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COVER LETTER

TO: Registration Sectinn
Division of Corporationy

DESARROLLOS A&M LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all carrespandence concerning this matter to the following:

MONICA LOPEZ REYES

Name of Person

F&L ACOUNTING SERVICES LLC

Firm/Company

2414 NW RTTH PL STE 2414

Adidress

DORAL. FL 33172

CitwState and Zip Code

menicalopezllaccountinglic.com

E-manl addresss (o be used Tor future annual report notilication)

For turther information concerning this matter, please vall:

MONICA LOPEZ REYES 780 2674792

at( )

(H23000032092 3)

Name of Peron Arca Code Daviime |

[Znclosed 15 a check for the following amount:

I'elephone Number

w2500 Filing Fee  S30.00 Filing Fee & Ol S35.00 Filing Fee & i $60.00 Filing Fee,

Certticaie of Status

Muailing Address;
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FL 32314

Certified Copy Certificate of Status &
tadehittanal copy b enclased) Certitied Copy
taddional copy s enclosed)

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 NoMonroe Street, Suite 8140
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO {H23000032092 3)
ARTICLES OF ORGANIZATION
OF

DESARROLLOS A&M LLC

{Namwe of the Limited Liability Company as it now appesrs on our records.}
(A Florida Limted Tiability Toinpany)

| 17072018

The Articles of Orgunization Tor this Limited Liability Company were filed on and assigned

[IR000261635

Florida document number

This amendment 15 submitied to amend the following:

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

The new name must e distingeishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *Li.C"

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing uddress MAY BE A POST OFFICE BOX)

- -
- ==

o *

=2
Ln
Eon

B. If amending the registered agent and/or registered office address on our recores, enter the name of the new:fegistered

agent and/or the new registered office address here: “é .
[
=
Name of New Repistered Agent: A
. . " g o
New Registered Office Address: = o)

Frer Flovida sireel adddres

. Florida
Cuy Zip Conde

New Registered Agent's Signuature, if changing Registered Apent:

hereby accept the appoinimeni as regisiered agent and agree io act in this capacioe. [ further agree to comply with the
provisions of all stuintes relutive t the proper and complete performance of my duries, and 1 am fumiliar with and
aceept the obligations of my position us registered agent as provided jor in Chapier 6035, 8785, Or, i this documeni is
being tiled 10 merely reflect a change in the registered office address, 1 hereby: confirm thai the limited labifity
company has been notified in writing of this change.

ITf Chunging Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our l'C(‘Ol‘dSZ

MGR = Manager (H23000032092 3)

AMBR = Authorized Member

Title Name Address Type of Actign
MBR GERMAN DARIO MORENO 6700 WINKLER RID
O Addd
7
= Remove

FORT MYERS. FIL. 33919 _
UChange

Oadd

CIRemove

CIChange

Tadd

FiRemose

CiChange

JAdd

ORemave

TChange

O Add

TiRemove

D Chunge

Tadd

O Remove

TChange

(H23000032092 3)
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{H23000032092 3)

D, If amending any other information. enter change(s) here: (duach addiional sheets., if necessary

. N . . 01/25:2023 .
E. Effective date. if other than the date of filing: (optional)

Il an effective date is Bsted. the date must be specilic and eannot be prior to date of 1iling or mors than 90 days afier (g, ) Pursanl lo 605.0207 (31h)
Note: ihe date inserted in this block docs not meet the applicable statutory filing requirements, this dite will not be Lisied as the
document’s eftective date on the Department of State’s reconds,

Il the record spectfies a deluyved effective date. but not a erfective time, at 12:01 a.m. on the earlier of (b)  The Y0th day ater the
record is {iled.

JANUARY 25TH 2023 Cem
Dazed . ) — ;

S

,

__v—~=—&§“_'_—_h“_

=

Signature of a member or authonzed reprossniatae o Tember

GERMAN DL MORENO

Fyped or printed name of signee



