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COVER LETTER

T Registration Section
Division of Corporatinm
DA INVESTMENTS LLC
SURIFCT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and ree(s) are submitted tor flng,

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

TULIO A HIERNANDEZ

Nime ot Person

DZNZINVESTMENTS LLC

Frrm Company

2R3N SW RS T

Addiess

MIRAMAR FL 33027

City Stae and Zip Code

ARISTIDESFEG FLOTNATLLCON

F-mul address: (0 be used tor fuiure annual ceport nouticaton)
For turther mformation concermng this matter. please call:

ARISTIDES FERNANDIEZ A
{1} )

Area Code

JUN-6ATY

Name of Person Dasume Felephone Number

Enclosed is a check lor the following amount:

B 52300 Filing Fee O $30.00 Filing lee &

Certineaie of Saas

O 83500 Filing Fee &
Certitied Com

vadditienal copy s eiclosed)

O Se0.0) Filing Fee.
Curtificniv of Stius &
Cenified Copy
taddmonal copy s enclimed)

MATLING ADDRESS:
Registration Seetion
Division of Corporations
P Bos h327
Tullahassee, I, 22314

STREET/COURIER ADDRISS:
Reglstration Scetion

[hvision of Corporations

Clifion Building

2o61 Exccuinve Center Cirele
Tabluhassee, F1 32300



ARTICLES OF AMENDNMENT
T0 2

ARTICLES OF ORGANIZATION 2 ’L \/:h[
OFr /7 -

M 26

e an peaeea g [t r.:Jé{z‘-":‘v Pﬁ 42n
DZZ INVESTMENTS LLC "i.//_,,{};‘!;}.’;‘-_,l . N
i Nseme of the Limited Liability Company as it nms appeiss on our recortds.) T4 SE e £ 1'/, .
(A Fionda Timied Tl Company) S BT A
iy

. . . R L . 0312, 2017 .
Ihe Arncles of Organization for ths Limited Liability Company were filed on and ussizned

L 1TO0N009F761

Florida document number

This amendmeni i submiticd 1o amend the following:

A Mamending name. enter the new same ol the limited linhility company here:

Fhe new pame mnst be distneuishable and contzain the words “Limited Lishiling Compans,” the designatton ~LLCT o thy abbey ation 1.0

Enter new principal offices addvess. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOX)

B. I amending the registered asent and/or registered office address on onr records, enter the name of e new

reaistered agent and/or the new reaistered olfice address here:

Nime of New Registered Agent:

New Reristered OfTice Address:

Enter Florda stecet adidress

Florida
{ oy A Cinle

New Registered Azent’s Senature. if chanzing Reeistered Agent:

[ herelv aceepr the appoininienr as vegisicred vgent aird agree io act in s capactiv, D jnrier agree to comply with the
provisions of all statiies pelarive wo the proper and comploe pertorieoee of v dutios, and Tam fapilioe wite and
aceept the oblivaiions of niyv position as registered agent ax provided forin Chapeer 6003, FLSC O, 0 this docuniont is
being filed i merelv retlect a chunge in the registered office address, D hicreby contivm thae the lmited Labiline

cerpeny fras heen nonficd inoweithng of this change,

If Changing Kegistered Aoent, Sicmature of New Hegisiered Avent

Ynace | of 3




It amending 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 Nanie Address Tyvpe of Aetion
AMDBR WALDO I DIAZ TLABOLR 12RAN SW 2RTIE CT
O Aadd
NMIEANMI L 353027
O Remose
Chanye
AMBR TULIO A HERNANDEZ

P2RIN SW2STH O

0O Add
MIAMIFL 33027

O Remuove

B Change

O Add

O Remove
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0 Add

O Remove

O Change

3 Add

O Bemowe

O Change

Paue 2 of 2



1, amending any other information, enter chanee(s) heres Adurach additionad sheets, i necessar.)
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5. Fffective date, if other than the date of fiking: (optional)
(I ettectinve date s lsted, the date muest be specitic angd canmot be prics oodate of ing or more than 90 duss atter ling) Purseant o 6030207 (33h)
Nate: [fthe date inserted i this block dees not meet the applicable stangory filing requiremenis. thiz date will not be listed ax the
document’s eftective date on the Department of Staie’s recards.

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

Tune 23rd 2007
t -

Dated C
ITAY A

Sigtature of o member o autharizad teprescntatve of o meaher

Walde | Dias Labour

Uspad or printed name of signee

Page 3 of 3

Filing Fee: 825,00




