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ARTICLES OF AMENDMENT
TO
it w g - H17000228137 3
ARTICLES OF ORGANIZATION
OF
DM COMMERCIAL 1LC
{(Name of the Limited Liabilily Company ag it now a nnur ceenscde,
orida Limite: (14 {il)’ LOITIPR“)’
The Ariicles of Organization for this Limited Liabilicy Company were fited on APRIL ‘2-“"'.20” and assigned
Florida document number L 17000052659

“I'his amendment is submitted to amend the following:

A. If amending name, enter the new namc of the limited linbilitv company here:

The néw name must be dislingui:.hubl:ﬂu..nd contain (e words “Limied Liability Compuny,” the designation “LLC™ or the abbreviation *L.L.C."
Fnter new principal offices address, if applicable:

(Brincipal office address MUST BE A STREET ADDRESS)

Linter new mailing address, it applicable: “-
_— ——
(Muiling nddress MAY BE 4 POST QFFICE BOX) o )
B. If amending the registered

[
agent aund/or registered office address on our records, enter the. nameTgl the new
registered agent and/or the new repistered oitice address here: o -

. E
Name of New Registered Agent:

o
oo

New Repistered Office Address:

Frter Fi torida siree! uddress

, Florida
City

New Reglstered Agent's Sionature, if chunyving Repistered Agent:

[ herehy accept the appornm

ip Code
ent as registered agent and agree te act in this capacity. ! further ugree 10 comply with the
sravisions of wll statures relative (o the proper and complete performance of my dwties, and [ am familiar w

ith and
accepr the obligaiions of my position as regrisiered agent as provided for in Chapter 605, F.8. Or, if this document is
bring filed 1o merely reflect o change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

T Changing Registered Agent, Signature of New Kepistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, same, and sddress of each person beiny added

or removed from ouy records:

MGR = Mauanager
AMBR = Authorized Member
Title Name

AMBR MARCELO ALVAREZ

AMDR PABLO GRULLON

Address

7421 SW 149TH COURT

H17000228137 3

Type of Action

8 Add

MIAMI FLORIDA 33193

H Kemove

5165 3W 122ND TERRACE

0 Change

W Add

COQPER CITY, FL 33330

0 Remove

£} Change

71 Add

O fiemove

. Change

O Add

—_— ——
~. [l Remove

- -
M o
& Change —-

-
vl

A
Lo ‘."ﬂ_

T

e P

* O-Remove
T

[ Chanpe

0 Add

O Remove

[Q Chenge
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective dute, if other than the dute of Hiling: ) (optional)
{15 an eifective date is listed, the date must be specific and cunnot be prior 1o dals of
Note: 17 1he date insericd in this bleck dues not meet the applicable siatutory
ducument's effective dute on the [lepartment of State’s records.
(1)

. ™~
filing ar rwre than 90 days ctter Nling.) Pursuant 10 GU5.0207 {3)ib)
filing requirements, this datc will not be lisied as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
AUGUST 24
Dated

2017

e

Signaturc of u member or sllhorized representative 0f 3 menber

DILCIA DIAZ

Typed or printcd name nf;lgnec

I'ape 3 of 3

Filing IFee; $25.00
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