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COVER LETTER ﬁ‘Z 2002675 0

TO:  Registration Section
Division of Corporations

"DTMS C
SUBJECT:

Name of Limitzd Liabil:ty Company

The enclosed Amicles of Amendment and {ee(s) are gubmined for filing.

Please return all correspondence conceming this mater 30 the followinp:

SUSANA DEL VALLE

Name of Person

DTMSLLC

Firm/Company

11900 BISCAYNE BLVD 5TE 443

Address

NORTH MIAMI FL 13§81

Ciry/State and Zip Code
adininistracion@datamos.com.¢o

E-matl address: (Lo be used for foture annmal report notification)

For further information concerning this matter, please call:

SUSANA DEL VALLE 746 503 1907
8 ( )

MNare of Person Arca Code

Daytime Telephone Number

Enclosed is & check for the following amount:

B 825.00 Filing Fee (3 $30.00 Filing Fee & ) £55.00 Filing Fee & T $60.00 Fiting Fee,
Certifizate of Status Centified Copy Centificate of Status &
{add:1lonat capy is enclored) Certified Copy

(additional copy 13 enzlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

HIOUPD D872 6 3
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ARTICLES OF AMENDMENT (124005267890 %
TO
ARTICLES OF ORGANIZATION
OF

DTMSLLC

(Mhame ol the Limils:i Hahjé]' 'Lﬁ' Company as Lt now appears on our vecords.)
{A Flonde lmlteg Liablity Compeny}

The Articles of Organization for this Litnited Liabilitv Company were {iled on and assigned
Li90000601 te

Florida document number

This amendment is submitted 10 amnend the following:

A, If amending name, enter the new name of the Himited Uability company here:

The new name must be distinguishable and contain the words "Limited Liabiiity Company,” the designation “[LLC™ or the abbreviatian “L.L.C."

Enter new principal offices address, if applicable: 11790 BISCAYNE BLVD STE 443

(Principal gffice address MUST BE A STREET ADDRESS,

NORTH MIAMIFL 33181}

Enter new mailing sddress, If applicable: 11900 BISCAYNE BLVD STE 443

(Malling address MAY BE A POST QF FICE ROX)

NORTH MIAMI FL 2318]

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

agent and/or the new registered office address here: ) e

=
Namg¢ of New Registered Agent: SUSANA DEL VALLE S Ik
— ; ==
- o g a e
New Rewstered (ffice Address: 11900 BISCAYNE BLVD STE 443 L e .’__,,
Enser Flortda street address . _? oo ]
= O

N 1 - ki 3
ORTH MIAM] Florida Jl_ﬁl ]
City g ZipTRde

New Reglstered Agent’s Sipnature, if changing Registered Agenl:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performarce of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office addvess, [ hereby confirm that the limited liability

company has been notified in writing of this change,
CoLoua alﬂ' J

If Changing Registered Agent, Sipnature of New Registered Agent

110 72770 00 2
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1f amending Authorized Person(s) authorized (o manuge, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager #iq :}JO 24,/;7 g) (’7 0 %

AMBR = Authorized Member

Title Name Address Type of Actign
MGR SUSANA DEL VALLE 11900 BISCAYNE BLVI) STE 443
- O Add

NORTH MIAMIFL 33181
TiRemove

= Change

MGR JTUAN L JARAMILLO JARAMILI 11900 BISCAYNE BLVD STE 443
Odd

NORTH MIAaMIFL 33151
T Remeve

HW Change

Cladd

IRemove

CHChange

{3add

TiRemove

G Change

Oadd

ORemove

Charge

Oadd

CORamave

OChange

UL 4 oy T A (2 AT o
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D. If amending any other information, enter change(s) here: (dutuch additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)

(Ifan etfective date is listed. the date rust be specific aad cannot be priar to date of filing or more than 90 days afler filing.) Pursuant 1o 65,0207 (3Xb)

Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date wilt nut be listed as the
document’s effective date on the Department of State's recards.

If the record specifics s delayed effective date, but not an effective time, at {2:01 a.m. on the earlier of: (b) The 90:h day after the
record 1s filed.

AUGUST 7 2024
Dated

Sz}:xma aol U

Signature of 8 member or authorized representative of a member

SUSANA DEL VALLE

! Typed or printed name of s7gnee -

| 21000 26 7590 %

Filing Fee: 325.00



