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COVER LETTER

TO: Registration Section
Division of Corporations
[ 4

GRUPO DL LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teels) sre subinited tor filing.

Please return all contespondence concerning this matter (o the following:

RICARDO LAVIERI PLANAS

Name ol Tferson

GRUPO DL LLC ~y 2
~J <
[&FS
Finm Company o
Lo ]
—_
¥AT MT PLEASANT DR !
[ )
Address -3
=
OCOEE FL 34761 Cad
City/State and Zip Code -
lerotngroupispmail,.com
Fomunl addreas: ita be used for future annual report notification)
For further information concerning this matter. please call:
RICARDO LAVIERI PLANAS 407 5240302
al )
Nunmwe of Porsaom Arca Conde Daytime Telephone Number
Enclosed is a check tor the Tollowing amount:
) S25.00 Filing Fec = S30.00 Filing Fee & LI S35.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

(addittonal cops i enclosed ) Certified ('l‘p}’
tadditional copy is qickned)

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO DL LLC
(Name of the Limited Liability Company as it new appears on our records.
tA Florda Linnted Tiability Company

03012023

and assigned

Fhe Articles of Organization for this Limited Ligbility Company were liled on

1.2300010RY89

Florda docurment namber

This amendment is submitted o amend the following;

A. Il amending name, enter the new name of the limited linbility company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation @1,

Enter new principal offices address, it applicable: NiA
~N o
{Principaf office address MUST RE A STREET ADDRESS) §_§ —
e
- Al
1 5y
4 (%] ‘.-..’:‘l::
Enter new mailing address. if applicable: N o _-‘:‘E}q
i rC"":
(Mailing address MAY BE A POST QFFICE BOX) : i”’ i,q
PR
— =

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

agent and/or the new registered office address here:

N/A

Nume of New Registered Agens:

NA

New Reaistered Office Address:
Fonter Flovidua street address

. Florida
Zip Cude

ity

New Registered Apgent's Signature, it changine Registered Agent:
Fherebyv accept the appoiminient as registered avent and asree 1o ace in this capacin. I further aeree to compic with the
A T i & b & preacH; & i)
provisions of el stanutes relutive 1o the proper and complete performance of mv duties, and Lam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. it this document is

being filed 1o merely refllect a change in the registered office address, hereby confirm that the limited liabiling

company fay been notified in writing of this change.

[€ Changing Registered Agent, Sienature of New Registered Agent



[}

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANBR JOSE LAVIERI

Address

ST MT PLEASANT DR

OCOEE FL

Type of Action

T Add

o R emove

TFChange

A

CIRemowve

o1
130 g0
0
o jg

0 Nol
N

i)
-
-
&

A
vy

len Rot

3

TIAdd

CiRemove

_Change

ZAdd

CIRemove

TChange

LoAdd

ORemove

Change




D. IWamending any other information, enter change(s) here: diach edditional sheets, if necessar)

B
S5
o 25
- __;-"i
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iy g
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{optional)

E. Effective date, if other than the date of filing;
(Ianefective date 1s Disted, the dwe st be specitic and cannat be prior o dwe of Tiling or more than 30 days afier filing.) Pursaant w 6050207 {30
Note: [Tthe dawe inserted in thes block dous not nacet the applicable statutory filing requireimenits. this date will not be listed as the
document’s etfective date on the Department of State’s records.

The Y0th day after the

ITthe record specifies a delaved effective date, but not an cifective time. at 12:01 am, on the carlier ol ¢b)

record s filed.

2023

SEPTEMBIER 00TH

Paed

wr ur quiharized eepresentative ofa member

SLEnHre uk

RICARDO LAVIERT PLANAS
Twped ar printed name of sigoee

Filing Fee: $25.00



