Company

SUBJECT:

Fhe enclosed Articles of Amendment and feeds) are submitted for fling
Please return all correspondence concerning this mnatter to the following

NC‘\A& és.»v\ (‘ ig \:\\\&’\ﬁ?ﬁ": r\x\.\C\ (-‘-\ P'\"\’JC)\i\'\\

Name of Person

o L;LC

Firmy/Company

OB S 0 Sk

Address

'\\(\'\r‘)% A e e R

\\c\m\\)%\%t <
City/State and Zip Code

AN DN <\(J\‘r>\‘c\_¢("m“\'\_ _

)
F-mii! address: (1o be used for {uture annuat report notficution}

For further information concerning this matter, please call
N AN O o . . - . _ .

\\’\-\ C\ﬂC.\(_‘\LU.N e \.-\\“p‘w'\l\\’;« LU \){.:Yk AR at ( 3\)‘:) ) _%\:&Q B QF‘ k‘,l( \\
Arei Caode Daytime T'clephone Number

Name of Person

O $60.00 Filing Fee.

Enclosed is a check for the following amount
[#7 $25.00 Filing Fce O $30.00 Filing Fee & L1 $35.00 Filing Fee &
Certificate of Status Centitied Copy Certificate of Status &
fadditonal copy is enclosed) Certitied Copy
tadditivnal copy is enclosed)
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Mailing Address: Strect Address: —
Registration Section Registration Section
Division of Corporations B
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee, FL 7415 N. Monroe Street, Suite 8]0 85’

Division of Corporations

32314
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dl VAC

{Name of the Limited Liability Company as it now appears on_our records.)
(A TFlonda T,umlcci T.tabi 1y Company)

The Articles of Organization for this Linnted Liabihty Company were filed on \i\;:rrvo\\n—'n‘ fl‘.’)r“\“ XD and assigned

Florida document number eele\ OCOCO 24 YL

This amendment is submitted to amend the following:

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

e

The new name must be distinguishable and contain the words “1Zimited Liability Company.,” the designation “[L1LC™ or the abbreviation “1.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE 4 STREET ADDRESS) /

/

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) /

_/

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

Name of New Registered Agent: //
New Registered Office Address: /
Enter FloFida street address .
e ~ @
- - _
e . Florida _- =
Cine . Z&f{kfc ""‘“I
0
New Regisiered Agent’s Signature, if changing Repistered Agent: c-; ,:'_'_‘
¢

! herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agreefp cnmﬁ{l—"wilh the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar u;‘rymd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S: Or, {f?ﬁi.s‘ docifient is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limagd liability

company has been notificd in writing of this change. /

/

If Changing Registered Ageft, Signature of New Registercd Agent
e




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

Title Name Address Type of Action

pd OAdd

/ / ORemove
/ OChange

g / / ClAdd

; ORemove

OChange

’ CIAdd

/ ORemave
/ CChange

e . CiAdd

7 ORemove
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OChange




D. If amending any other information, enter change(s) here: (dAntach additional sheets, if necessary.)

Please make the following name corrections in two (2) of the Authorized Persons/Managers:

1- Manager's Name Correction:

MNora Nora del Carmen Bonilla Gierbolini sheuld be Nora del Carmen Bonilla Gierbolini

First Name: Nora _Middle Name; del Carmen Last Name: Bonilla Gierbolini

2- Manager's Name Correction:

Eduardo Suazo should be Fduarde Burgos Suare

First Name: Eduardo Last Name: Burgos Suazo

1207

E. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pmsuani o @0207 {INbL
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not ‘be Bexed as the

document’s effective date on the Department of Stale’s records. P , .\:
2

> 7
If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th daEﬁcr the
record is filed. \j

Loy
= ]

Dated Mﬂmi.\ 15, A
oy 5/ //

////O*(

Signature of a'member or adthorized fepresentative of a member
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Typed or printed name of signec
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FILED
DOCUMENT# i.21000003972 Mar 13, 2021
. Secretary of State
E N : LL
ity Name: DELORALLC 8959508703CC
Current Principal Place of Business:

12320 SW 10TH ST.
PEMBROKE PINES, FL 33025

Current Mailing Address:

12320 SW 10TH ST.
PEMBRQOKE PINES, FL 33025 US

FE! Number: 86-1449210

Name and Address of Current Registered Agent:

BONILLA GIERBOLUINI, NORA DEL CARMEN
12320 SW 10TH ST.

PEMBROKE PINES, FL. 33025 US

Certificate of Status Desired: Yes

The above named antity submits this stalement for the purpose of changing its registered office o registerad agert, or both, in the State of Florda.
SIGNATURE: NORA DEL CARMEN BONILLA GIERBOLINI

03/13/2021
Electronic Signalure of Registered Agent Date
Authorized Person(s) Detail :
Tite MANAGER Title MANAGER
Name COLON, GABRIEL ALEJANDRO Name EDUARDO, SUAZO
Address CONDOMINIO SEGOVIA APT 212 Address CONDOMINIO SEGOVIA APT 706
650 INGENIERQ SERGIO CUEVAS 850 INGENIERQ SERGIO CUEVAS
BUSTAMANTE ST BUSTAMANTE ST
City-State-Zip:  SAN JUAN PUERTORICO 00918 City-State-Zip SAN JUAN PUERTORICO 00918,
. . é
Title MANAGER T
Narme BONILLA GIERBOLINI, NORA NORA -5
DEL CARMEN - 2
Address 12320 SW 10TH ST. oo
City-Stale-Zip PEMBROKE PINES FL 33025
>
W
ow

Imwmwmuunmmnmmwmmmmwmpmﬁmmmwmrwmmwh‘wnmm-maawmm

oath: tha! | am & managing momber or manager of the Smeted kablty company or the rceivor OF fristee empowensd (D 8XBCLIS S (BP0 A3 requirsd by Chapter 505, Flonaa Statutes: and
AT My name appears sHGYE, OF O &7 SHACKMGN with akl other lke ampowensd.

SIGNATURE: NORA DEL CARMEN BONILLA GIERBOLINI MANAGER 03/13/2021

Electronic Signature of Signing Authorized Person(s) Detail Date



