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COVER LETTER

TO: Registration Sectiun
Divisien of Corpurations

D& R FINANCIAL LLC
SUBJECT:

Name ol Limited Lighility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CYNTHIA ALVAREZ

Nume o1 erson

C & AFINANCIAL PLANNING & BUSINESS CONSULTING ELC

Firm/Company

15313 SWETH WAY MIANI FL, 33194

Address

MIAMICFL 33194

Ciy/Suste and Zip Code

cagbusinessconsulling@gmail.com

E-mail address: (o be used tor fiture annual repart nutification)

For furtber information concerning this matter, please call;

CYNTHIA ALVAREZ 756 5121103
at { ) B
Nime of Persan Arcit Code Daytime Telephone Number
Enclosed is a check for the following umount:
w $25.00 Filing Fee C $30.00 Filing Fee & (O $55.00 Filing Fee & 21 $60.00 Filing Fee,

Certificate of Statuy Curtified Copy Certiticale of Status &
(additional copy 1s enclosed) Certified Cupy
Laddimonad capy o enelosed)

Mhiling Address: Street Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tullishassee, FLL 32314

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2]
(g
L}
feq

)

P Zon
0 & R FINANCIAL LLC

tNume f the Limited Linbility Compaay as it now appears on our records. }

(A Florida Eimied TiabiTiny Tuinpany)

.= . R . . . .. N i R V143018 .
I'he Articles of Organization for this Limited Liability Company were filed on 042018 and assigned

18000066400

Florida document number

This amendment is submitied 1 wnend the following:

A, I amending name, ¢nter the new mame of the limited lianbility company here:

Fhe new name must be distinguishable and contain the words ~Limited Liability Company.™ the destznation =LLC™ ar the abbreviation =1 LL.C

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDREXSS)

Fater new mailing address, if applicablce:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Ageat: _

New Registered Otfice Address:

Enter Florida street address

. Florida
Cine Aip Code

New Registered Agent's Signature, if changing Registered Apent:

{herehy accept the appointmeni as regisiered ugent and agree 1o act in this capacity., | further agree 1o comply with the
pravisions of all sratutes retative 1o the proper and complete performance of my duties, and [ am jamitiar with and
wecept the obliguations of my position as registercd agent ax provided for in Chapter 603, .S, Or, if this document is
heing filed i merelv reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified irwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR DIANA NODARSE CRUYZ 0105 NW O3O6TH ST 201
{add

VIRGINTIA GARDE]

=

S, FEL 33166
 mRemove

E1Change

P DIANA NODARSE CRUZ 6103 NW 36T ST 201
= Add

VIRGINIA GARDENS. FL 331060
CHRemove

CiChange

p RAINIER SALAS 6403 NW J6TH ST 201
Cladd

VIRGENIA GARDENS, FLL 33106 N
R emuove

IChange

MGR RAINIER SALAS 0105 NW I6TH ST 201

= Add

VIRGINIA GARDENS. FL. 33106
TIRemove

_HIChange

Oladd

CiRemuove

D Change

{OAadd

CIRemove

iZ1Change




D. [famending any other information, enter change(s) here: (Anach additional sheets. if necessary.

{optional)

E. Effective date, if other than the date of filing:
(fan erfective date is listed. the date must be specitic i cannot be prior to date of Tiling ar more than 90 dass afler filing.) Pursuant ta 6050207 {3)¢b)
Mote: [fthe dme inserted inthis block does not meet the applicable statutory filing requiremenis, this date will not be listed as the

docement’s effective date on the Department ot State’s records,

[T the record specifics a delaved elTective date. but not an effective time, at 12:01 aan. on the carlier ot 1h) The 90th day atter the
record is filed.

February 07
awed ' .

.\'ign;uﬁ)_l e

aor suthorized representative of a inember

DIANA NODARSE CRUZ

Typed or printed name ot stgnee

Filing Fee: $25.00



