Feb 27 2¥14 2§29 .LAS
Division gf Corporgfion :

X . LY
JETAFAX 305 RS 0gILS P.1
ge 1 of |

Florida Department of State
_ Division of Corporations
Electronic¢ Filing Cover Sheet

Note: Please prini this page and use It as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H14000048794 3)))

I O

H140000487843ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

S arararihl

Tol :
Division of Corporations
Fax Number : {B50)617-6383

From:
Account Nameo : RICHARDS & ASSQCIATES, PA.

Account Number ; I20110000081
fhone : {305)858-9900

Fax Numbsr . (305)2B5-0015

#sEnter the email address for this business entity to 5e used for futuxre
annual report maillngs. Enter only cone gmail address please, %+

Baail Mdrooﬂ:S'I ]ﬂ‘\ﬂé (‘%dﬂgfi.[ |Q -%l i

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

£ L= = ~3
[ I C&El D.N.A. FAMILY HOLDINGS LLC R =
130 TR o =
L:S - 59 Certificate of Status 0 ZE M M
[ fesli na] ™
= & 3 [Centified Copy _ o | Bol B =
E:f Pl Page Count — 05 2SI B
U = ™1
m s Estimated Charge $25.00 M p [T1
& o §§ - - R o
t ot > -;.
X B S5 @
— ; B R
Electronic Filing Menu Corporate Filing Menu Help

htps:f/efile.sunbiz.org/scriptsiefifcovr.exe ON 2/272014
7. 1RMPT



Feb 27 2014 2:29PM HF LASERJET FAX

3052850015

COVER LETTER
TO:

Registration Section
Division of Corporations

sosssers D:N:A. FAMILY HOLDINGS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marisol Gonzalez
Name of Person
Richards & Associates, P.A.
Finn/Compsany

2665 S. Bayshore Drive, Suite 703

Address

Miami, Florida 33133

City/State and Zip Code
yrivero@richards-law.com

E-mail address: (1o be used for Tuture annval report notification)
For further information concerning this matter, please call:

Marisol Gonzalez 305 858-9900
Name of Person

Area Code Daytime Telephong Number
Enclosed is a ¢check for the following amount:
01 $25.00 Filing Fee CJ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
' (eddilonal copy is enclosed) Certified Copy
(edditionsl sopy is enloscd)
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MAILING ADDRESS: - STREET/COURIER ADDRESS: 3

Registration Section _ Registration Section -t Q

Division of Corporations Division of Corporations I o

P.0. Box 6327 Cliflon Building A

“Tallahassee, FL 32314 2661 Executive Center Circle o
Tallshassee, FL 32301 Mg =

T e
Gt
o ®
e R
[ LT ~
1

«ERIE



Feb 27 2014 2:29PM HP LASERJET FAX 3nsa2850a15

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B, =
OF e =
zm om0
D.N.A. FAMILY HOLDINGS LLC | TE o r
({Nam¢ of {he Lim ROYTLR o O OUT Teco: g;j,‘;‘ =4
i% EE%&& Eu’mtg ) nd:ﬁly %ompa:n)fi A o g m
The Articles of Organization for this Limited Liability Cnmpény were filed on 2/26/2014 .‘::;.‘:F“d wigﬁep
; L14000032874 =8 2
Florida document number : . :cg | o
This arnendment is.submitted to amend the fotlowing: '

A. If amending name, ¢

The new name must be distinguishable and end with the words “Limited Liabilily Company,” the designation “LLC™ or the abbreviation “L.L.C."
Eater new principal offices address, If applicable;

2665 S. BAYSHORE DRIVE
Suita 703

Miami, Florida 33133

(Principal office address MUST BE A STREET ADDRESS)

Enter new malllng address, If applicable:

2665 S. BAYSHORE DRIVE
(Malling address MAY BE A POST OFFICE BOX)

Suite 703
Miami, Florida 33133

B. If amending the registered agent and/or registered offlce address on our records, gnter the name of the new
registered apent and/or the new repistered office address here: .

Name of New Registered Agent:

New Registered Office Address: :

Enter Florldy streel address
, Florida
Cly Zip Code
New R 'y 5 r .

I hereby a;;'cepr the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relartve to the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired Hability
company has been notified in writing of this chamnge.

If Chexglag Registercd Agent, Skgn
Page 1 of 3
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Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Mgnager or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authborized Member

Title Name Address Type of Astion
MGR Deisy Arvelo 1643 Brickell Ave. #4101
Miami, Florida 33129 B Romove
Mgr. Deysy Emilia Arvelo Guerrero 1643 Brickell Ave. #4101 o Ads
Miami, Florida 33129 O Rermove
O Add
0 Remove
0 Add
O Remove
T
~~m =
L5 GRa T
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D% mbmod_
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SR =P 2
O Remove
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D. If amending any other information, enter change(s) here: (ditach additionél sheets, if necessary.}

E. Effective date, if other than the date of filing:

(optional}
(The effective date must be specific, cannot be prior Lo date of neceipt or filed date and cannot be more than 90 deys after
the date this document i8 fled by the Florida Department of State)

Datod Febrﬁw% 2014
CED
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Typed or printed name of signee
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