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COVER LETTER

FO; Registration Sectiop
Division of Corporations

D& AL LLC
SUBJECTT:

Name of Limited Liabitiy Compuny

The enclosed Articles of Amendiment and feels) are subm

Please return all correapondence concerming this matter 1o the following:

DAVINA ROJAS

itted for fifing.

D& A2 LLC

N of #ersor

[Fiemd Company

2430 HOLLY WOOD BLVD

HOLLYWOOD. FL 33026

Address

CinsiState and Zip Ciode
ACCOUNTING2E8SILVASBOX.COM

E-manl address: (1o be used for future anmua! report netilication)

For further information concerning this matler, please call:

ut { H
Nuge of Pepson Area Code Baviime Telephone Number
Enclosed is a cheek for the fullowing amount:
1 $25.00 Filing Fee 0O £30.00 Fiting Fev & [0 $53.00 Fiting Fee & — %60.00 Filing Fee,
Certificate of Siatus Centitied Copy Certificate of Stats & '
vadditiosal copy s eavlosed) Certified Cupy

MailingAddress;
Registration Section
Division of Corporations
P.OL Box 6327
Tullahassee. F1.32314

(addiional copy i enclined)

StreetAddress:

Regisiration Section

Division of Corporations

The Centre of Tallshassee

2415 N, Moanroe Street. Suite 810 |
Tallahassee. FL 32303 '
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . . - . e C e . - 373872012
The Articles of Organization for this Limited Liabitity Company were tiled on 03/28:2012

N . 2 2 2
Flonda document number 112000043772

andassigned

This amendment is submitted to amend the foilowing:

A. [famending name, enter the new name of the limited lisbility company here:
NAA

The new name st be distingushable and comain the words “Linuted Liabnbiy Corpry.” the designation “LLC ™ or the abbreviation "L L.C

. . . N
Enter new principal nffices address, if applicable: A

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX) A

. ~d

S 2
B. Ifamending the registered agent and/or registered office address on our records, enter the nume df-lheg’w registered
agent and/or the new registered office address here: 1= = =
T Taz
R
Name of New Revistered Agent: e —
T
. S = o

Oitice Address: Y e

Fotter Florda sireel aeddress -;_.:,_

. Florida
ity ZipCode

New Registered Agent’s Signature. if changing Registered Agent:

Fhereby accept the appointment as regisicred agent and agree to aet in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am faprilior with and
vecept the obliations of my position ax regixtered agent as provided for in Chapter 6035, 1.8 Or. if this document is

beige fled 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limired Liabiline
company: has heen notified inwriting of this change.

H Changing Registered Ageat, Signature of New 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 Member

Title Name Address Type of Action

MORM ACOSTAORESTES ALBERTO 245G HOLILY WOOD BLVD UNIT 702
Tl Add

HOLLYWOOD. FL 33320
W Remove

OChange

Jadd

CRemove

TiChange

E] Add

ORemove

OChange

'.-_.-'r\dd

O Remove

D hange

O Add

ORemuve

D Change

CJAdd

O Remove

OChange
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D. Ifamending any other information, enter change(s) here: (Ariuch additionad sheeis, if necessany.)

NIA

k. Effective date, if other than the date of fiting: (optional)
1M an effective dote is listed, the date must be specific and cannot be prior s date of (ing or more than 80 day < éter {iling.) Pursuant o 6050207 134h)
Note: I the date inserted in this bleck does not meet the applicable statutory {tling requirernents, this date will pot be listed as the
document’s effective date on the Depariment of State’s records.

It the record specities a delayed effective daie, but nnt an effecuve time, at 12701 am an the carlicr ot th)  The “Hith dav after the |
record i tiled

ALIGLUST 2 2023
Dated R ‘

Dsina Roges

Sigmature of a member ar authorized representative ol a member

DAVINAROJAS

Typed o printed name o signee

Filing Fee: $25.00



