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Te): Regiatration Section
Division ot Corporations
DR & SRINVESTMENT LLU
SUBJECT:

- 18506176383

OVER LETTER A

Nane

The enclosed Articles of Amendment and feels) rg subn

Please retwrn all cotregpondence cencerning this mater t

ELVIS DIAZ

Limigd Lialnhity Company

wed tor iling.

the fotlowing:

W

Namy of Person

ASLAN TAX SFRVICES IKNC

761 5W IRTH AVE‘T U

Fam/Cumpany

MIAMIFL 33135

Address

ELVISGuASLANT .f\?ﬁEpER\"

City/State and Zip Coute
JE.COM

E-matl addpdss: (1c

For firther information concerning this auitier, plese cal

EILVIS DIAZ

e used for futwe annual repon notification)

a3 AdA-ydd
at | )

WName uf Person

Encloscd is a cheek fur the tollowing amount: L

= 525.00 Filiig Fee 1 530,00 Filing Fee

R . . |
Certiticate o) Stafi

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tulluhassee, FL 32314

Arcy Cuode Daytinee Telephione Number

71 360.00 Filing Fee,
Curtificate of Status &
Canficd Copy

(additonai copy is vneloscd)

[ §35.00 Filing Fee &
Certified Copy

radditional copy is enclosed)

Street Address:

Registration Section

Dhivision of Corporations

The Centre ol Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

pgdof 7



© 08/10/2020 10:48 AM . Fax Services + 18506176383 pg 5of 7

ARTICLES OF AMENDMENT

TO ‘ I [
ARTICLES OF ORGANIZATION
OF

DR & SR INVESTMENT LLC

1da Lamuted Liadtlity Coinpony

The Articles of Organjzation for this Limited ILiahilicy Company were filed on 12/4172014 and assigned

Florida document number 114000189370

This amendment is submitied to amend the foll N’ing

A, If amendiog name, cnter the pew name pf the |

The now namie nwmst be distinguishable and contain the Svbrds ~Ifmited Liability Company,” the designation *LLC™ or the abbieviation "L.L.C.”

Enter new principal offices address, if applllf ibie:
incipal o address MUS AD )

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST QEFICE'RQX)

B. I amending the registered agent and/or ' risterfd office address on our records, enter the name of the new registered
nt and/or the new registered office addregg'here

Name of New Registered Apeni:
New Registered Qffice Address:

Emvr Floridu sireet aridresy

, Florida
Cuy Zip Code

1 hereby accept the uppointment as registereq pgentiund uyree to uct in this capucity. I further ugree to comple with the
provisions of all statutes relative to the properand gomplete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regintered dgent as providud for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the rl?p'ster d office address. I hereby confirm that the limited liability
company has been notified in writing of this ¢hange]

If Changing Replstered Apent, Signature of New Regitiered Agent
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If amending Authorized Person(s) authorizéd to hanage, enter the title, name, and address of each person_being added
r_rem r r recgrds: T
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actign
MGR DANNY RODRIGUEZ 762 SW 13TH AVENUE
Ciade
MIAMIFL 33135
M Rcmove
CChange
AMRBR DANNY RODRIGUEZ 762 SW ISTH AVENUE
Al
MIAMI FL 33135
(iRemove
OChange
AMBR SO,V RECAVARREN 762 SW 18TH AVENUE
. o Add
MIAMIFL 321358
ORenwve
O Change
OAdd
Remove
O Change
OAdd
ORemuve
OChunge
[2Add
ORemove
{1Change
I 1
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D. If amendlog any other information, eoter cha Te(s) bere: (Auach additiona! sheets, if recessary.)

(it an effecrive date is listed, the date must be specific ahfl cannc be prior to date of filing or more than 90 days after fifing ) Pursvant 1o ¢05.0207 (3)D)
Notg; Ifthe date inseried in this block does nof theet U spplicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depariment off §tate'sfecords.

E. Effective date, if other than the dafe of ﬁlllE {optinnal)

I the record specifies a delaved effcetive date, but nggan ¢ffpetive tinie, at 12:01 a.m. on the carlicr of: {b)  The 90th day after the
reeand s filed.

OCTORER TTH 202
Dated ' 1 B

X s oy N

—

Signature af arr lun{rC!I or authorized represenabve of o member

DANNY RODRIGUEZ

yped Pr printed name of signee

Filing Fee: $25.00

m—
—



