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COVER LETTER

| 200 1B S
T: Registratlon Scetion
Division of Corporatlons
DIBE LLC
SURJECT: __
MName of Limiwesd Liahility Company .
- [atrd
E [-T4)
: =
- . !
. The enclored Articles of Amendment and fee(s) are submited tor filing, - "‘:'_: R
L . L 1 T
P'lease return all sorrespendence concerning this matter to the following: cn i
¢ = e
N 2
: > —y
QDALY S INRALLIM, ESQUIRE .
.- c
Numne of P'ersan N .
- En)
IBRAHIM LAW P.AL
FinnwCompany

11200 PINES BOULEVARD, SUITE 200

Addross

FEMDBROKE PINES FLORIDA 33026

City/Stae and 2ip Code
QOIBRAHIMGEIBRAHIMLAWPA COM

E-mail address: {1o be used Tor future annual report netfication)
For furthur infernution concerning this mater, plense cull:

QDALY S IBRAHIM 954 438-8393

at {_
Mume of Person Area Code

Duytime Telephone Number

tnclosed is a check for the following amount:
B $25.00 Filing Foe [ $30.00 Filing Fee &

O 355.00 Filing Fue &
Ceruficate of Status

Certified Copy
(additional copry is etsclosed)

O 360.00 Filing Fes,

Certificate of Status &
Certified Capy
(ndditional copy is enclossd)

BIALLING AUDRESS:
Repistration Section

Division of Corporations
[.O. Box 8327

Tallahassee, T'1, 32314

STRELET/COURIER ADDRESS:
Repristrntion Section

Divisien of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO _
ARTICLES OIF ORGANIZATION
or
DIBE LLC
- : 82

The Artickes of Qrganization for this Limited Liability Compeany were [iled on April 4, 2017 . —and assigned
Florida documnent number &1 7000075858 ) G- :
This amendment is subznitted to amend the follewing: : , '_‘ r"

: - i~
A. If amending name, enter the new name of the limited liability company here: r‘_ p P A

! c-
The new peme must be distinguishable and cantain the words “Limited Lishility Coanpany,™ the designastion “L1C™ or the abbrevigtipn “T.0.C."

e

Enter new principal offices address, if applicable: 13800 5. W, 142 Avenue Unit 10

(Principal office address MUST BI; A STREET ADDRESS) Miami Florida 33186

agn . . al 2
Fnter new mailing address, if applicable: same a5 above

Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered agenl and/or registered office address on our records, gnter the name of the mew
registered agent and/or the new registercd office address here:

Name of New Registered Agent: Ibrahim Law, P.A.

New Revis 11200 Pines Boulevard Suite 2(40

Fnter Florida sirect address

I'embroke Pines . Florida 33026

ey Zip Cade

New Repistered Agent’s Signature, if changing Reglstered Agent:

[ hereby accept the appoinimen! as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, IF.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
ecampary has been notificd in swriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title. name, and addresy of each person being ndded
or_removed frrom our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR ROMERDO, VILLALORBOS & A% 353 West 23 Street #3572
W Add

Pr=cocrares | C_

Hialeah FL 33010
O Remove

O Change

C} Add

0O Remove

O Change

PR DINA N, BELLLICCL 22511 Yistuwood
3 Add

Bocu Raton FL 33428
B Rumove

~- O (hfnge
P -
. O Add L
D—Rcmovc_'.____
IS
3
',‘C}mngu‘-h}
.}l_ -_—
e
0O Add

[ Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informatlon, enter change(s) here: (drtach addiconal sheets, if necessary.)

o
-
aby
.
= - <
AP
I_"— - -
: : i
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———
C
_
R —
3

] 27,2018 .
E. Effective date, if other than the date of filing: une (optional)

{1 an eftective dute is Hsted, the date must be specltic and cannor be prior to date of filing or more than 90 days after tiling.) Pursuant to 605.0207 (3Xb)

Note: [fthe date ingerted in this block does nol mieet the applicable stutory filing requirements, this dote witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaycd effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is flled.

J -
Patecd une 28 2018

/]
y:ﬁ‘hwﬁm ber or euthorized reprasontetive of o member

Odalys Thrahim, Esquire of Ibrahim Law, P.A. , Counsel for member and Registered Agent

Typed or printed name of signee
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