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COVER LETTER

TO: Recistiition Section
Division of Corperations

Biced 4110
SURBIECT:

Namwe of Limited Liahilny Company

The enclozed Articles of Amendment and feets) are submitied for filing.

Please rctamn all correspondence concerning ihis matter 1o the following;

David Bauer, Esq.

Name af Persan

Baver Guticrrez & Borbon. PLLC

Finn/Company

ST4 Ponce De Leon. Sutte 210

Address

Coral Gables, FL 33134

City'State and Zip Code

david@byblawproup.com

L=t address: (10 be used tor Tutuie annual report notitication)

For further information concerning this maiter, please call:

David Bauer, Esy. 30
at | )

g

35959

Nime of Person Aren Code

Enclosed is a cheek for the following amount:

= $5.00 Fiting Fee 01 S30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

Ladditiomitl copy is enclosedt

Mailing Address:
Registration Section
Division ol Corporations
0. Box 6327

Tallahassee, FLL 32314

Strevt Addiess:

Registration Scetion

Division of Corporations

The Centre of Tallahasscee

2415 N Monroe Street, Suiie 810

Tetephone Nomber

O $60.00 Filing Fee,
Cortifteate ol Status &
Certthed Copy
sssddinonal vopy s enchosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO | ,
ARTICLES OF ORGANIZATIONG 5. "~
' OF Tt

Diced 3 LLC

{Nstme ol the Limited Liability Company as it now appears o our records. )
A Flondie Linntad LoDy Company)

042672017

The Articles of Organization for this Limited Liabiliiy Company were 1led on and assigned

117000092236

Florda document number

This amendiment s submitted 1o muend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name muat be distingatshable and contiin the words “Limmed Lubioy Company.”™ the designanion “LECT or the abbreviaton “LL.CT

Eirter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new revistered ofTice address here:

Nome of New Registered Avent:

New Resistered Oftfiee Address:

Faer Floride sireer addvess

. Florida
Cin Aip Conder

New Revistered Avent’s Sivnature, if chaneine Revistered Avent:

[ hereby accept the appointent as registered agent and agree o aet in this capacipe, d firther agree o complv with the
provisions of all statuies relative 1o the proper and compleie pecformance of e duries, and e famitior with and
accept the obligations of my position as regisiered ageni as provided forin Chapter 603 F.85, Or if this document is
being filed 1o merely reflect a change in the regisicred office address, herehy confirns thae the limired liabilin:
company has been nodfied in wriiing of this change.,

1E Changing Registered Agent. Signatore of New Registered Avent




I amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person being added

ur removed Fronm our records:

MGR = :\ll:m:l;:cr
AMBR = Authorized Member

Title

MGR

MGR

MCOR

MGR

MGR

MR

N

Angel Fernandes,

Jush Golder

Otto Peiez

Cesar AL Mallan

Gabriel Mol

Diced Managewent LLC

S14 Ponce de Leon Blvd

Tvpe of Action

CAdd

Suire 219

= Remove

Coral Gables, FL 33134

C1Change

1042 2dth Street

T Add

PH 1717

= Romove

Muam Beach, FL 33139

75000 SW 38 Street

C1Change

Add

NMiaon, Flonda 33155

= Remove

C3Change

I R16d SW 54 Avenue

Cadd

Mimi, Florida 33187

= Homove

CChange

(313 NW 10dth Path

Ciadd

Medley, Florida 3378

= Henuove

CChange

L9 Chralda Avenue

= Add

PH Suite

CIRemove

Coral Gables, Fi. 33134

C1Change




1), l_l' amending any other information, enter change(s) here: (Aach additional sheets, it necessan g

E. Fifective date,if ather than the date of filing: (optional)
(lian etfeetive date is lisied, the dute must be specitic and eannot be prior to date of filing o more than 90 davs anter filing.) Pursuant 1o 605.0207 (3)tb)
Note: 11the date inserted inthis block doces not meet the applicable stutory filing requirements. this dute will not be listed as the
document’s effective date on the Department ot State’s records.

H the recond specitics a delayed effective date, but notan effeetive time ot 12:01 aum oo the earlier ot (b)) The Y0th day after the

recond s Nled

June 26 2024
Dated

Js/ Ono Perez

Stegnature ot o member or authorized representative ol'a member

Otio Perey,

Typed o priated name of vignee

Filing Fee:r 32500



