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2016-03-2212:18:11 (GMT) 18884011814 From; Silvas Financial Services, LL.C

COVER LETTER

TO: Reglstration Scction
Division of Corporations

DIESEL INJECTION EXPLERTS LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Ainendment and ee(s) are submitted for filing.
Please retum all corrospondence concerning this iater w the following:

PATRICIA CARLES

Nauw of Persan

MNESEL INJECTION EXPERTS LILC

FimvCompany

G601 SW 116 CT $TE 303

Address

MIAMI, FL 33173

Ciny/State and Zip Code
ACCOUNTING2GOSILVASBOX COM
C-mail address: (1o be used for future anpual repoit notitication)

Fur further infornation concerning this maoter, please calk:

PATRICIA CARLES 786 9916497
at )

Area Code

Ninno of Person Day.iﬁ;lc Telephone Numher

Enclosed is a check for the fellowing amount:

O 560.00 Filing Tee.
Cenificale of Staws &
Centificd Copy
{acklitionsd copy is enclosed)

03 $55.00 Filing Vee &
Certified Copy

{zdditional capy is caclosed)

W $S25.00 Filing Fee 03 §30.00 Fiting IFec &

Cenifienie of Status

MAILING ADDRESS: STREET/CUGURIER ADGRESS:

Regisuation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ltegisiration Seetion

Division of Corporations
Clition Building

2661 Execulive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

((H16000071617 3)))

DILSEL INJECTION EXPERTS LLC

18884011914 From: Silvas Financial Services, LLC

(Name of the Limited Liability Companv as It now a our records, )

The Atticles of Organization for this Limited Liability Company were filed on 08/24/2015

and assigned

Florida docurment number 112000145064

This amendment is subimitted to amend the lollowing:

A. If amending name, cuter the new wame of the limired liability company here:
NiA

The pew awute st be distioguishable and contaid e words “Limited Liability Company,” the designution "LLC™ or the abbreviation "LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, enter
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registered asent and/or the new repistered office address here:

oM
the name.of the new
- " Narr?

o un
s
- . ‘.'t
Name of New Registered Agent: ;\ A
New Registered Office Address: N/A
Eneer Florido strect endefrvss
. Flarida
City Zip Code

New Repistered Ageat’s Signature, if chanping Repistered Apeni:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of wll staiutes relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered ageat as provided for in Chapter 605, F.S5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limired liahitity

company has beent notified in writing of this change.

-[-i't':-il'a*rigi;iinﬂegisteral Agent, Sknatu reuf NE\TRT f;;o;l;(i ;\Eem
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To: Pagedof5 2016-03-22 12:18:11 (GMT) 18884011914 From: Silvas Financial Services, LLC
(((H16000071617 3)))
If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added
ar removed frem our yrecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANCISCO ALONSG A601 SW LG CT STH 403
= Add
MIAML [, 33172
I Remove
. ____ O Change
3 Add
& Remove

O Change

- y ek
- 0age

-

3 Remove

_ O Change

0 Add

0O Remove

O Change

0 Add

0 Remove

O Change

Papge 2 of 3
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(((H16000071617 3)))

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
N/A
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E, Effective date, if other than the date of liling: NA (optional)

{If an ciTective dale is listed, the date must be specific snd cannot be prios W dute of filing or more than 90 doys afler Rling.} Pursuant 10 605,0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documncut's effective date on the Depariment of Stale’s records.

If the record specifieé 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.

H
Dated MARCH 2] 2016

Signature of o member or nulhw.«:malivc af & membey

PATRICIA CARLES
Typed or prinled nume of signee

Pagel of 3
Filing Fee: $25.00



