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COVER LETTER

TO: Registration Section
Division of Cerporations
DOMINA GROUP LLC ¥
SUBJECT:
. Name of Limited Liability Eompany *

The enclosed Articles of Amendment and iee(s) are submitted for iling

Please return all correspondence concerning this matier to the following:

EDWARD MEJIA

Name of Person

TAN BUREAU SERVICE CORP

FunvCompany

[S35 NW LIZTH AV SUTTE 164

Aclidress

MEAMIFL 33172

g

Cinv/State snd Zip Code

!
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EDMENAGETBSTAN NET

E-mail address: (o be nsed for futare annual report notification)
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For further information cuncerning this matier, please call:
= (73]
- EDWARD MEJIA G0 Y96-4212 & -
Y al( ) . _,.j
Name of Person Area Lode Thaviime Telephone .‘s'umhc.i-ﬁ. :__: Ce
Enclosed 12 a check fur the Totlowing amount:
L3 82540 Filing Fee = 530.00 Fiting Fee & 03 8§33.00 Filing Fee & O 360.00 Filing Fee,
Cernticate of Stutus Cenified Coupy Cerificate ol Slatus &
Gulditional cupy is encksed) Certihied Copy
Grdditional copy is enclused)
/_/ Mailing Address: Street Address:
/ Regstration Section Registration Section
| hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
AR Tallabassee. FL 32314 2415 N, Monroe Street, Suite 810
- Talluhassee, FL 32303



. =z . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DOMINA GROUP LLC

(Naune of the Limited Liability Companv as it now appears on our records.)
(A Flooda Limited Liabitlay Company)

. . . . - - . . - oy - - 042019
ihe Articles of Organization for this Limited Liability Company were tiled on DEC 3. 2019
LIZ00027919

and assigned

Florida document number

This amendment is submitted to amend the following:

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

—

Enter new principal offices address, it applicable: __:“ o3 :

(Principal office address MUST BlE 4 STREET ADDRESS) fnt - B f—"-%
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Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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

Name of New Revistered Aeent:

New Regisiered Ottice Address:

Eater Florida street address

. Florida
Cine Zip Code

New Revistered Agent’s Signature, il changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree to act in this capacite. f further agree to comply with the
provisions uf @il statutes relative o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunient (s
heing filed 1o merelv reflect a change in the registered office address. Dhereby confirm that the limited liabiit
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Auent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

" or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action

11270 NW 64TH TERRACE

ANMBR ERNESTO ANTON
A

DORAL FLL 33178
ORemove

OcChange

DRSS NW SIND ST APT 3035
Al

ANMBR ANTHONY GONZALEZ

DORAL FLL 33178
O Remove

C1Change

3423 TORREMOLINOS AVE

ANMBR LLULS DONADCO
= Add

VG

DORAL FL 33178
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Okemuove
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OAadd
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D. M amending any other information. enter change(s) here: (Aitach additional sheets. if necessary)
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JUL 21, 2020 .
(optional)

. Effective date, if other than the date of liling:
(1 a0 etfective date is listed. the date must be specitic and canaot be prior tu date of filing or more than 90 days after ilag.) Pursuant 1o 603.0207 (Gah)
Note: 1 the date inserted in this bluck does not meet the applicable statuiory filing requirements, this date will not be listed as the

document s etfective dite on the Departiment of State’s recuords,

It the record specifies a delaved effective date. but not an effective time_at 12:01 aam on the carhier oft (b)Y The 90th day after the

record 15 fled.

2020

i JUL. 21,
Dated

Signatire of o member or auihgdzed represcniative of a member

Fabio Baduy

Tvped or printed nume of signee
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