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From: Amelia Bassn Fax: (954) 633-7850
-ol/=g

Fax: (B50) 647-6343 " bage 2 of 6 1272072018 2:13 PM:
L2/16{2018 10:30:42 AMY DAGE
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1/001  Fax Server -

Decembar 16, 2016

FLORIDA DEPARTMENT OF STATE
DARI ENTERPRISES

—l
- . m’,
. nLe Davision of Cotporations s
8461 SPRINGTREE DR. APT. 102A 0
SUNRISE, FL 33351

SUBJECT: DARI ENTERPRISES, LLC
REF: L10000065346

2

IQQ:U\RVUOZ'

We received your eleatronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type

When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABRNDONED" .

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

I1f you have any questions concerning the filing of your document, please
eall (850) 245-6051,

Yasemin ¥ Sulker

FAX Aud. #: BH16000307101
Regulatory Specialist II

Letter Number: (016A00026745

b

P.O BOX 6327 - Tallahassee, Flonda 32314




From: Amalia Basso Fax: (954) B33-7850

TO: Registration Section

Divislon of Corporations

SUBJECT:

To: Fax: (860) B17-8383 Page 3 of 6 122072018 213 PN

COVER LETTER

DAR] ENTERPRISES LLC

Name of Limited Ligbility Company

The enclosad Arnticles of Amendment and foe(s) are submitted for fiting.

Please return ail correspondence concerning this matier to the following;

DANIEL A MADERO

Name of Person

DARI ENTERPRISES LLC

Name of Persun

-
&
o
£
Firm/Company «
™
o
2019 SW 20TH ST STE 102
T
Address :-E
<
FORT LAUDERDALE, FL 33313 o
o
City/Siate and Zip Code '
DANTEL@MADEROINDUSTRIES.COM
E-mail adidress: (1o be used for foture annual report nofification}
For further information concerning this matter, please call:
‘ DANIEL A MADERG

561 713-0410
at { J

Enclosed is a check for the following amount:
B $25.00 Fifing Fee 0 £20.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Repisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Area Cade Daytime Telephone Number

3 $55.00 Filing Fee &

1 $60.00 Filing Fee,
Certified Copy Certificate of Starus &
{additional copy is enclused) Certified Copy

(eddtlivnal copy is enclused)

STREET/COURIER ADDRESS:
Registration Seciion
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassce, FL 32301



Fax: (8650) 617-68383 bage 4 of 8 12/20/2018 2:13 PM

From: Amelia 8asso Fax: (864) 833-7860 To:
ARTICLES OF AMENDMENT

TO :

ARTICLES OF ORGANIZATION
OF

DARI ENTERPRISES LLC
“(Name of th inhilt any as it now appeasrs on o r ords.)
onda Lymit Lability Company
The Articles of Organization for this Limited Liabiliry Company were Rled on  9¢/18/ 2016 and ass.igned
Li0000065346

Florida document number

This amendment is submitled to amend the following:

A, If amending name, enter the new name af the limited liability company here:

The new nanwe mus be distinguishable and contain the swords “Limited Liability Company,” the designation “LEC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
incipal office address MUST BE A STREET ADDRES.

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

; T
B. [If amending the registered agent and/or registered office address on our records, cnter the pagg of the-new
registercd agent and/or the new registered office uddress here: EE

Name of New Registered Agenr: DANIEL A MADERO

2019 SW 20TH ST STE 102

New Registered Office Address: :
Enter Florida street address

FORT LAUDERDALE Florida 33315
Cury - Zip Cade

New Registered Agent’s Stgnuture, If chanping Registepegd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (v the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

compuny has been notified in writing of this change. /
Ircz.é lng Regfste tf'Agem SignanyTe g{ﬁm Registered Agcot

Page 1 of 3




Fax: (850) 617-8382 Page 5 of 8 12/20/2018 2:13 PM:

Fram, Amelia Bassa Fax: (B54) §33-7850 To:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pergon being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR INGRID M CHAION 2019 SW 20TH ST STE 102 :
D Add

FORT LA UDEBDALE. FL 33315 :
M Remove

[ Change

0 Add

01 Remove

Ty

byl B
wnl

O Gage " s

n .
O AR
xom

] Rcm:%:.'e
[

.

o
3 Charg@

O Add

O Remove

O Change

0O Add

0 Remove

O Change-

O Add

CF Remove

O Change .

Page2 of 3



: . (850) 817-6383 Page 6 of 6 12/20/2018 2:13 PM'
Fram: Amelia Basse Fax: {954) 632-7850 To: Fax: (850) ' .
D. If amending any other information, enter change(s) here: (4ttach additionaf sheets. if necessary.)

)

PRART IR A

. . 12/0972016
E. Effective date, if other than the date of flling: '

(aptional)
(1f an efVecrive daie is listed, the dute roust be specific and cannot he prior 1o date of filing or more than 20 days after filing.) Pursuant to 603.0207 {3)b)
Notgs If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record is filed.

D
Dated LECEMBER 09

Signatedf of o membel e (TP eTY Tepre:

wative of a member

[PANIEL A MADERO

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




