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COVER LETTER
TO: Registratlon Sectlon
Divltios of Carporations
D & D INVESTMENT MANAGEMENT, LLC
SUBJECT:
Name ¢l Limited Liability Company
The enclosed Articles of Amendment and feos) are subinitted for filing.
TPlease reiwm all conespondence conceming this mancr 1o the following:
DIEGO THEODORO
Namc of Parson
D & D INVESTMENT MANAGEMENT. 1.1.C
Fim/Campany
1957 PORTCASTLE CIR
Addrens - ~a
- =
WINTER HAVEN, FL. 34787 . o
Proooin <
Cliy/Sunte and Zip Code PR — e
dlego.theodorn 10@gmeail com - a -
¥.mail address; {to be used Tor lutwre annual ropon nonilication} :
Ry
fFor further information concewnang Lthis matler, please cell: C e
Trloe
A } L
Name of Pensn Area Cods Dayime Telephane Number wn
Enclosed i3 o check fer the following amount:,
B $25.00 Filing Fee 0O $10.00 Filing Feo & 0 §35.00 Filing Fea & 0 360.00 Filing Fes,
Certificate of Status Capliled Copy Certifiosie of Stanm &
nddlliona) copy iz crctoved) Cenified Copy
(sd#ilopal copy i oexiosd)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Scelion
Division of Corporatiens Division of Corporatians
P.C. Boa 6327 Clifon Building
Trllahosses, F1. 12314 2661 Ryecutlve Cenler Circle
Tuollahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organizatian for this Limited Liability Company were filed en 032572018 and assigned
L8000 30983

Flanda document number

This amendment is submitted 10 anond the following:

A. If amending name, gnter the newy pame of the limited ilahfity comgany here:

NIA
The new nama mut be distinguishmblc and conain Lhe words “Limiled Linbility Company.” ihe desigration “LLC™ or (he abbrevistion “L.L.C.*

Enter new principal ofMces address, if applicable: N/A T =S
{office a EA oL -\-';:3_
B
R
)
Enter new malliag address, if appticable: Nia -
FF s
<7
IR
Coun
B. Il amending the registered agept and/or registered office address on our records, guter the name of the pew
reefsicred agent and/or the ney registered office gddress here:
Name of New Regisicred Agent: N/A
New Registercd Office Address: RiA
Enter Floride stredt addruss
, Florida
Cliy Zip Cocy
\ cglster: ' nt:

[ hereby accepi the appointment as ragisiered agent and agree to act in this capacity. | further agreg to comply with the
provisians of all stattites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed i mevely reflect a change in the registered office address, I hereby confirm that the limited Habiltty

company has bean notified in writing of this change.

If Chagging Reglstered Agenl, Jignsture of New Registered Agent

Page 1 of 3
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Il amending Anthorized Person(s) authorized to tnanage, enter the title, pgme, and addcess of each pergon being added
or removed from pyr recordy;

MGR= Manager
AMBR ~ Authorized Member

Title Namg Address T on
AMBR THEODORO, DIEGO 1957 PORTCASTLE CIR
O Add

WINTER HAVEN, FL. 34787
- O Remave

KITADANI DE SANDRE, 312 BAYSHORE DR APT 203

MR

FORT LAUDERDALE, FL 31304

GE:€ Hd £ AVHEI0

O Chenge

O Add

O Remove

O Change

Pagelof 3
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D. Ifamending any other information, enter change(s) here: (duiach additional sheats, If nscessary.}

E. Effective date, If ather than the date of Bling:
(11 xn offective date is [istad, the dise must ba specific and cinnat be priow 1o date of flling or more tan 0 days afler MHing ) Pursuan to 605.0207 (IXb}

N/A

Wharfside Suites

wharfsice executive suites 5816142405
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15616142405

(opttonal)

d €< 161

——
Y

D
(O3]

o

Notg; Ifthe date inseried In this block does nol meet the upplicable swiutory filing requirements, this date will not be listad e the
document's effective dale.on the. Departiment of Slate's records.

If the record speciflas a deloyed effectlve date, but not an effectiva.-time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed.

MA

Dated

2ola

DIEGO THEODORG

Signslure

or aut[::r{wd r::ps?unmwu ol a member

Typed or printed nama of algnes

Pagelof3
Fillng Fee: 525.00
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