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DO & CFM, LLC
Nnme of the Limited Linbility (. ] cars on obr records.)
ity (_ompany)

The Aricles of Organization for this Limited Liability Company were Sled on 12/5112 and assigned

Florida documen: aumber £12000152167

This amendiment is submine! 10 amend the following:

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

The new name must be distinguiskable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

LEoter new principal offices nddress, if applicable:
{Principai office addross AMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Repistered Office Address:

Erter Florida sireet address

, Flortda
Ciry Zip Code

Jew Repistered

! hereby nccept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of @il statutes relative 1o the proper and complete performance of niy duties, and I am familiar with and
accep! the obligniions of piy position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
being filed 1o merely reflect « change in the registered office address, I hereby confivm that the limited labilin:
company has been novified in writing of this change.

1f Changing Registered Agent, Sipnpiure of New Repivtersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of each person being added
or removed from our records:

Tvpe of Action

[ Add

u Remove

O Change

= Agdd

3 Remove

[ Change

= Add

O Remove

C Change

MGR = Manager
AMBR = Authorized Member
Tiile Name Address
MGR DO & CFM,LTD. P.O. BOX 958
PASEA ESTATE
ROAR TOWN, TORTOLA VG
MGR DIAZ. FRANCISCO J. 2721 EXECUTIVE PARK DR,
SUITE 4
WESTON, FL 33331
MGR OVIEDO, ANA 2721 EXECUTIVE PARK DR.
SUIME 4
WESTON. FL 33331
MGR BIAZ, FEDERICO J.

2721 EXECUTIVE PARK DR.

W Add

SUITE4

3 Hemove

WESTON, FL 33331

O Change
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D. If amending any ¢ther information, enter change(s) here: ldnach additicnal sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the dute must be specific wnd sannot be priot 10 date of fling of more than 93 doys after filing.) Purstant o 605.0207 (3Kb)
Nute: [fihe dute inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed s the
document’s cifective date on the Department of State™s records.

If the recaord specifies a delayed effective date, but nat an effaective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record 1s flled.

Dated Q‘Q‘P\W\M . ‘ul:’:
D

L Zo 1
bxg,nay‘ a member or nuthong!d represeniative o' a member
7

FRANCISCO J. DIAZ

Typed or printed rame of sigreze
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