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COVER LETTER
H220004052013

TO: Registrution Section
Division of Corporalions

DT LATAM LLC
SURJEUT:

Namie of Linuted Liabilin: Company

The enclosed Articles of Amendiment and Tee(s) are submitted For filing,

Please return all correspondence vonceming this matier to the following

JESUS LEON

Name ub Persai

SACQONSA GROUP LLC

Firm“{ormipany

4625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

CuxfSie and Zip Code
JESUSLEONTERAN@GMAIL.COM

E-mal address: (o be uscd lof [uture anne report notilication)

For further information concerming this mattes, please call

JESUS LEON 786 7572436
at )
Nume of Persan Area Code Davtime Telephone Number

tinclosed is a cheek tor the tfollowing amount:

W 33500 Fibng Fee O £30 00 Filing Fee & [0 353500 [iling Tee & {1 $60.00 Filing Fee,
Certificaie of Status Cerufied Copy Certificate of Status &
(additonal com 1s enclosed) Certified Copy

Gddateonal capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seclion Registialion Section

Mivision ol Colpolabions Mivision ol Corparations

.0, Box 6327 Clittun Building

Tadlahasser, FIL 32314 661 Esveutive Center Cirele

Tallahussee, FL 32301

H220004052013

From: JESUS LEOM
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To: AMENDMENT
ARTICLES OF AMENDMEN'T
TO
H220004052013

ARTICLES OF ORGANIZATION
OF

and assigned

DT LATAM LLC
(i oie of the Linsted Liability Comprany as it now appears on our recortds,)
(A Tlordua Linuted Liabilny Company)
03/25/2022

The Artcles of Qrganizaton for tus Limited Liability Company were filed on
22000145970

Fronda document nuntber
This amendment is submiied w amand the Mollowing:

A. [T amending name, enter the new nmme of the fimited liability company here:

The new name saust by distingwshable and contain the words “Linuied Liabiliy Company ™ the desiznation “LLC™ o1 the abbrevianun <L LC
. - . [} ~
Enter new principal offices address, if applicable: ST S
TINTOONS
(Principal office address MUST BE A STREET ANDDRESS) — %
AL
_:,':u- — L -
[T w F-
N ¥
3y
~ s - . ""'] ".:: T m
Enter new mailing address, if applicable: ISP
e’
(Mailing address MAY BE A POST OFFICE BOX) —_5y 0 D
T
o no
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered npent and/or the new registered office address here:
Mame uf New Rewistered Apent;
New Registered Office Aditess:
Dnzer Fhirdehe sireet address
. Floridn
Ciny Aip Code

New Hegistered Apent’s Signature. if changing Registered Agent:
[ hereby qccept the appuiniment as registered ageni and agree io ac in this capacity, 1 further agree 1o comaly with the
. ! i £ K & { ARRS & {208
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam feonitiar with and
accepl the obligations of my position as registered wgent as provided jor in Chapler 603 1N Or,if this document i

heing fled 1o merely reflect a chunge in the recistered office address, I hereby confirm that the limiced liabilirg
S . 2 i f : R

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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Il mmending Authorized Person(s) authorized to manage. enter the title, naime, and address of cach person being added

or remaoved from our irecords:

H220004052013

MGR = Manager
AMBR = Authorized Member

Title Name Address Typwe of Action
AMBR VIVAS, MARIA F 2003 NW 32ND STREET
0O add

BOCA RATON, FL 33396
W Remonve

B Change

AMBR Vivas de Gonzalez MariaF 2033 NW 32NN STRERT
W Add

BOCA RATON, FL 33390
0O Remuove

[I Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

D Remove

O Change

O Add

O Remuve

O C|l:uu__'(.'
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D. I amending any other infeemation, coter change(s) heves (Awach wdditional sheets. if necessary.)

vH220004052013

k. Ltfective date, if other than the date of filing: {uptional)
ST am efectrve date iy Bated, tie date must be sneciie aad cannot be prior 10 dute ol Cling or more han 3 davs aiter Gling.) Pursnan to e03.0207 (3ubi
Note: ke daw insened i iy biock does netimeel the uppliceble ssictory Ming roquirements, this dawe will not be lisied as the
dorument’s effective date on he Devaruient of Se’s records

I the record specifies a delayed effective date, but nct an effective time, at 12:01 2.m. on the earlier of;
(b} The Q6Lh day aller the record is Mled,

CNOVEMEER 29 2022
[hed e

- - SN AR -
Sigaanine o7 8 memer or ﬂulhf.v.’\'icc Ieprsanias of & memoer
. -

Tvped or printzd nams of si2nee
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