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COVER LETTER

TO: Registratinn Section
Division of Carporations

DGAF PARTNERS 11, LLC
SUBJECT: _—
Name of Limiled Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retur all correspondence conceming 1his matier to the fotlowing:

RUBIDIA DE LA FC

Nuame ol Foerson

Firm/Compeny

FAIA0 NW S9TH AVENUE

Addrens

MIAMI LAKES, KL, 33014

City/State and Fip Code

ruby{@teamdelale vom

E-mi maddress (6o be used tor future annual repurt robDficsiion)
For further information concerning this matter, pieasc call:
08 ¥28-0011

Latd i
Arca Cade

RUBINIA M LA FE

Dayime Teirphons Numba

Naine ol Person

Liclosed 15 a check for the tultowing amount.

0 S60.04) Filing Fee,
Ceniificate of Sutus &
Cenified Copy

tadditionat cipy is eclosed)

®  $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status.

O $53.00 Filing Foe &
Cenified Copy
12ddinona copy I8 cneinsedy

MAITLING ADDRESS:
Reyistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

STREET/COULRIER ADDRESS:
Registration Section

Division of Corporations

Chtton Buekiing

266! Executive Center Cirele
Talluhazsee, FI, 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOAF PARTNERS 1

I Colnpaity jis it pusw !
a Laroated Liabildy Company}

(A Flong

" . I o o - 253152013
The Anteles of Orgamization for this Limited Ligbility Company werc {iled on P30
HIAGN0 178285

and assigned

Florida document number

This amendmaent is submilted 0 amend the following:

A, I amending name, eater the new name of the limited liability company here:

The new neme must be distinguishabie and contaiz: e werds “Limied Linbiliy Company,” the designnton “LLC™ or the ablbueviateon “L1

Enter new principal offices address, il applicable: T B

—_—— .. LD 2R

Enter new mailing address. if applicable: =

(Malling address MAY BE A POST QS FICE BOX; g <a

B. I amncnding the registered agent andior registered oftice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agont:

New Rupistered Office Address:

Ener Flonicha soeel address

it iii—iiioa Florida

Cue Aip Code

New Registered Agent’s Signature jf changing Revistered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties, und [am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docinrent is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liability
company has been notified in writing of this change.

-[?-Chunging chgis‘ter:d Agrut, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person_being added

rry ye 0 u

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiop

MGR ADDYS SAROZA-5OTO 16340 NW 59 Ave Miami Lakes,F)

W Add

O Remove

0O Change

O add

O Remove

O Change

OO Add

O Remave

3 Change

0 Adad

O Remonve

O Change

0 r\di{;-;

.- -—

- o
O Remgve

[ i

0] Change

-

e
O Add
[aed

£y .

0 Remove

O Change
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I). If amending any other informition, enter change(s) here: [Aiack adduional sheets, if recessary.)

E. Effective date, if other than the date of filing: {optional)
(8 an e(fective date 15 listed, the dare st be specific and cinnot he prio 10 daic of filing ov more than 20 days afler filing.) Puisuant 1o 605 0207 {310
Note: [T the date inserted 10 (this Block does not meet the applicable staiutory filing requirsments, this date wold not be Lisied as the
document’s ettecirve date o the Departmient of State’s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

DillL.'d O Ca"}—‘ CQ C . Q'O I q - s ~o

e
. 7T =
/)x._ O»Q\ - o .
[
Swgnature of o member of authonzed rcpl@\lam‘: ot n member - —i e
Y U I
: . R - H
/ CL\ —— p“ : : e
i Typed o1 ptioted name ol signee o '
=
i e
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