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COVER LETTER

Ti): Registration Scetinen
Pivision of Corporations

DEZAFF SOLUTHONS L1LC
SUBJECT:

Nune of Fuonted Liabiins Company

The enclused Articles of Amendment and Teersy are submiticd 1o nhng,

Please return all correspondence voneerning this maner 1o the following:

JAVIER S DESTEFANRO

Nime of 'ersan

DEZAFE SOLUTIONS L

Finn Company

P3SOS BISCAYNE BLVS STIE 103

:\nI\IIL‘\\
AVENTURAL FL 33 t6u

Uity State and Zip Code

Tavidestefegmail.com

Famail address. (1o be wsed Tor luture sl epart notifivigion

For surther information concerning this manter. please call:

Ruben Zurga TR 6872501
e . Ja )
N af ierson Mea ode [ me Telephone Nambes
Vachanod e cheslo for the fallowine amount;
SIS0 Filing Fee SFEM0 Filing Fee & S SAS00 Filing Fee & O Se0.00 Fiding Fee
Certitivite ol Sttas Cerptied Com Cortiticate of Satus &
el comy 1 e et Carntiod Capy
tada It ool vops e enchsedy
Mauiling Address: Sireet Adliress:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Contre of Tallahassey
Tallahassee, 171 32314 2HIS N Monroe Streel, St 510

Talluhassee, 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I)I ZAFF SOLUTIONS LLC

T(vone of the Limited Liabilits, Comgsny sy it gow appewrs on our records.: i
(A Florida Timied bl Compannes

) . . L C e e . 09, 13/201 8 :
The Ardches of Qreanization tor this Limited Linbility Company were fiked on ___l""[ l_ _ o and axstgned

. LIS0002157s
Florida document number JOZ LS00

This amendment is submitted 10 amend the tollowinge

Ao Hamending name, enter the nesw me ol the limited Hahility company here

Phe new nime must be disnnguishabie and contoan the wards “Limite dri thitiny Conmpany,

“the destnation RO e lh. |Nm\l:lmn I 1.¢7

Ny JCAY NI :
Enter new prineipal offices address. it applicable: ]'_“\”' BISCAYNI _“['\ I_) L —
aeyry - . - [ ]
(Principal office address MUST BE A STREET ADDRESS) — STHIW iz o=
AVENTURA, FI 33160 5 7
) ) h - - - #_u_'r Temd
3] - -
(&)
Enter new mailing address, if upplicable: h\(h lil\( AYRE Hl v ” . f‘r_,;‘__ 9. ..
1 —— r
(Mailing address MAY BE A POST OFFICE BOX) STE '_“_‘ o o S e
AVENTURAL L 23100 ‘_" =
. el 5 ——
B. If amending the registered agent and/or registered oitice address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

T INCTIN G € T AN SRV -
Name of New Regisiered I Agent: .\l[a‘\t\“ AUCOUNT l.‘_\(x & TAX SERVICES L

cred O n o e il'c_\x" JAS0S BISCANYSE BYVE STT 10z
Lorkbe 1 F 500 Rt 01O e

AVENTURA Florida 23000

e Zapr Code
New Registered Avent’s Sivnature, i chuanging Registered Agvnl:

1 hereby acoept the appointment ax registered ageni wid agree to act in this capacity. { e agree o« oty with the
provisions of all siatutes pelative e the proper and camplen ,nur/m-u;mn'u of i duties, and Dam tamiliar with and
wccept the oblivations of niv position us registeied Geend s provided jorin Clhapter 00 BN O i decrnent s

being filed 1o mercly reflect a clange o the vegistered ofjive address, L heveby confirm theat the limited Habiline
company fras heen notitied ineriting of this change.,




v R

If amending Authorized Person(sy authorized to manage, enter the title, name, and sibdress of each person being added

or removed feom our records:

MGR = Alanager
AMBR = Authorized Member

Title Nume
AMBR DUESTEFANC, JAVIER S
ANBIR YAFFARANGL MARIA S

Address Type of Action

AV DIRMITIAVILA 25172 TER _
_oadd

ANDURRA T A VELLA

- Remowve

ANDORRASPAIN ADSUD .
= Cluinge

AV DR ANUTIAVILA 25 P2 1ER _
- - - - R f_j.-\lld

ANDORRA LA NELEA

= . . _ O CiRemevy

ANDORRAL SPAIN ATSOG

U .. el . . = Change
- .. . Cliadd

L TRemove

“TChange

CoAdd

IO . . L Remove

C3Change
TAd

L Hemome

L CChange
add

— Renwe

_ CoChange
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. I amending any other information, enter changeis) heres cditaeh addditional shecis, iy necessame,)

. If 21 20e0v .
I, Effective date, it other than the date of filing: (optional}
! " 3

(5 an erTeetive diate s Disded, e date muat be speviic aad vt by progwndice of iy o0 fose it Qo cher stoeg e Passaann o 605 G207 b

Note: I the dimte mserted i thes biock does not meet the applicable stnutors filmg requiremems, this dite wall not be hsted s the

ducument” s citective date an the Depariment vt State s reconds.

If the record specifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is fied.

| 21 iy

1
aned

Signature of @ member or suthonzed represertative o' a member

JAVIER DESTEFAND

Dapwed o prlinlcd e ol s

Page 3 ol 3

Filing Fee: 82500



