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TO: Registration Section
Division of Corporations

DR PRENEUR LLC
SUBJECT:

COVER LETTER

Name of Linuted Liability Company

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

I'lease return all correspondence concerning this matter 1o the following:

Rodeam Rodriguez

DR PRENEUR LLC

Name of Person

21743 SW Cires Blvd

FirnvCompany

Indiantown. Fl. 349356

Address

rodgamr@gmail.com

City/State and Zip Code

[Z-manb address: (o be used tor fulare annual report natification)

FFor turther infurmation concerning Uns matter, please call:

Damarvs Rojas

736 J178890
are )

Naimnwe ot Person

Enclosed s a check for the fullowing amount:

W S23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Staius

MATLING ADDRESS:
Registration Seetivn
Division of Corporations
PO, Box 6327
Tatlahassee, FL 32314

Area Code Pavtime Telephone Numbe

O $55.00 Filing Fee & 0O S60.00 Filing Fee.
Certitied Copy Ceruficaie of Stus &
taddiional copy is enclosed) Certitied ('np_\.‘

Cadditional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Divigion of Corporations

Clitton Building

26671 Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO- '
ARTICLES OF ORGANIZATION
OF

DR PRENEUR LLC

{Name of the Limited Liability Company as il now appears on outr records. )
(A Flonda Limited LabiTity Companyi

V3-18-2013 .
03-18-2015 and assigned

The Articies ot Organization for this Limited Liability Company were tiked on

Florida document number 13000087031

This amendment is submitted 1o amend the follgwing:

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

The new name must be distinguishable and contain the words “Limited Linbidity Company.” the designation “LLC™ ar the abbieviation *L.1L.C.”

tnter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

——h
Enter new mailing address, it applicable: |
. "
(Muailing addreys MAY BIEE A POST OFFICE BOXN) - 2
o
B. Il amending the registered agent and/or registered office address on our records, entefthe nmame_of the new
registered agent and/or the new registered office address here: R o
- <
- O
Nunwe of New Registered Agent:
New Registered Oftice Addiess:
Enser Florida sireer address
. Florida
Ciry Zip Code

Sew RHedistered Agent’s Sivnature, if changing Registered Ageni:

{ hereby aceept the appointment as registered agent and agree to act in this capacipv. 1 further agree io comply with the
provisions of all siatuies relative 1o the proper and complete perfornance of my duties. and { am familior with and
accepi the obligations of my position as registered ageni as provided for in Chapter 6603 F.S. Or, it this doctament is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited liahility

conpanmy has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registervd Agent
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It amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type ol Action
MGR Frnesto Diaz Castillo LA 102 SW 535 St diami FILL 33173
o Add

O Remove

O Chanee

O Add

[J Remewve

O Change

O Add

—
-

O Rehove
a3

s
O (hinge

. Sy
- I
A agtl
’ &
(¥0]
O Kemowve

Y

O Change

O Aadd

O Remowe

O Chiinge

O Add

O Remove

O Change
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3. I amending any other information, enter change(s) here: fduach additional sheets, if necessar.)

648 4y Aty

(optional)

E. Effective date, if other than the date of filing:
Note: 1 the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be lsted as the

(I an cftective dme is hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant w 603,0207 (3)(b)
document’s effective date on the Department of State™s reconds.

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.
2017

October 23

Dated

g
v

fgnature of @ member or authorized representative of & member

Rodgam Rodrigucz
Typed or printed name of signee
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