—

.

L 16000062433
p— 11111

) 700334757437

(Address)

(CitylStatelzipIPhone #)

[Jeoekue [Jwar [] man
10 e ia-~0i0i-—011  #ec. 0l
(Business Entity Name)
z 2
{(Document Number) - i
Y adt
—~ =
= EX
Certified Copies Certificates of Status T ey
B S
2 ..
fhoY
— b
a2
F JR
[ :..: .

Special Instructions to Filing Officer:

Office Use Only




I ‘ COVER LETTER

TO: Registration Section
Divisien of Corpavatinons

SUBJECT: D\ AYA 6 l E STA ) ]\N QST MENT-S LL C,

Namwe of Linuted Liability Compain

The enclosed Anicles of Amendwen and fee(s) are submiued for fiting/

/

/
AY . . y
Please return all correspondence concerning this mauer 1o the follow ne:

Jerdmidy Dy,

N e of Person

Ploa \S sk TVesAneds [ L

Fim/Company

37 Creel sido "1 rew]

Address
Sovgeate. FA TR 3
viState and Zip Code

Jeremniola /W Moy Siest Can

F-mail addre  (fo be ue- Tior future annual report notification)

For funther information concerning this matier, ple  : call:

s Oncaly S w770 1 _360-20354

.z
Name of Person A Clode Davtnne Telephone Number

Enclosed is 4 check for the following amount:

¥ $23.00 Filing Fee O s3000 Filing Fe X - Ossson Filing B. ¢ O $60.00 Filing Fee.
Centificate of  tus Cenificd Copy Centificate of Status &
(additional copvisene -d) Certilied COp}'

{addifional copy is enclosed)

MAILING ADDRESS: STREET/COUY 'R ADDRESS:
Registrauon Section Registration Sectic

Division of Corporations Division of Comora  1s

P.O. Bex 6327 Clifion Buiiding

Tahlahassee. FLL 32314 2661 Executive Center Ciscle

Tillahassee. FLL 32301]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAYA SIESTA Talest mends LLL

x\.lm(' of the Limited Liability Compuny sy it now appears on our records.)

(A Plonda Limited Liability Company) |
2-24-20'0
The Anticles of Organization for this Limited Liability Company were filed on 9_"'?““5?‘04(4 and assigned
Florida document number fégm 1 {QQ E{ﬁ K ,

This amendment is subnutted to amend the following

A. If amending name, enter the new name of the imited liability company here

?\R\ra Siecte. Toavestmants LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.”

" the designation “LLC™ or the abbreviation ~1..1L.C."
Enter new principal offices address, if applicable L
{Principul office address MUST BE A STREET ADDRESS) : :‘,:‘
2 =
= I
5: .
- . . -~ B
Enter new mailing address, if applicable = 2
-
(Mailing address MAY BE A POST QF FICE BOX) = nx
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here

Name of New Registered Awvent:

New Registered Office Address:

Enter Flovida street addness

. Florida
Cinv

Zip Codde

1 hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent
Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. - .t *
or réemoved from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add
8 Remove

0 Change

O Add

O Remove

O Chaage

O Add

[J Remove

O Change

L] Add

1 Remove

O Change

O Add

J Remove

0 Chiange

O Add

O Remove

O Change

Page 2 6f 3



D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

1

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Bsted. the date must be specitic and cannot be prior to date of filing or more than 90 davs afler liling. ) Pursumt to ¢03.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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.

Dated 10 - ﬂ . 20\9

¢ of & member or authorized representutive of a4 member

Jeceminn Syl

Typed or primed name ol signee

Page 3 of 3
Filing Fee: $25.00



