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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

GEORGINA RODRIGUEZ
6906 NW 46ST
MIAMI, FL 33166

SUBJECT: DAML, LLC
Ref. Number: LO6000053595

We have received your document for DAML, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 019A00007655
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COVER LETTER

TO: Registration Scetivn
Division of Corporatiuns

SGBIECT: D NIVA L

same of Limited Liability Company

The enclosed Artictes of Amendment and fue(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Name of Person

Diem Lo,

Firn/Company

G40 NW Y6 &F

Address

Gaut ¥
J

Migin, . =L 22164
7 Citv/State and Zip Code

Aot oy ConSer 0L On L F & @YQhoo.con ;

F-mail address: (1o be used for future annual report notitication )

For further information concerning this matter. please call:

1 . H . R —_ - -
(2 < Ov Givnca \iodrlfjuaz W FBy R - 00w

Name of Person Area Code Dastime Teiephone Number
Enclosed is a check for the [ollowing amount:
0 $25.00 Fiing Fee 0 83400 Filing Fee & 0 $33.00 Filing FFev & D 860.G0 Fiiing o
Certilicate of Status Certified Copy Certificate of Status &

(ndditional copy is encloased) Certified Copy

(additional eopy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.0x Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporaions

Clitton Building

2661 Exceutive Center Clrele
Talluhassee. F1LL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ‘ o 1!
\2}0‘ r\\.:.\. _\__.‘ LIC s ba Auw\u’

Liabihitv Company ay it now appears on our records.
(A Flonida Timited Liability Company)

WSTRUCHeD T Resicton
)

The Articles of Organization for this Limited Liability Company were {iled on ) ln L 1 200 ) and assigned
Fiorida document number  LO W OCCCS5 3595

This amendment is submitted to amend the following:

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

[he new name must be distinguishable and contain the words “Limited Liability Company. thz designation

LLC™ ur the abbreviation GE1L.C.°
oy &0 pil
Enter new principal offices address, if applicable:

1 — (W} - ’
WIS —5 x
___< .
{Principul office address MUST BE A STREET ADDRESS) L T
o s
M- -
5 B -0 [ -
- 4 -
j A N
Enter new mailing address, if applicable: N ! ﬂ— .
(Mailing address MAY BE A POST OF FICE BOX) T ®

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:

Name of New Registered Agent:

Necror CLavzaddo
New Registered Office Address: N f X

Enter Florida streer address

. Fiorida
Cin Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinment as registered agent and agree (o act in this capacity. [ further agree io compiv with the
provisions of ail statures relative to the proper and complete performance of my dutics. and [ am familicr with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, £.8 Or if this document is

being filed o merelv reflect a change in the registered office address, I hereby confirm that the limited liabiling
company has been notified in writing of this change.

IFChanging R}!ﬂ(tcrcd :\gett.??faturc of New Registered Agent
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ne added

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person bei

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

9oL Nw 4@ STRecd g
H[C{M!, ‘FL Sglbb O Remove

BChunge

e DAVID A Haks

L906 Nw Jio sTiest ot
MlqM' {_-F:L 35“‘""‘9 O Remove

@-&hange

ol Heewr hanards W4oe #w dlo sipad o
T”{léb-ﬂf I:( .‘,?ZBMO‘ﬁ O Remove

O Change

Mol C’i@m’g xe Pk e

O Remove

G Change
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D. ITaménding any other information, ¢

nter change(s) here: (duach additional sheers, if HeCessary, )

p\ag,&ser QﬁEOTS acL“Lesg@,s Q[’l({@g@.
Add e Paeey MGoaGer

) o,
i Z%hi&ﬂﬁb

{Wd| 9~/ VR
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P
[

B h <4

E. Effective date, if other than the date of filing:

{IFan ceifective date is listed. the date musl be specific and cannot be prior to date of [i
lack does net meet the applicable
21e on the Department of Stale’s records,

Note: [fihe date inserted in this b

{optional)
document’s effective d

ling or more than 90 davs afler filing ) Pursuani 1o 605.0207 (3)h)
statutory filing requirements, this date will not be listed as the

If the record specifies 3 delayed e
(b) The S0th day after the recor

Pated 4 / [ /
' {

ffective date, but not an effective time, at 12:01 a.m. on the earlier of:
d is filed,

. 3

L 2009
Signature ",%%d representatve of a memoer
& FOLE& 1800 ’?\Odki Gla gz

Typed or printed e b stgnee
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