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. COVER LETTER

TO: Registration Section
Division of Corporations

DANPAL LLC
SUBJECT:

Name uf Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewurn all correspondence conceming this matter to the following:

UNDA RODRIGUEZ, JORGE

Naime of Peryon

Firm/Company
TURNBLRRY PLAZA SUITE K01, 2875 NE 19187 STREET

Address

AVENTURA, FL 33180

City/Staiz angd Zip Code
PLUZQUINOSFE@HOTMAIL.COM

E-mail addres<: (10 be wned Tor Tuture wuusl repor nocfication)

For further information concerning this matter, please call:

PEDRO LUEZQUINOS ENE 655-841]
at( }
Name ol Person Area Cade Duytime Telephone Number

Enclosed is u check for the following amaount:

B $25.00 Filing Feu 1 $10.00 Filing Fev & 0O $55.00 Filing Fee & O $60.00 Filing l'ee,
Certificate of Status Certificd Copy Cenificate of Stutus &
{addrtanal copy 13 encluscd) Certified Copy

{uodinonml eapy 13 enclogad )

MAILING ADDRESS; STREEI/COURIER ADDRESS:
Repistration Seclion Rugistration Section

Division of Corparations Division of Corporations

P.0). Box (327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301

H 1500603272 8933
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ARTICLES OF AMENDMENT

[r:': HE R RS
TO L itk Lee o
ARTICLES OF ORGANIZATION
OF 2B NOV -1 P 2 3b
DANPAL LLC I T O
; = TGl ITA
The Articles of Organization for this Limited Liability Company were filed on 102172009 and assigned

Florida document number LU9U0QLOT9T5

This amendment is submitred to amend the following!

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishahle and conmin the words “FLimited Liability Company,” the designation “'1.1.C" or the abbreviatinn “1.1,.C."

Enter new principul offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter pew mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registercd OlTice Address:

Enrer Florhda sirces address

. Florida
Cliey Zipy Cinde

1 hereby aceept the appointment as regisiered agent and agree 1o acl in this capacity. 1 further agree to comply with the
provisians of all statutes relarive to the proper and complete performance of my duties, and | amn famifiar with and
accept the ohligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or, if this docwnent is
heing filed 1o merely reflect a change in the registered office address, I hereby confirmr that the timited liability
company has been nutified inowriting of this change.

If Changing Registered Agent, Signacure of hew Regiitered Ayent

Page 1 of 3
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f amending Anthorized Person(s) authorized to manage, gater the title, nume, angd address of cach person being sdded
gr removed from vur records:

MGR = Manaper
AMAR = Augthorized Member

Title Name Address ¢ of Action
MGRM RODRIGUEZ, JOKGE U TURNBERIY PLAZA STE 801,
_ . 2875 NE 191 8T O Add

AVENTURA, FL 33180
B Remove

O Change

AMBR UNDA RUDRIGUEZ, JORGL TURNBURRY PLAZA SUITE
£01, 2875 NE 191ST STREFT & Add

AVENTURA, FL. 13180
0O Remave

0O Change

L Add

O Remove

O Change

0 Add

8 Remove

O Cbange

0O Add

0O Remove

O Chunge

8 Add

B Recmove

O Change

Page2of 3
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D. If amending any other information, enter change(s) here: tdtach udiditional shears, if necessary,)

ADD EiNg
FLEVEIN Number 63-0679348

E. Effective date, if other thun the date of filing: {optional)
{Han eNclive date is listed, the date must be specific and cannat be prio: 1 date of liling or marc than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Note; If the date inserwed in this block does not meet the applicable statutory filing requirements, this date will nol be hsied as the
documen!’s effcetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eHective time, at 12:01 a.m. on the earlier of:
(b) The 30th day atter the record is filed.

NOVEMBER Q} 2019
Dated R

VA
<y

IORGFE, UNDA RODRIGULEL

Signature of 2 member or authorized representative vi'a member

Typcd or printcd name ot signee

PPage3 of 3
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