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COVER LETTIER

Ty Rewvistrution Section
Privision of Corporations

Diced Management LLC
SURIECT:

Namw of Lindsed Liability Compans

The enclosed Articles of Amendinent and tee(share subimnitied tor filing.

Please renun all correspondence concerning this matter 1o the following:

Cravid Bauer, Esg.

N of Persen

Bauver Gutierrez & Borbon, PLILC

Firm Comypany

Std Ponce De Leon, Suite 210

Address

Coral Gahles, FLL 33134

CiyfState and Zip Code

david@@bgblawgroup.com

E-marf address: (10 be used for futute annual report notificaiion)

For further information coneerning this matier, please call;

Irvid Baoer, Esq. 0

atl | }
Arca Code

s
tn

3d0-395Y

Name o Person Dastime Toelephone Nuinbuet

Enclosed is a check for the tollowing amount:

= 52508 Filing Fee (I S30.00 Fiting Fee & O $335.00 Filing Fee & L So0.00 Filing Fee,
Certiticate of Stanus Certitied Copy Certificate of Siatus &

Guhdional copy s enclosedy Cernlied (,'up)'

taddimonad copy s encloacd)

Mailing Address:

Registration Scction
Division of Corporations

Street Addreas:
Regisiration Section
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

The Centre of Twllahassee
2415 N Monroe Street. Suite 810
Tallahassee. FEL 32303



ARTICLES OF AMENDMENT

T0
' ARTICLES OF ORGANIZATION
()]' 2{"‘;:{ ‘J ' | e
- 'T'!:‘ l.-:'.' [
Diced Monagement LLC WD

txame of the Limied Linbilinn Company o il now apgeirs on our records.
(A hondie Limed Linbilny Compuany)

- . . o . . L T . - 03/4n728 .
be Articles of Organization tor ihis Limited Liability Company were filed on : and assigned

18000035287

Florida document number

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liabilityv company here:

The new name must be distinguishable and contain the words “Linnted Liabatity Company,” the designatson “LEC or the abbreviation "LLE.C.

Enter new principal offices address, if applicable:

{(Privncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the recistered agent and/or registered office address o our records, enter the name of the new revistered

avent and/or the new registered office address bere:

Nanw of New Registered Avent:

New Rewistered Ofee Address:

Faer Flovidu sircet address

. Florida
Cirv Zip Code

New Reasistered Asent’s Sivmature, il changine Registered Asent:

! herehy accept the appointment us registered agent and aeree to aci in this capaciiv, | further agree to comply with the
provisions of all statuies refarive (o the proper and complete pecformance of nnyv duiies, and I am familiar witl and
accepl the obligations of ny position as registered agent as provided jor in Chapter 603, FL.5. Or, i this documeni is
heing filed o mervely reflecr a change in the regisiered office address. Dherebyv confirm thar the Hmied liabiline
company has been norified in writing of this change.

I Changing Registered Agent. Signatire ol New Registered Apent




It amending Authorized Personts) authorized to manage. enter_the titke, name, and address of each person being added
at remoyved from our records:

MGR = ,;\Izlll:lf::t'r'
AMBR = Authorized Member

Address

SE Ponce de Leon Blvd

Suite 219

Coral Gables, FE 33134

102 24h Street

PH 1717

Miami Beach, FL 33139

7300 53 38 Strect

Litle Niume

MUGR Angel Fernaindes, Jr.
MGR Lh:“!u_

NMGR Oue Perer

MOR Cesar AL Millan
MGR Diced Holdings LI1LC

Migmi, Florda 33155

18104 SW 159 Avenue

Miami. Florida 33187

191 Chiralda Avenue

PH Suiie

Caral Gablex, Florida 33134

I'vpe of Action

1A

= Remove

—JChange

JAdd

- Remove

_IChange

TAadd

= Remove

ZIChange

IAdd

= Remove

TJChange

Er\k'll

IRemove

“1Chunge

Jadd

“JRemune

“IChange



.
D. IFamending any other information, enter change(s) here: cdivoch additional shecis if necessar

F. Eftective date, if other than the date of filing: (optionuly
(H an etlective date s listed. the date musi be speeific and cannot be prien o date of iling s more than 90 dass afier filing,) Putsoant w 6030207 (3 1)
Note: 1t the dote inserted in this block does not meet the applicable statuiory Hiling requiremens, this dage will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved elfeetive date. but not an efTective time, at 12:00 aan. on the carlier of? (b)) The 90 day atter the

recand is Nied.

Dated June 26 ) 2024

18/ Otto Peresr

Signature of a member or authoorsed representative ot a memher

Ot Perez,

Typed or printed pame i <ignee

Filing Fee: 32500



