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N T COVER LETTER

T Revistration Section
Y Bivision of Corporations

ANIADMLLG
SUBIECT:

Name o Lunired Labiline Copmpans

The coelosed Anieles of Amtendment and Teetsd are subnnitted ler tiling,

Fleaze retimn all correspondence voncerning s matter o the folfow ing:

SANTLAGO DU

Nunw ol Pecson

AXIA DM T LC

Fitas Cainpingy

6145 BALBOA CIR, % 208

Addiess

BOCA RATON FL. 33433

CrvState and Zip Code

sduequedsirbe Rsowbnet

E-minl addiess: aro be ased for Tutnre asiesb reper Cnetiheanon)

For further information concerning tivs makict, please call:

Santnge Dague 3 USSR
alt |

Name of Person Arei Code Dastime Telephone Number

Fiwlesed x4 check for the following aimount:

82500 Filing Fee = 53000 Filing Fee & CES35.00 Filing Feo & [C} $60.00 Filing Fee,
Certificate of Sitns Certitiod Copy Certiticate of Status &
it Buoaal s opy Sy enee e ersiiied (—..0{')}'

taddirional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registriion Section

Division of Corporations Mivision of Corporations

'), Boux 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N Monroe Strect, Suite 810

Tallahassee, FL 32303



Lw 0 . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AXIA DM LLC

(Name of the Limited Liability Company L il new appuates o our records.)
A Flondu Tomted LiabiTiry Company

. . .- L . S L . - Os/8/2018
The Arteles of Organization for this Limited Liability Company were tifed on US/18/201

L IROOGT 2570

Florida document nimmber

Thix wmendment s subimitted w amend the following:

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

The pew pame must be distinguishable and contam the words “Linuted Labihty Company.” the deaignation “LLCT or the abbreviation “L.L.C."
- . . =

Lnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESY)

Lnter new mailing address, if applicable:

(Mailing address MAY Bl: A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, guter the name of the new registered
acent and/or the new registered office address here:

Name of New Revistered Ageni:

New Repistered Office Address:

Eurer Flovda street adidress

, Florida
Cie Zip Code

New Registered Apgent’s Signature, if changing Regisiered Apent:

Fhereby accept the appointment as registered agent and agrec 1o act in this capacine, | further agree 1o comple witl the
provisions of all startes relative o the proper and complete perfornance of m duies, and 1am famitiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 003, 8.8, Or, if this document is
being filed to merely reflect a change in the registered office address, Dhereby confirm thai the limited fiabidity
company hias been notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent




If sgnending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tite Name Address Type of Action
AMBR ESTEBAN DUQUE
DlAdd

O3 TS NW Apt 721 Washingron D.C, 20004
= Remove

CChange

ANBR GABRIEL DUOUR

Ciadd

47-60 3abh Place Apid-A Sunnyvside, NY 1HI04 -
= Romove

CiChange

Lladd

ClRemove

[ Change

TiAdd

ORemove

CIChange

—— lAadd

ClRemove

I Change

Cradd

CRemove

IChange



D. If amending any other information. enter chanve(s) here: (Anach additional shects, if necessary.)

t. Effective date, il other than the date of filing: (optional)
{0 an ellective dute s listed, e date st be specitic and cannot be prion e date of Gling o more thae 90 day s altee Jiliog.) Pursuam o 6050207 (3)(b)
Note: [ the date inserted in this block docs not mect the applicable statutory 1iling requirements, this date will nol be listed as the
document’s etfective date on the Depariment of Stue's tecands.

I the record specilies a delayed ellective dute, but notan elTectine time. i 12:01 . on the earlier of: thy The 90th day after the
recard is tiled.

Liuea Raton , Florida July 2021020

nized representalive of anembe

Typed or printed nome of signee

ated

Stdtare of 3 nember o aig

SANTIAGO DUQUE




