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‘TQ: . Registration Section
Division of Corporations

DANTES TEAM, LLC

COVER LET

|
|

4

|

- SUBJECT: |

L

Tlic'cnc_lds_cd Articles of Amendment and fee(s) are submitted

Please returmrall correspondence conceming this wader, o the following:

YAMHURE.ERIKA

Name of Limited Liability Compan

ot filing.

5

DANTES TEAM LI.C

Name of Perso

7072 NW (03

PATH

| FirmyCompany

DORAL FL 33178

Address

1

eyamhuee Migmaibcoin ©

City/State and Zip

Code

-

For further-information concerning this matter, please call:

YAMURE ERNESTO

1-matl address: (to be ul.icd for luture o

|76
al

howal report notitication)

2094629
)

Wame ofPt:rs':_m

Enclosed is a check fof the following amount:

W $25.00 Filing Fee O3 $30.00 Filing Fee &
' ' Certificate of Status

MAILING ADDRESS:

L ‘Registration Scetion
Division of Corpoiaiions
P.0. Box 6327
Tallahassee. FI. 32314

Area Cods

0]$55.00 Filing
+ Certified Cuy

' (additional cop

I
Rey
Di
Chi
264
Ta

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Fee &
Ny
r is enclosed)

REET/COURIER ADDRESS:
gistration Section

ision of Corporations

flon Building

I Executive Center Cirele
Lihassee, FL 32301




ARTIC LES OF AME
TO

AI\TICLES Ol' ORG.
OoF

n

+

DANTES TEAM, Lt.C ‘

NDMENT

ANIZATION

(Nwane of the Limited Linhility Company as it

now 'mne.ln o our re Cﬂl’di )

(AcFTorida Teimited Liabiliy

The Articles of Organization for this Limited Liability Company were {

. e
Flotidia document number 117000205840

This-amendment is submitted 1o amend the {ollowiig:

1

ed on

Company)

FLORIDA and assigned

npany here:

A. If amending name, enter the new name of the limited liability ¢g

. \'}A

En‘ter'new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office ad
registered agent and/or the new revistered office address here:

|

Name of New Regisicred Avent:

dress_on- our records, enter the name of the new

.- New Reégistered Ofice Address:

Enter Floridu sireet address

, Florida

i
|
I Citd

. {
New chlstcrod Agent’s Signature, il ch mLm;_chtclcrul \Ht‘nl

’lhw ehv acccp! the appoiniment as regisier cd agent rmd agree 10 ug
pmvmonv of all statutes relaiive 10 the proper and coinpleie perforr
.accept the obligations of niy position as registered agent ay provide
bwngfled to merely reflect « change in the registered- Off(‘(’ address,

company has been notified in writing-of this change. )

Zip Code

! in this capacity. I firther agree to comply with the
tance of my duties, and [ am fumiliar with and

i for in Chapter 605, F.S.:Or. if this document is

{ hereby confirm that the limited liability

If Chunging Reg

4

l’zlwc lof3
i

=]

istered Agent, Signature of New Repistered Agent




; -
II dmandmu \ulhnrucd Per wn(s) authorized to man: ‘l ge, ender thi title, name, and address of each person being added
or removed from our records: |
x\'fGR_z.- Manager \
'AMBR = Authorized Member i
S ) ‘
Title Name rAddross Tvype of Action
MGR - © Ernesto Yambure 70727'NW 103 PATH
o - B Add
DORAL FL.3317
i O Remove
{
! C"\ O Change
|
| )
: O Add
I /
P . . O Remove
\ / [J Change
I ) ; ) -
R, ! ) O Add
R H
i \ . O Remove
Y
' - O Change
I I
— ' 0 Add
|
‘ . Remove
I
_'
|- 8 Change
)
' O Add
l_ ) - ) 'O Remove
[ O Change
i
I
|
i O Add
\ . O Remove
) O Change
i
Page2aof3 |




.- If amending:any other information, enter change(s

) here: (uludch additional shéets, if necessarv,)

HY 17V
34038

Ji

T 4
w;_'
m‘“-r.

13

8IHd h- Nvr 81
S
.110_'!'

(743

H

ar

2
il:.i;

'
(¥

3
@‘_

2-01-17

Effeclnc date, if ather lh i the d.m: of l]lln;_, {
(lfdn effective date is listed, the dite must be specific and cafnot be pnur o date of :}
Note: [f the date inserted in this block does not meet the applicable staiud

doc.mm,nl s ¢ffective’date un the Department of State’s recdrds,

If the record specifiés a delayed effectwe date, but
(b) The 90th day after the recor .

123047
Dated

1

(optional)

fling or more than 90 days afler filing.) Pursuant (o 605.0207 (3)(b)
bry filing requiremenis, this date will not be listed as the

tinot an effactive time, at 12:01 a.m. on the earlier of:

Signature 'Wcr or nrthnrfzcd r¢pre

_ALL BUSINESS SOLUTIONS LLC -

cntative of a member

“Tvped or printed name of

Pa:gt' 3of3

gnee

" Filing|Fee: $25.00

b

t



