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COVER LETTER

TO: Registration Sectivy
IMviston of Corporations

MPON INVESTMENTS 1.I.C
MNoue of Limited Linbility Cempany

SUBRJECT:

The cnclosed Articles of Amend:v.ent and fees) are submitied for filiog.

Please return all correspondence conceming this matter to the tollowing:

NIEGO FIGUBKOA

Name ot Person

E& T LATINGROUPLLC

Firm/Cowpuny

LE20 N CORPORATE LAKES BLVD STE 1U%
Addros

WESTON FL 33326

City/State and Zip Code

e Oalinuccounting,. com
Fmanl addrasn: (1o he 1redd for Foture annusal repnrt natificaron)

For further information concerning this niotter, pleasa call:

DIEGO FIGUEROA at [95-4 ) 184 8565
Mame of Permon Arve Cude Daytinge Tekphoue Number

Enclosed is o check for the following amount.

W $25.00 Filing Fee 1 $30.00 Filing Fee & O 555,00 Hiling l'ee & 1 360.0¢ Filing Fee,
Certificate of Starus Certified Copy Certificatc of Stsuw &
(aldithwm] copy in cucloscd) Certified Copy

{additional copy in onclosed}

MAILING ADDRESS: STHEET/COURIER ADDRESS:
Registration Section Reyistration Scetivn

Divisian of Cocporations Divisioa o Corpumlions

P.O. Box 6327 Cliftun Building

Tullshassce, FL 32314 2661 Dxecurive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT e ';% j‘:-»
TO -
A — ﬁ‘-?i
ARTICLES OF ORGANIZATION B -
- e ":4 ha L
0¥ o B
’\:-.“. ) \_.O'
MPDBM INVESTMENTS LLC T
iy Y il
“lam 1 1mate ahlity Lampany v
The Articlas of Organization for this Limited Liability Company were filed on 02/13/2018 and assigned

Florida docwnent number MPBM INVESTMENTR LLC

This amendment is submitted to amend the followng:

A. 1f amending name, enter the new name of the tmlted Uabillty comoany here:

DICISAP LLC
‘Ihe now name must be Jrungwahabls and conmin (¢ wordy “Limitcd Lisbility Company,” the dcsipnaton "LLC™ or the abbreviatem “L.L.C.”

1820 N CORPQRATE ILAKRS BLVD

Enter new principal offices address, if applicable:

(Principai office address MUST BE 4 STREET ADDRESS) SUITE 109

WLESTON FL 33326

1820 N CORPORATE LAKES BLVD
SUITE 104
WESTON FI. 13326

Enter new mailing address, if applicable:
{(Malling addrese MAY B2 A POST O FICE HOX)

B. If amending the reglstered agent and/or registcred officc address on our rceords, enter the name of the pew
registered agent and/or the new registered offlce address bhere:

Naimne of New Registered Agent:

New Registered Office Address:
Knter Torida sirea sdaress

, Florida
City 2y Coddle

New Replotered Agent's Signuture, if chunging Regrivtered Agont:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete parformance of my duties, and | um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 10 merely reflect a change tn the registeved office address, [ hereby confirm rhat the limited ilability
company has been notified in wriring of this change.

If Changing Regintered Agent, Signatore of New Registersd Apent

Page I of 3
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If amending Authorized Person(s) authorized to manage, tit and addr f gach ng 8
prrempved (rom our recerds:

MGR=Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

O Add

O Remove

O Chunge

D Add

_ O nemove

O Change

O Add

LJ kcmove

O Change

O add

__ O Remove

O Chunyu

O add

O Remove

O Chanye

__OAdd

{1 Remove

O Change

Page 2 of 3
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D. If amsading sy other lnfarmation, sater change(s) bers: (Aroch addilonal rheets, |f necessary )

E. Eltaciive dats, if other than the date of {1l {optanal)
- n:fmupﬁtnhwm-'mﬁlndn‘l adur fliing ) Marsewea & 603807 OXW)
hwuﬂhmllhznqﬂmusmmmbﬁduh

U an offictive dute in abed, tha dule mcsat be apestie
Notel 1fhe daze insartad in jaia biack does oot meet
documneni's cfiective datn an the Departmant of Btme'y reconds.

If the record apsdiics & delayed effectiva date, but nat an effective Ume, &2 12:01 a.m, on the sariier of:
(b) The 90th dey after the recond Is Nled.
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