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TO:  Registration Section
Divisivn of Corporations

SUBJECT: DANESI INVESTMENTS, LLC
Name of Limiled Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

' Iy .
Pleuse return wll courrespondence concerning this matter 1o the foflowing:

' Yy A JENNIFER SUAREZ -
2 ", i . Name of Person
'\ N L1 ' o o .
‘| DANESHNVESTMENTS VLG 4 77 - 7
| Fism/Campany :
/ |
|
7500 NW 25 STREET SUITE 284
Adddresy
_ 1 MiAML, FL 33122
(lity/State and Zip Code
|
E-mailjpddress: (1o be vsed for future annnal report nnhfication)
For further information concerning this matteif, please call:
JENNIFER SUAREZ (305, 786-497-4400
Numne ol Person : Aren Cinle & D.\:yl:m: Ielephrme Numbcr
Enclosed is a cheek for the following umount:
{C]$25.00 Filing Fee [Z]%30.00 Filing Fézc & {T]$55.00 Filing Fee & D.a(i() 00 Filing Fee,
Certificote ofjStatus Certified Copy Certificate of Slutus &

‘ {additional copy is ¢nclosed) Certificd Copy

| {additional copy is cncloscd)

MAILING ADDRESS: | STREET/COURIER ADDRFSS:
Registration Scction , Registration Scetion
Division of Corporations Division of Corporativns
1O, Box 6327 | Clifton Building
‘I'allahassec, FL 32314 | 2661 Executive Center Circle
I Tailahassee, FL 32301
1
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{

o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
| OF

The Articles of Organization for this Limited Liability Company were filedon _ ___ /_101’0 1/2007 _and assigocd
Florida document number LO7000099659

This amendment is submitted to amend the,f frllowing:

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

The new name must be distinguishahle and Elﬁi“\;ith the words “Limite éhility Cu;'unpany,"' the de.s.i.i;;l‘minn “LT.C or the abbreviation

liL’L‘C‘ﬂ ‘

!
Enter new principal offices address, if applicable:
. {Principal office address MUST BE A STREET ADDRENN)

T —
—r o
LAY —
D 22
| = 5
Enter oew mailing address, if applicable; wh N T
. m< £
{Mailing address MAY BE 4 POST OFFICE BOX) mm -
) ‘!'1*1 x ¥l I
/ EoD e T
: [=F=I —
22w

. If amending the registered agent and/or registered office address on our records, cnlg'ﬂ]c ffhic of the new

registered agent and/or the new regrist rt‘r:g uffice address here:
R

Namg of New nR_cgis!cr_c_c}Aggnt: :

New Reyistered Ofﬁcc/Addrcss: "
s

Enter Florida street address

/ : , Florida
City Zip Code

1 hereby accept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions oj}fﬂl statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aeeept the ubligéxliom of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 10 merely reflect a chunge in'the registered office address. I hereby confirm that the limited liability
compuny has heen notified in writing of this change.

1 Chanping Repistered Agent, Signature of New R;.]istrrml Apent
Pagc 1 0f2
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Tf amending (he Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mcember being added or removed fraom our recorids:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR JENNIFER SUAREZ Add
: MIAMI_EL 33122 [ Remove

[ Add

] Remove

[ Add
[[] Remove

Add
] Remove

Add
[JRemove

[Jadd
DRemove

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

Dated __Defaotbav- |3 _ So(0

Bnature-of o flember orduthorized repreghntative of a memher

JENNIFER SUAREZ
Typed or printed name of gignee

Page 2 of 2
Filing Fee: $25.00




