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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2018

D. ALONSO, LLC
DANGER ALONSO
10785 SW 108 AVE #105
MIAMI, FL 33176

SUBJECT: D. ALONSO, LLC
Ref. Number: L18000146781

We have received your document for D. ALONSO, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 118A00014404
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COVER LETTER

TO: Registration Section
Division of Corporations

D A\Lnsc LLC.

SUBJECT:

Namé of Limited Liability Company

The enclused Articles ol Amendment and feets) are submitted for filing,

PPlease return all correspondence coneerning this matter to ihe fallowing:

.Dcm ga( A\o NSe

Name of Person

D Alonso, LLC

Firm/Company

10195 S I Ade F\DOS

Address

L)

City/State and Zip Code

ﬁmnm(faakﬂﬁanuﬂ\mﬂmw

\Ijmuii address: (o be used br fuiure annual report notification)

For further information concerning this matter, please call:

.Dmm’)( A_\U"\SL) u ( 7(ﬂf)

1932 -T3i

N?/ﬁ of Persun Arca Code

Enclosed is a cheek for the following amount:

$25.00 Filing Fev O 33040 Filing Fee &

Certiticate of Siatus

O $33.00 Filing Fee &
Certified Copy

Daytime Telephone Number

0 $6C.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additionad copy 1s enclosed)

MAILING ADDRESS:
Kegistration Scetion
Division of Corporations
1O, Box 0327
Tullzhassee, FLL 32314

(addiuonal copy is enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallshassee, F1L 32501



ARTICLES OF AMENDMENT
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(Namie of the Limited Liability Company a5 it now appears o our records.) 'V‘-[,

umpuny’) . RIOA

£D

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L 1400NO M e 17X

This amendment is submitted 1o amend the following:

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

NAA

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigiiation “LLCT or the ablneviation LILLCT

Enter new principal offices address, if applicable: !\HA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: f\] lA
(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: f\) l A
i

New Registered Office Address: M{ A

Enter Florida street adkdress

. Fiorida
Cliry Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity., I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, .S Or, i this docionent &y
being filed 1o merely reflect a change in the registered office address, | hereby confirnn that the limited lLiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mee  Nwen Lugs 10135 5w 109 Aw Frec anw
</
M\QM\ IF’L 5%(7() D/fan\‘c

[ Change
M(’?O\ 'Dﬂr\c&ﬁQ( F]V\DK\SO i0714S S0 (5% Ae H#I5 prd
!/f-fﬁlm“[ . FL _55[7 Q) O Remove

O Change

O Remove

0O Change

[ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (tuach aceditional sheets, if necessary.)

F/LED

F. Effective date, if other than the date of filing: {optional)

(1F an effeciive date is listed, the date must be specitic and cannet be prior tu date of tiling vr more thun 90 days after filing.) Pursuant 10 6050207 (3xb)

Note: 11 the date inserted in this bloek does not meet the applicable siwtery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 7// ,;3(1/ / ( . .

/ .

s,
SJgTa;IIur!LQf :‘aJincmbcr o authorized representaiive of o member

bAM% e A@M%o ‘

Tvped or printed nanmwe of signee
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