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COVER LETTER

T Registration Section
Division of Corporations

SERVICIOS DE NOTARIA DAVID LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this maiter to the tollowing:

CESAR DAVID P

Name of Person

SERVICIOS DE NOTARIA DAVID

Finu/Company

4003 WIS TH SUITE B

Address

PANAMA CITY FLORIDA 32401

City/State and Zip Code

F-tail address: (1o be wsed [or uture anpeal teport notitication)

For further information concerning this matter. please call:

CESAR DAVID DURO

830 730-0072
at | 3
Name ef Person Area Code Daytume Telephone Number
Enclosed is a check for the following amount:
3 525.00 Filing Fee = $30.00 Filing Fee & [0 853,00 Filing Fee & 1 $60.00 Filing Fee,
Cuertificate of Siatus Certified Copy Crentiticate of Status &

cadditional copy is enclosed) Cerntificd Copy
tasddizional copy 15 enclused}

Muiling Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Seetien

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVICIOS DE XOTARIA DAVID LLC

{Name of the Limited Liability Company as it now appears on our recerds,)
(A Flonda Crmted Liabiluy Company)

(08/01/2018 and assigned

The Articles ol Organization for this Linvited Liability Company were filed on

- SO0O0207.
Flortda docunent number L1S100207.190

This amendiment is submitied to amend the following:

AL I amending name, enter the new name of the limited linbility company here:

NOTARY CESAR DAVID LLC
The mew name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbrevistion "LLCT

Enter new principal offices address, if applicable: SAME ~
T
(Principal office address MUST BE ASTREET ADDRESS) g?: =
= = T
TS —
T =
=% e [
Enter new miailing address, if applicable: NCY T 'L!,!_,,
mm X
(Mailing address MAY BIEE A POST OFFICE BOX) Ny =— t___j
“r -—Q e
— }:, £
m @

B. Ifamending the registered agent andfor registered office address on our vecords, enter the name of the new registered

agent and/or the new registered office address here:

CESAR DAVID NDURO

Nume of New Registered Agent:

A003 W IS TIH SUIRTE B

Fater Floridu street address

New Registered Ofice Address:

FANAMA CITY Flovida 32401

Ciry

Zip Code

New Regisiered Avent's Sienature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv, 1 furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duttes, and Iam familicrwith and
accept the obligations of niy position as registered agent ax provided for in Chaprer 603, .5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, hereby confirm that the limited liability

company fas heen notificd in writing of this change.

<
If Chimaging Regisicred .-gfnl. Signature of New Registered Agent

Piage | of 3



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

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
AMBR SANZ MARIA GABRIELLA 4003 W IR ST PANAMA CITY FLOR]IIA 32301
Dr\(]d

= Remove

CiChange

Tadd

CIRemuove

TiChange

TIAdd

CiRemove

iJChange

CIAdd

O Remove

C1Change

CiAdd

LIRemove

CiChunge

Oadd

CIRemove

CChange
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D. If amending any other information. enter change(s) heve: (duach addivional shees, i necessary.)

e " . 05/01/2024 .
F. Effective date, it other than the date of filing: (optional)
U an elTective date is listed, the dute must be specitic and cannot be prior 1o dute of filing or more than 90 days after filing ) Pursaant o 60350207 (33th)
Note: [ the date inserted in this block does nut meel the applicable statsory fling requirements. this date will not b listed as the

document’s etlective date on the Depuriment 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.

03714/ 2024
Dated . .

Stenature Mafember trawthert?ed representative of 3 member

CESAR DAVID DURO

Typed or printed name of signee
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Filing Fee: $25.00



