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{11000 2604
@ COVER LETTER ,

TO: Registration Scetion
Division of Corporations

DADE 53 INVESTMENT LLC
Nawme of Limted Liahility Company

SUBJYECT:

The enclosed Arteles of Amendment and fos(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARIO GUZMAN

Name af Person

GUZMAN & GUZMAN, P.A.
Fir/Coarmpany

©130 § DADELAND BLVD, STE 1600

Address

MIAMI, FL 33158
City/Stato and Zip Coda

MG UZMAN@GUZMANANDGUZMAN.COM
E-marl address: {to be uxod for fulfure o par noGRcation

For further information congerning this matter, pleage call;

MARIQ GUZMAN we 305,y 6701991
Nome of Paraon Arca Cods & oytimeo Telephont Nurnbar

Enclosed is a ehegk for the following amount:

[7)528.00 Filing Fee  ["]$30.00 Filing Fec & [77$55.00 Fiting Fee & [}860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &

(additienal copy Iz enclased) Ceatified Copy
, (additionel copy is enelpsed)

MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Seation Regixtration Section

Divisian of Corporarions Division of Comorations

P.O.Box 6127 Clifton Building

Tuallahasseno, FL 32314 2661 Executive Centor Circle

Tellahaszae, FL 32301
Hulood L\ q
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DADE &3 INVESTN'_ENT LL.C
by mp ll:ywmmmg

The Articles of Organization for this Liraited Liability Compeny were filed on 06/22/2010 and assigned
Florida dggument number 110000068193

This amendment is submitted to amend the following:

A. Y amending name, enter the naw name pf the fimiced ligbility compguy bere:

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

“L.L.CY T
x < E—
Enter new principal offices address, if applicable: = _': '
(Principal office address MUSY BE A STREET ADDRESS) Z, fi P T
G 1 T
o
Mo =
Enter new mailing address, if applicable: - X i‘..g
; =
(Mailing address MAY BE A FOST OF FICE BOX) = 'g‘ W
= 2
jom o N
peg
B. If omending thy registered ageat and/er registersd office address on our records, gater tha pame of the new
registercd apent and/or the new pepistered pffice addrsss hovs:
Name of New Rogistered Apent:
New Regigter ice Addiess:
Entor Flortda soreer gddress
» Morida
Ciyy Zip Coda

New Remintored Agent’s Sipnature, if changing Registered Agent:

{ herely accspt the appointiment as registered agent and agree 10 act in this capacity. 1 further agree to comply with
the provisions of all statutes relativs to the proper and complete performance of my digies, and I om famitiar with and
accept the obligations af my postrion as registered agent as provided for in Chapier 608, F.5, Or, if this document is
being filsd to merely reflact a change in the registared office address, [ hereby confirmt that the limited liability
company has been natifled in writing of this change.

It Chauging Rogistered Agont, Sienatar of New Rexisiored Agent
Page 1 of 2
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| o (1000124181

If amending the Managery or Managiog Mcm
{ 'Z" '..E.'.l“'-'_' i et

LRSI i

MGR = Manager
MGRM = Managing Member

Title Nama

MGRM CASSOLA, DANIEL

MGRM  DE CASSOLA, LAURA GEA

g ) AN ' Add
SUITFE 1800 [1 Retnove
MAML FL.3315R
MGR GUZMAN, MARIC | £130 8. DADELAND BLVD ' [ add
ALUTE 1800, [#] Remove
BMIAMI E] 33186
MGR GUZMAN, ALBERTO F 9130 8 NADELANDBI VD [ Add
SUITE 18080 [V/]Remove
MIAM( El 33138
[ Add
[(JRemave
— [lAdd
FIRsmove

D. M amending any ather infarmation, enter change(s) beve: (dttzch additiona! sheets, if necessay,)

Dated HQ-I (r)

or prnted nMme af sxg‘nae"'
Page2 of 2
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