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COVER LETTER

TO: Registration Section
Division of Corporations

DANTE MAGOO LLC
SUBJECT:

Nune of Limrted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for [ling.

lease return all correspondence concerning this mater o the following:

NIRIAM M PEREZ

Name ol Person

NME PROFESSIONAL SERVICES INC

Finn/Company

2500 5W 07 AV

Address

MIAMIFLL 33163

CitwsState anad Zip Code

miriamperezgEnmpprofessionals.com

E-mail address: 1o be used for futare annual report notfication

Fur further information concerning this matter, please call:

NIREAM M PEREZ

RIIN 221-8176
ab )
Nanwe of Person Area Code Daytinwe Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee O S30.00 Filing Fee & [ $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Stutus &
(aedditional copy 15 enclosed) Cernttfied Copy

tudditional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0 o
ARTICLES OF ORGANIZATION - .0 -2 &
OF -

21 RUG i Al 20
DANTE MAGOO LLC

(Nume of the Limited Liability Company as it pow appears on our records.)
CA Florida Limited Tiability Company)

Ihe Articles of Organtzation for this Limited Linbility Company were filed on 1002014 and assigned

L140001 59007

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be dissingaishable and contain the words “Limited Linbility Company.™ the designation “LLC™ or the sbbieviaion *L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESN)

Enter new mailing address, il applicable:

{Mailing address MAY B A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here: V/A

Name of New Registered Agent:

New Repistered Office Address:

Enter Florda sireer addross

. Florida
Ciny pr Ceule

New Registered Apent’s Signature, if changing Registered Avent:

Lherehy accept the appointnient as registered agent and agree to act in thix capacity. | further agree 1o compiy with the
provisions of all stutuies relaiive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of niy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address. I herebv confirm that the linmited liabitive
company has heen notified inveriting of this change.

IF Changing Registerad Agent, Signature of New Registered Avent




IFamending Authorized Personts) authorized to manage, enter the title, name, and address of each persen heing added

or removed from our records: . ot
N
A . = Manaver St ~
MGR .\l.ln.lbt'l ’ E’-"‘"u W (_0
AMBR = Authorized Member e =
AL
Title Namv Address Tvpe of Action
AMBR ATIHLHO GRIMANI 220 NAW RTTH AVE APTKIDS
- A (dd
MIANI FL 33172
ORemove
ClChange
ANBR BARBARA ZOBERMAN 20 NW STTH AVE APT RIOE
= Add
MIAMIL FL 33172
CJRemove
CChange
Ciadd
ORemove

OChange

JAdd

CORemove

OChange

Oladd

O Remeve

O Change

O Add

CIRemove

O hange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
A : 1 g ! :

AT IYAL

A AR TG
[ A BN
N/A

E. Effective date. it other than the date of filing: {optional)
M an elfective dale is lisied, the date must be specific and eannot be prior o date of filing, ¢ more tan 940 days atier filing,) Pursuant to 6030207 (3 )b}
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Ifthe tecord speeifies i delayed effecitve date. but notan effective time, a1 12:01 a.n. on the eaclier of: {b) - The 90th day after the
record is filed.

AUGUST 12 2021
Prated

Signaure ot a member or anthorized representative of o member

JUAN REYTOR

Typed o1 printed nume of signee




