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GUZMAN & GUZMAM PA

PAGE B82/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DALERENT. LLC
{  the Limiced {imhily mpan jLunwa 0 reeords
(A Florida Limited Liabihty Company
The Articles of Organlzation for this Limited Liabiliry Company were filed on 03/04/2010 and assigned
Florida document number 0000013009 .

This amendment is submitled to amend the following:

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

—
The new nama must be distinguishable and contain the wards “Limited Lisbitity Company.” the designation “LEC™ or the ﬂbbm‘-’iﬂﬁ’g:‘.lu-h@ F'_'__'
Enter new principal offices address, if applicable:

5 =%
incipal office address MUST BE A STREET ADDRESS. el L7 b
1 i ""‘.‘-ft
»'U_D i-
e e Tt
:E ',: 7,
Enter new mailing address, if applicable: - B it
‘a{\ I
(Mailing pddrass MAY BE 4 POST QFFICE BOXG o
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 repistered office address bere;

Name of New Registered Agent:

New Repgistered Office Address:
Enier Florida sireet address
, Florida
Cry Zip Code
New Registered Agent's Signatuve, if changing Registered Ageite:

T hereby accept the appointment as registered agent and agree to act In this capacity. ! further agree ta comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature af Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tyne of Action
MGR AGUIRRE, CARLOS : 1390 BRICKELL AVENUE O Add
STE 200
Remove

MIAMI, FL 33131
O Change

MGR GUIDO ANGEL DE CARLO 9130 S DADELAND BLVD @ Add

STE 1509
O Remove

=
MIAMI FL, 33156 > oM

1§jéh T
an: -
Fhons, 2.
-

~

H
S

CAdd

J Remave

[ Change

O Add

O Remova

O Change

O Add

O Remave

O Change
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D. Ifxmending @ny other information, enter change(s) here: (Antach additlonal sheets, if necessary,)

s

on

X
G
=

r

e 4

i

——

Y

foss o e
(=]

E. Rffective date, If other thin the date of Aling:

{optional)
(17 an ¢ Mective duee is listed, the dnte must he mpeeific and eonmot bw prine to date of Bling or maee than 9 dhys ARcE Niling,) Puruant o 605.0207 ()
Note; If the date inserted in thris black dear not meet the applicahle statvmory AIINR requirements, this dte will pot he listed ag the
documeni®s effectiva dnle on tho Departviant of State’s rcords.

If the recora spacifies a delayed effective date, but not an effective time, at 12:G1 d.m. on the aartier of
() The 90th day after the racord Is fileg.
Dated NOVEMBER |q‘ 014

2y
-

Stgnabdre ala member or nuthorkied reprysentutive oF R memBer

vy

ACUIRRE, CARLDS

Tiped o prmter name of dgriga
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