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COVER LETTER| (H16 0002810063

TO:  Registration Sectlon
Division of Corporations

DARAR REMARKETING LLC
SUBJECT: :

Neme of Limited Liability Compani.;

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

Please return all correspondence concerning this matter to the following;

DALLG LUNA PIZARRO

Name of Person

DAKAR REMARKETING LI.C
Fimm/Commpuny

5600 5. ORANGE BLOSSOM TRAIL

Address

ORLANDOQ, FL 32839

City/Stute und Zip Code
DAKARREMARKETING@ATT.NET
Lrmail oddress: (1o be vsed [or future anmual re urt notification)

For further informaiion concerning this matter, please call:

DALIG LUNA PIZARRO 321 442-J 259

Name of Person Area Code Daytime Telephone Number

]
|
|

t
:
!
!
Enclosed is a check for the following amount: ;
i
i
i

B $25.00 Filing Fee 01 $30.00 Filing Fee & £ $55.00 Filing Feo & ! $60.00 Filing Fee,
Certificate of Status Certified Copy Cerlificawe of Status &
(ndditional copy is suclostil) Certificd Copy
(udditivan! copy iz enolosed)
MAILING ADDRESS: STREET/G OURIER ADDRESS:
Registration Scotion Rogistratiod ‘Soction
Division of Corpotations Division of]Corporations
P.O. Box 6327 Clifion Bui]tling
Tallahasses, FL 32314 2661 Exeediive Center Circle
'l'allahassee{ FL 32301
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(HiGcoo 28 40@63)

ARTICLES OF AMEND! @[ENT
ARTICLES OF ORGANIZ, ATION 2
OF : 6 g
i Y21 4
v
DAKAR REMARKETING LI./C! A ,fi, ‘Tf £y 0r- * 54
R L Of;gu
The Articles of Organization for this Limited Liability Company were filed of, 06’24/2015 and assipned

Florida document number 16000115221

This atendment is subinitted to amend the following:

A, If amending name, gnter_the new name of the limited ligbility compan

The new neme must be distinguishable and sontain the words “Limited Linbility Company,”

he designation “LLC” or thy ubbrevistion “L.L.C."
i

Epter new principal offices address, if applicable: 3600 8. ORANGE BLOSSOM TRAIL
(Principal office address MUST BE A STREET ADDRESs; ~ ORLANDGIFL 32839
¥
!
Enter new mailing address, if applicable: 5600 8. OR (&NGE BLOSSOM TRAIL
ORLAND(! FL 32839

B, If amending the registered agent and/or registered office addrcsanéon our records, gnter the name of the new

registered apent and/or the new repistered office addresy here;

Namme of New Regigtered Apent:

I

New Registered Qffice Address:

.l
:

;
i

Entel Flortda street address

1

, Florida

City

New Registered Agent’s Sigrature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in f

provisions of all statutes relative to the proper and complete ;;'etj'ormcmcr

accept the obligations of my position as registered agent as provided for(j
belng flled to merely reflect a change in the registered office address, I K
company has baen notifiad in writing of this change,

Zip Code

Yis capacity. | further agree to comply with the
1 of my duties, and I am famtliar with and

in Chapter 605, F.5. Or, if this document is
3reby confirm that the limited liability

|
i
i
l
i
:
i

If Changlug chtsterr Agent, Signature of New Registered Agent

Pagelof 3
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If amending Author{zed Person{s) authorized to manage, enter the t!t]gﬂ_.ame, and address of cach pergon being added
or removed from our records: i ,
(Hicono28 10063)

MGR= Manager 5
AMBR = Authorized Member ]
Title Name Addross i Type pf Action

§

1
MGR BRYAN CAMACHO NARANJIO 166 SANDALWOO]) DR. 0 Add

Al

KISSIMMER, FL 34743
W Remove

i (I Change

O Add

: O Chunge

B Add

O Remove

O Change

O Add

3 Remove

Page2 of 3
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D. If amcading any other information, enter change(s) here: (dttach add

.

: LA ULV LS U0 S )
t’lz'anal sheets, if nocessary,)

P

a3

i
:

'

I

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

{1t wt effective dale is listed, the date must be specific and cannot be prior to date of filing o
Noto: Ilthe dute inycrted in this block dees not meet the applicable statutory fi

!

|

document’s offective date on the Department of Stato’s records,

If the record spacifies a delayed effective date, but not an effective

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

Dated

G596k

NOVEMBER 21

2016/ y

o PR

(optional)

Flfnore t:an 50 days after filing.) Pursunnt to 605.0207 (3)(b)

g requirements, this date will not be listed as the

tima, at 12:01 a.m. on the earliar of:

r// :
Stgnature of &) uthorized represcntatl
MANAGER, i

Typed or printed nsme of signcs

H
B
H

ofa member
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