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COVER LETTER

TO: Registration Section
Division of Corporations

DY B INVESTMENTS.LLC
SUBIECT:

Nittne of Lunited Liabifity Company

The enclused Articles of Amendment and fees) are subminied for Hiling.

Please return all correspondence concerning this matter w she following:

MARIAM ANGLEL

N o Persan

DY B INVESTMENTS, LIC

Fimf ompany

053 NE ITTH AVE, #3808 AVENTURAL FL 331850

Address

AVENTURAL FLL 3380

Cits/State and Zip Code

martam_angele hotmail.eom

F-mizil addiess: (1o be used Tor feture annual report notilication)

For further information concerning this matter. please call:

Mariam Angel 786 4RO |
at( )
Name of Persan Area Code Durdime Telephone Nomber

Encjosed is a check for the following amount:

S25.00 Filing Fue O SHLD Filing Fee & O $55.00 Filing Fee & G S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddizonal copy s enelosed) Certitied Capy

taddetional copy s enclesed)

MALLING ADDRENSS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Prvision ol Corporations Dhvision of Corporations

.0, Box 6327 Cifton Building

Tallahussee. FL 32314 2661 Executive Center Cirgle

Tallahassee, L 323010



ARTICLES OF AMENDMENT
: ‘TO
ARTICLES OF ORGANIZATION
OF I

and assigned

DYB INVESTMENTS. LLLC
{Naane of the Limited Liability Company as it now appears on onr records, )
(A Florla Limued TRy Company )

OL1172006

Fhe Articles of Organization tor this Lintited aabiliny Company were tiled on
L1ADODO0TI63

Florida document number

This amendment is submitted to amend the tollowing:

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

Lhe new name must be distinguishable and contain the woerds “Limited Liabilite Company . the designation “LECT or the abhreyiation =1L

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addressy MAY BE A PONT OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: --'{f: -

RN

Name of New Registered Agent: oo TF

] B '.’_ IS

New Reaistered Office Address: -

Enter Ploricks sirect aeddress . _'-_,‘-'

- .y

. Florida _ =~ .
v L p Grnle

New Regristered Agent’s Sienature, if changinge Registered Agent:
Lherehy accept the appoiinment as registered agent aned agree go et in dhis capaciiv. 1 furthier ageee (o conpivwith the
provisions of all statntes relative to the proper and complete performance of v dnsios. and P fomiliar wirh and
aceept the oblisations of my position as registered agent as provided for in Chapier 603, F.5. Or, i this dociaen ix
heing filed 1o mercly reflect a change inthe registered office address. £ heveby confivm thar the linmied fiabitine

compeiv has been notified in writing of this charnge.
matore of New Registered A

H Chunging Registered Agent, Si
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = BManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JULLIO DELGADO THIRS NE STTH AVE, AVENTUR J
Add

O Remove

O Change

MOR MARCELA BARBOSA 2H0A5 NE3TTH AVE. AVENTUR J
Add

0 Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

1 Add

O Remove

O Change
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N .
“ . I amending any other information, enter change(sy here: cdtrach additional shecrs, if necessary)

L
N s

(optional)

E. Effective date, if other than the date of filing:
(Han effective date i listed, the dane must be specilie and cannot b prior G date o filing o more than 90 dass alier Filing.y Pursuant e 6030207 (3
Note: 11 the date inserted in this block does nos meet the applicable stawtory filing requirements. this date will not be listed as the

ducument’s effective date oo the Departiment ol Stale’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

JULY 6 2017

Prated . .
/"\’V-l o ';-U”__’ 'évvf J

Signastii€ o a menther o anthedeized reproesertative ol o member

MARIAM ANGEL

Pyped or printed name ol signee

Page 3 of 3

Filing Fee: 82500




