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T0:  Registration Section
Division of Corporations

SUBJECT:

DAKAR REMARKETING LLC

COVER LETTER:E, '

Naine of Limited Liability Company

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

Please return al! correspondence concerning this matier 10 the following:

DALIG LUNA PIZARR,

——— A e

Fp oS

0

Name of Person

DAKAR REMARKETING LLC °

¥my/Company

5151 S. ORANGE BLOSSOM TRALL, STE A

Address ‘ .

ORLANDO, FL, 32828 '

(3}

City/Stnte and Zip Code

N

Eoomil adless: o 5o 5300 107 Tbuts sumunl 1o rt noLAGETom)

For further information conceming this matier, please cull:

321 442:6159

DALIG LUNA PIZARRO (
at j I
Neme of Pesson Area Cade’ i Daytime Telcphone Number
Enciosed is a check for the following amount:
E $25.00 Filing Fee [3 $30.00 Filing Fee & [ $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy y Certifionte of Starus &
{additional copy is enelostid) Cerlified Copy
) (addittonal copy i5 enclosed)
MAILING ADDRESS! STREET/GDURIER ADDRXSS!
Regisimtion Seotion Registratioti Section
Division of Corporations Division ofj{2orporations
P.C. Box 6327 Clifton Building
Tollshasses, FL 32314 2661 Executive Center Circle
‘Tellshassee, FL 32301
S-2:iased £8£3.19m58: 9L 2L rSPEsSHeb

Hwodd 26:60 9102-18-N0N



ARTICLES OF AI\’JZENDAifi(.ENT
TO
ARTICLES OF ORGANIZATION
OF :

DAKAR REMARKETING LLC ¥
me of the ted Liabilily Compan it oYY aplicars ou our reecrds.)
orida Limd tability Company

The Articles of Organization for this Limited Liability Compary were filed arj’ 96/24/2016 -
Florida document number 116000119221 <

and assigned

L
This amendment is submitted to amend the following: ¢

A, If amending name, enter the new naine of the lintlted Nability cgmpans here:

‘I'he new natne must be distingnishablo and contain the words ‘'Limited Liability Company,™ {:.e designation "LLC" o the abbreviation “L.L.C."

Enter new principal offices address, if applicable: '

H =
Principal o addresy MUST BE A STREET ADDEESS, ; ;_-' o
S Z
! s T .
I, - -
g oL
Enter new malling address, if applicable: . — T
Mo g p T g i C.: =
a, FICE BO. S .,
i % ©
M
B If amending the registered agent and/or registered office addrmisb ‘on our records, gnter the name ef the new
tered agent and/or the new regist g ; Ii
ame of New Registered Agent: :
5
New Regigt : L
Enlurtorida strevt address
, Florida
Cipy : Zip Code

ew Registered Agent’s Signature il changing R ent:
I hereby accept the appointment as registered agent and agree to act in { .'s capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pwformancrﬁ of my dulies, and I am familiar with and

accept .the obligations of my position as registered agent as provided for ju Chapter 605, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, [ hireby confirm that the limited liability
comparny has been notified in writing of this change. :

i

1 Changing Roglslerele Agent, Signature of New Registered Agent
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v

If amending Authorized Person{s} authorized to manage, enter the title, ljg_lnme, and nddress of each person being added

MGR= Manager
AMBR = Authorized Member

Title Naine: Address P Type of Action
MUR BRYAN OAMAGHO MARAMNIO 166 smmALwomE;f Do,

|:,

KISSIMMEE, FL 34743

| Adg

0 Remove

[ R

O Claugw

O Add

i O Remove

' 0 Chunge

0 Add

£ Remove

=2 o
L1 Change™?
i %)
( )
L €
: 0O Add

1" €

v

| - AON

ENE

R
[ Relriove™x
I o

*

D Chagge -5

L Add

O Remove

Bt et S R o S - .
L R L e I P T &

O Change

0 Add

O Remove

: 1 Change
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D. If amending any other information, enter change(s) here: (Autach addlg‘.?ana! sheets, if necessary,)

X =

1. :’J

: o on

: =z
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E, Effective date, if gther than the date of filing: L (optional) '
{If an effective date is listed, the date must be specific and cannot be prior to dats of filing of inore than 50 days after filing,) Pursuant to 605.0207 (3)(b}
Note: If the date ingerted in this block does not mest the applicable statatory ﬁLng roquirements, this date will not be listed as the
document’s effective date on the Department of State’s records, '

If the record specifies a dalayed affective date, but hot an eri'ectlwk time, at 12:01 a.m. on the eariier of:
{(b) The 90th day after the record Is flled. ]

¥

L

1

i

:epresenmtié:e ot a member

OCTOBER 31 2016 //

A

Signature of 2 memb

Dated

DALIG LUNA PIZARRO l
Typed or printed narme of sxgnoci; :

i
!
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