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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_fa‘eria A(Vﬂfcl Chaux ans

Name uf Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

\/alma Alvorey

Name of Person

\faf e FAvarer Chawy

LLC

FirmvCompuny

537 NE 65T S+

Address

Miam, , Fo 3238

Citv/Sute and Zip Code

hallogpte( softserve. com

E-mail address: (to be used for future annual report notification

For further information concerning this matter. please calk:

\ja,[m'ox Flvarer a %6

4e§ - 5000

Name of Person Arca Code

Enclosed is o cheek for the following amount:
'X‘ $23.00 Filing Fee 3 §30.00 Filing Fee &

Certificate of Status Centitied Copy

taddizional copy is enelosedy

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee. FI. 525014

3 85500 Filing Fee &

Dastime Telephone Number

1 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tudditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\((lléﬂ‘a A’(VM’QL C’ﬂad}( LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limned Taability Company)

The Articles of Crgamzation for this Limited Liability Company were tiled on yA /7— 3 /(é

Flonda document number g) - | 55 8“ ’

and assigned

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

Dos Micos LLC

=
The new nane must be distinguishable and vemain the voords “Limited Liability Corpany.” the designation "LLCT or the abbrevigdon “1.0L.C,
—

B e
Enter new principal offices address, il applicable: = -
(Principal office address MUST BE A STREET ADDRESS) ~ )
Enter new mailing address, if applicable: l 2

(Muiling address MAY BE A POST OFFICE BOX) ]

B. If umending 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:

Name of New Registered Avent:

New Registered Office Address:

Enrer Florida street address

. Florida

iy Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capacite. [ further agree to complv with the
provisions of all statites relative 1o the proper and complete performance of my duries, and §am foamiliar witlt and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. ifthis document is

being filed o merelyv reflect a cliange in the regisiered office address, 1 hereby confirm thai the limited tiabilin
comyprniv fiay been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
“or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Tvype of Action

OAdd

ORemove

TiChange

cEiAdd
[

—

i

~{Remove-

C

=tChange |

)i LS

0

iy

“‘ ' Add

i

[

C1IRemove

CIChange

i Add

ORemove

TIChange

O Add

O Remove

CIChange

JAdd

O Remove

(O Change



D. If amending any other information. enter change(s) here: (darach additional shees. if necessary.)

]

bW L2IAN pebe

.
'

|0

!l}".k

E. Effective date, if other than the date of filing

{optional)
(17 an effective date is listed, the date must be specitic and cunnot be prioe to date of filing or more than 90 davs alter {iling.y Pursuant o 6030207 (3)(b)
Note: e inserted in this does

I the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective date on the Department of State’s records

[f the record specifies a delaved elfective date. but not an effective time, at [2:01 a.m. on the earlier of: (b)
record is fifed.

The 90th dav atter the

Dated ’VM U 2 L{ 202f

/%ﬁm

Kignawrdola member or .tlklm'rl/ul representative ol a member

\/a./en’o Alvorer

Typed or printed name of signee




