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FLORIDA DEPARTMENT OF STA
Division of Corporations

gﬂ M3V -L PH 1209

October 9, 2021

JOSE MENDEZ

8350 NW 52 TERRACE
STE 100

DORAL, FL 33178

SUBJECT: DUMAK 1903 LLC
Ref. Number: L17000183998

We have received your document for DJMAK 1903 LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 421A00024569

www.sunbiz.org

MNitricinm ~f il nrmnaraticarne . P OY POWYW 2397 Mallabhocena Blasidas 20714



COVER LETTER

TO; Registration Section
Division of Corpurations

SUBJECT: _MPIM ﬁ K }'QO% L_(/_C— .

Naume ot Limited Labiliy Company

The enclosed Articles of Amendment and fee(share submitted tor filing.

Please return all correspondence coneerning this matter w the fullowing:

lo=e Memcﬁe@ ,

Name of Person

DIMAK. Qo3 LLC

Fresvd Company

B350 NUW 52 “Terehce Solle

Addtess

Do sl TloRWA 33466

CitssSate and Zap Code

fose mender @ EAiioscashadvance. . Co A

\} F-rmanl uddr@ o be wsed tor future snmead 1eport nuidion)

For further information concerning this matter. please call:

Jose Mendez L35 263 aS

Niame ol Person Arca Code

Dasvtime Telephone Sumbes

Enclosed 15 0 cheek for the toltowing amount:

\OO

[0 $25.00 Filing Fee 2 S30.00 Filing Fee & 1 $53.00 Filing Fee & 560 00 Filing Fee.
Certificate of Statuy Certitied Copy Certificate of Status &
{adiaonal copy 15 enchsed) Cerittied Copy

taddienal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registranion Section
Division of Corporations Division of Corporations

P.C. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 NOMonrae Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DIMALK Qo3 (L

(Name of the Limited Liability COmpany gy il nuw appedrs on our recurds.)
tA Flondy Limiated Lizbiinty Companya

The Artickes of Organization tor this Limited Liability Company were fifed on _8/_28/29 l’; and assigned

Flonda document number - \q (m \(&3_%3_6 .

This amendment is submitted 1w amend the tollowing:

AL If amending name, enter the new nanice of the limited liability company here:

The new name must e distinguishable and contism the words “Limited Luabilny Company.” the designaton “LEC™ or the abbreviation "L L.C.”

Enter new principal offices address, it applicable: ﬁ&i()___r})_w 6_2‘ ’)D
(Principal office address MUST BE A STREET ADDRESS) V.22 MPCC.  SoiVle 30\
W\ L =2m6e

Enter new mailing address. if applicable: @3 50 _ P 76:2— ”)

(Muiling address MAY BE A POST QFFICE BOX) Vel ace SO \e \oo

Do\ L _2A3\6¢

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

Nunw ot New Repistered Agent: J O Se FA € K A € ¥
New Registered Otfice Address: _9360 B S1VS) SZ D) _\\t?fﬂ dce SOT‘%

Enter Florida s eet adiivess .
(DDQ‘A( \ . Florida EB\ é)é)

(i Zipy Conde

New Registered Agent’s Signature if ¢hanping Registered Apent: <

[ herehy aecept the appomiment as registered agent and agree o act in this capaciiv, f further agree 1o comply with the
provisions of all stanies relative w the proper and compleie pertormance of my dities, and [ am familiar With and
accept the obligations of myv position as registered ugent as provided por in Chaprer 603, 1.5 Or, i this dotiment is
being fifed to merely reflect a change in the regisiered office address, | herehy g 1 Gt the limited liabidlty
compam has been notified inwriting of this change. =

H Changing Roenl, i Thi New Registered Agpent




If amending Authorized Person(s) authorized (o maoage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy I'vpe of Action

ML Mania Reeluissi B W 1M Juat o,
=\ 33\ PR

WRemuove

OChange

Mt lose Hende, G151 b0 04 Ak io¢
_(_D_Qﬁ?{_f_(l o ,—1_:__\ 33 \’:}'y CIRemove

DChunge

D Add

ORemave

O Change

CiAdd

L CiRemove
O Change

Ciadd

O Renwve

(1Change

MiAadd

TiRemove

D Change




D. If amending any vther information, enter change(sy here: drach additional sheets, i necessarn)

£ -

Avaust |
E. Effective date, it other than the date of filing: 6 202 [ (optional)

i1 an effective date s listed, the dise must be specific and cannot be pnv‘r e date of’ I!ling o more than 90 davs atter filing.) Pursuang 6050207 (3Hb)
Note: I the dute inserted in this Mock does not meet the applicable statutory filing requirentents. this date will not be listed as the

document’s etfective date on the Department of State’s teconds.

i the record specitivs o delayed effective dute. but not an effective time, at 12:00 wom. on the carbier of: (hy - The 9 day after the

record is riled.

Duted Oa\ US-C Q

‘/’_ ) A
¥ 5 T - — T T T
l bIgl'ldll:IL"U!'H\?k'Ilﬂlcl un autherized reprosentsiive eof & member

Kania Veeluissi,

Typed or prnted name of wgnee

Filing Fee: $25.00



