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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

CARLOS MILLAN “*3RD MAILING™
15350 AMBERLY DRIVE

APT. 1411

TAMPA, FL 33647

SUBJECT: DACAR CONSTRUCTION LLC
Ref. Number: L18000163581

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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.

Claretha Golden
Regulatory Specialist |1 Letter Number: 618A00023754

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

DALIANA MILLAN “*2ND MAILING**
4264 MAHOGANY RIDGE DRIVE
WESTON, FL 33331

SUBJECT: DACAR CONSTRUCTION LLC
Ref. Number: L18000163581

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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.

Claretha Golden

Regulatory Specialist I Letter Number: 618A00023754
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

DACAR CONSTRUCTION LLC
POST OFFICE BOX 286
ORLANDO, FL 32837

SUBJECT: DACAR CONSTRUCTION LLC
Ref. Number: L18000163581

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 618A00023754

www._sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' ARTICLES OF AMENDMENT

TO
R 4
ARTICLES OF ORGANIZATION it ED
OF =

DACAR CONSTRUCTION LILC

- - o e - = . e e
(Nuame of the Limited Liability Company as it now appears on our records. } {f",f. Lo * ré« <A i
(A Flrod Diented Liability Company) ehayld 05 f_E FL

O6/307201 8

The Articles of Organization tor this Limited Lisbiliy Company were filed on and assigned

LIROONOTA3SR]

Florida docwment number

Thag amendment is submitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

N/A

The avw smne must be distinguishable and centain the words “Limited Liability Company.” the designation “LLCT or the abboeviation "L LG

TS NUTIRAY T :
Enter new principal offices address, if applicable: 903 OSPREY RD APT TR

(Principal office address MUST BE ASTREET ADDRESS)

ORLANIDO, FIL 32837

139053 OSPREY RD h’a'\/ ‘ | a

ORLANDO. FL 32837

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ender _the name of the new

revistered agent and/or the new registered office address here:

NUIA

Name ol New Registered Agent:

New Repistered Office Address:

Emier Florida street address

. Florida
Ciie Zip Code

New Registered Agent’s Sienature, if changing Registered Aoent:

{ herebv aceepr the appoinment as registered agent and agree o act in this capacioe.  turther agree ro compleavith the
provisions of all stanaes relative 1o the proper and complete pevformuance of my duties, and Tam jomiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 6035, F.S. Or, it this document is
heing filed 1o merely reflect a change in the registered office wddress. I hereby confirm that the limited liabiline
cempany fras been nodificd inowriting of this change.

W Changing Repistered Agent, Signature of New Registered Apent

Page | of 3



[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. CARLOS MILLAN IR0 AMBERLY DR AT 14
MGR TAMPA. FL 33647
O Add

B Remove

O Change

O Add

2 Remove

O Change

O Add

0 Remove

O Change

O Add

O Remeve

O Chinge

O Addd

{J Remove

0 Change

O Add

O Remove

O Change

Page 2 0f 3



.

D, If amending any other information. enter change(s) here: (Arach udditional shees, if necessary. )

I3
F. Effective date. if other than the date of filing: . \ / i f j {optional)
(ITan eitective date is lsted. the date must be specific and cannot be pi imflo dhte ul'iiling:{ ur more than Y0 days atter filing.) Pursuant w 6050207 13 (k)
Note: [1the date ipserted inthis block does not meet the applicable statutory filing reguirements, this date wiil not be listed as the
dociment’s effective dite on the Departiment of Stale s records,

If the record specifies a detayed 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.

Pated ‘:—>\ ! !{;} ’/ /’ ﬂ
CAECor N LC R

Signature of o member or authorized representative ot o imember

C AR o

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



