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COVER LETTER

T Registration Section
Division of Corpuorations
DMK GROUIP LISA TG
SUBIECT:

Name ol Limited Liabifity Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roberta Monteiro Minuzzo

Name of Person

DMK GROUP UGSA L LLC

FFirm/Company

2295 SOUTH HIAWASSEE ROAD # 1(4

ORLANDO, FL, 32835

Address

roberta@dmk.group

Cits/State and Zip Code

1-mai] address: (e be used for Tuture annual ceport notitication)

For further information concerning this matter. please call:

Roberta Maonteiro Minuzzo

-
[

7322175

at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Arca Code Daviime Telephone Number

(0 §35.00 Filing Fee &
Certitied Copy

Gadditiotat] copy s enchmsed)

(3 $60.00 Filing Fee,
Centilicate of Status &
Cenified Copy

fadditienal copy is enclosed)

Street Address:

Registration Sectton

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Sutte 810
Tallahassee. FFI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2023

ROBERTA M. MINUZZO
7972 MINUTEMEN LOOP
WINTER GARDEN, FL 34787

SUBJECT: DMK GROUP USA LLC
Ref. Number: L18000063249

We have received your document for DMK GROUP USA 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 that you submitted is incorrect. 1t is for a limited partnership and your
entity is a limited liability company. | have enclosed the correct form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Annette Ramsey
OPS Letter Number; 723A00028232

www.sunbiz.org

it o §  armvrmraticmae - 20 RO 2297 _Tallabhaceoenn liorida 2921 A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;“ g
OF ! - L—. .I.Ji

DME GROUP USA L LLC 2024 JAH =3 AH §: 37

{Name of the Limited Liability Company a5 it now appears on_our records.) | - A .
(A Flonda Limited Taabihty Companvy e - 3 Lo
' A B N
- . . N i s e e . 03122008 )
Che Articles of Organization for this Limited Liability Company were filed on and assigned

. FASOOO063 249
Flortda document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C7 or the abbreviation =1L

.. . ] NIA
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

- . . N/A
Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX)

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:

i . . NIA
Name of New Regtstered Avent:

New Registered Otlice Address:

Foter Flarida streer adidress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appointment as regisicred agent and agree to act in this capaciiv. 1 further agree to complv with th
provisions of all staiutes relative to the proper and complieie performance of my: duties. and I ant familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liahilin:
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addea
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MONTEIRO. RICARDO RUAJOAOAINVES DE SOUZA 121 APT 706
TAdd

GRAVATAL RS 94020011 BR

= Remove

O Change

JAdd

O Remove

CChange

O Add

ClRemove

CiChange

OAdd

ORemove

OChange

Cladd

CRemove

OChange

Cadd

CiRemove

OChange




D. If amendiag any other information, enter change(s) here: (dnach additional sheets. if necessary.)
NIA

INFA
E. Effective date, if other than the date of filing: {optional)
{ifan erfective date i3 listed. the date must be speeitic and cannot he prior 1o date of tiling or more than 90 days alter Aling. ) Pursuant W 6035.0207 (3)(b)
Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

[T the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of® (b)  The 9ih day after the
record is tiled.

December 261h 2023
Dated

\_(Q/&JU@O\J U\Aﬁthw { /\N\jm,u, LL &~

Signature of o member or authorized representative of a member

Roberta Monteiro Minuzzo

Typed or printed nme ol signee



