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COVER LETTER

T¢): Hegistration Section
Divisien of Corporations

POTAMOS LLC
SUBJECT:

Nume of Limited Liabihity Company

The enciosed Articles of Amendment and feets) are submiued for Hling.

Please return all correspondence concerning this matter to the following:

SUSANA DEL VALLE

Nanme ol Person

DOTAMOS LLC

Firm/Company

244 Th STREET SUITE 2 B

Adddress

MIAMIBEACIL FLORIDA 33141

Cits/State and Zip Code

E-mail address: (1o be used Tor Tature annual report notiticiiion)
For further information concerning this matier, please call:
SUSANA DEL VALLE 750 547-2026

al | }
Name of Person Arcu Code Daytime Telephane Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee I S30.00 Filing lFee & [0 533,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
Gacddinonal copy s enclosed) Certitied (_‘0;]}'

tadditiona) copy 1s enelosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 81

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOTAMOS LLLC

(Name of the Limited Liahility Company as it now appears on aur records.)
A E al. :d Liabaly Company)

201¢ .
030172019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 19000060116

This amendment is submitted to amend the following:

A. W amending name, enter the new name of the limited jiability company here:

DTMS LLC

The nesw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =117

Enter new nuailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) SUITE 28 S
MIAMI BEACH. FLORIDA 33141+ =4

Enter new principal offices address, if applicable: 234 T9th STREET =
ORI s ]
(Principal office uddress MUST BE A STREET ADDRESS) — SYTE 28 =
AIAMI BEACH, FLORIDA 33141 < i
I
™~ t
234 T9th STREET - i
f ol
o
(%]
a3

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new repistered office address here:

Nuame of New Repistered Agent:

New Repistered Office Address:

fonter Florida sireet wddr oas

. Florida
i A Cade

New Registered Agent’s Sivnature, if chanving Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacine. { further agree (o comply il the
provisions of afl statutes relative 1o the proper and compliete performance of my dutivs, and Tam famiticr witl and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being fited 1o merely reflect a cliunge in the registered office address. | hereby confirm that the limited liabilin

company fras heen notified inowriting of this clhange.

1f Changing Resistered Avent, Signature of New Kegivtered Agent




‘ ~ <

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

MOGR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
MOGR JUAN L JARAMILLO JARANIL 244 70 STREET SUITE 2B
E:\dd

MIAMI BEACH, FLORIDA 33141
CRemove

CiChange

T1og
—d A

CRemove

CJChange
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TEAA  meng
AL mey
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FHRemuove
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"

X hange

£E &IHd

[

Add

CJRemove

CiChange

Add

CReimove

O¢Change

JAdd

ORemove

T1Change




. If amending any other information, enter change(s) here: (hiach additional sheets, if necessary.)

ADD A NEW MANAGER JUAN LJARAMILLO JARAMILLO

CHANGE COMPANY NAME FOR DTMS LLC
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v e - . OCTOHBER 20,2020 )
F. Effective date, if other than the date of filing: {optional)
(I an e feerive date is listed, the date must be specitic and cannot be priog o date of iling or more thar 90 days after Giling) Puesuant o 603 0207 (5

Note: 11 ihe date inserted in this block dovs not meet the applicable stutwtory filing requirements. this date will not be Tisted as the

docement’s elfective date on the Depariment of State”’s records.

I the record specilics a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day after the

record is filed.

GUTOBER 20 2020

kgb @Q dellU

Signatuee ofa member or authorized representative of a membet

Dated

SUSANA DEL VALLILS

Tyvped or printed naume of signee

Filing Fee: S25.00



