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COVER LETTER

TO: Registration Section
Division of Corporations

SL’BJEC']‘:\_D\;F M jNT&/&NF)7/2)fU/‘)/ ShLtes LLC

Namne of Limited Liabilny Cempany

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

Please return all correspondence concerning this mauer 1o the following:

\_:D C’éW)’ S NMuro=Z -
/

Name: of Person

- \-{J N Zrorencprrornl Sples LLC
1

Firm/Corpany

QRS2 LARE _nive  Apars so/

Address

o AL , Elonidsn B3 s&66

Citv. Smte and Zip Sode

P /' n DTD P ¥ (é’ < /7‘)/9;/ 2 O

E-m¥adéress; (ro be wseid tor tuture annual report notification)

For further information concerning this maiter, please call;

Dewy - J. MunOz. w786y G22- S262

Name o Person Aree Code Daytune Telephone Number

Encipsed is 4 check for the following amount:

¥ $23.00 Filing Fec 0 S30.00 Filing Fee & O $33.00 Fillng Fee & 0O 560.00 Fiting Fee,
Cerntificate of Status Certified Copy Certificate of Status &
additional copy s enclosed) Certitied Copy

[addinonal copy i~ enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporauons Division of Corporations

PO Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D \or’ M T NTERNATIORAL S PpLes LLC

(Name of the Limited Lisbilin Company a4 it now appears on onr recards.)
{A Flonda Limited Lizbihicy Company)

The Articles of Organizaton for this Limited Liabitny Company were tiled on JO0-27- 29/6 4y assigned

Florida document number L /& OO0, F §220

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited fiabiliey ecompany here:

_ s _ e

The rew narme must be distinguishable end contain ke words “Limited Linbility Company,” the designation "LLEC" or she abbrewiation “1.1.C."

. o 8
Enter new principal offices address, if applicable: NB3S5 3 L AREDRmE =
e B0 I
{Principal office address MUST BE 4 STREET ADDRESS) /q PART, /07 ' (L] -

—DorpL . Fl 337ce g

T o i

i ) ST e o sl
Enter new mailing address, if applicable: 9\.7) ) LA EE LR (/5::
(Mailing address MAY BE 4 POST QFFICE BOX) APLPART. /07 ' o

 DorAL___Fl. 337¢6

B. I amending the registered agent andior 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 Reaistered Avent: }\-///H

New Registered Ortice Address:

Fncer Florisk: street addresy

. Florida
Cine Lin Code

New Registered Agent’s Signature, if changine Revistered Agent:

[ harehy accept the appointment as registered agent and agree 1o act in this capaciry. [ further agree to comph with the
provisions of all sjatnres relative 1o the proper und complete performunce of my duries. and I am jamiliar with and
accept the obligations of piy position us registered ageni as provided for in Chaprer 8035 F.S. Or. i this document ix
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the fimited liabiline
compamy hay been notified in swriting of this change.

If Changing Registered Avent, Signature of New Repidtered Apent
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It umending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added

or removed from our records’

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

(\J// A

O Remove

0 Change

0 Add

0O Remove

O Change

O Add

O Remove

0 Change

O Add

C Chang
(=1
Zino &l
Hadd oo
I ™1
U

e i
I Romote

ey

O Remove

{ Charge
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D. If amending any other informatien, enter change{s) here: (Antach additional sheets, If necessary)

;\)/’9
/

E. Effective date. if other than the date of filing: ///U G UG, 25 2O/ 7 {optional)

(1f an effective dase ‘s listed. the date must be specific and canhot be prior 1 date of Aling or more than 90 days afier filing.) Pursuant 1o 603.0207 (3% h)
Nate: Ifthe dae insened in this block dees not meet the applicable statstory filing requirements. this date will not be listed as the

document’s eftective date on the Depanment of Stale's records.

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

(b} The 90th day after the record is filed.
o ra

Dacd __ V57 28 L R017 x
'1\.':.\' o !I-','z'!--i

Deyg o noe : -
[ I o -

e

Signatuze of a memier or cuthonzed representative of @ member

~— Z)z.«u/ ~/ - Muvo=x , |
FxowL0

E5on

~—ct

T_v/r[d or priried name of stmes

Page 3 of 3

Filing Fee: $25.00



SIzA2017 Oeiail by Entity Name

Detail by Entity Name
Florida Limited Liability Company
D&M INTERNATIONAL SALES LLC

Document Number L16000198220
FEIVEIN Number 81-4339262
Date Filed 10427720186
Effective Date 10/25/2018
State FL

Status ACTIVE
Principal Address

11471 NW 82 TERRACE
DORAL, FL 33178

Mailing Address
11471 NW 82 TERRACE

DORAL. FL 33178
Registered Agent Name & Address
MUNGZ, DEIVY J

11471 NW 82 TERRACE
DORAL. FL 33178

Name Changed: 04/28/2017
A rized P Detai

Name & Address
Tile MGR
MUNQCZ, DEIVY J

11471 NW 82 TERRACE
DORAL. FL 33178

Annual Reports

Report Year Filed Date

2017 04/28/2017
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