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COVER LETTER

TO:  Registrarion Section
Division of Corporations

DR IMMOBILIARE, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and ree(s) we submitted for fiting.

Please retum el correspondence conceming this marter to the folowing:

PATRICIA DEL PING, ES.

Name of Person

VENETIAN TITLE SERVICES, INC.

Finv/Company

7791 N\ 46 5T, SUITL 428

Address

DORAL, FL 33166

Ciry/State and Zip Code
PDELPINO@VENETIANTITLESERVICES.COM

E-mail address: {to be uscd for future annuad report nonfication}

For further information concerning this maner, please call;

PATRICIA DEL PINO 305 409-99.14
at{ )
Name of Persoa Area Code Davtime Telephone Number
Encinsed is a cheek for the following amount:
[ 525.00 Filing Fee = $30.00 Filing Fec & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate nf Stpig Certified Copy Ceriificate of Siatus &
(adJitional copy is =nclesed) Certified Copy
(additional copy is snciosed)
Mailing Address: Street Address:

Registration Sectien
Division of Corporations Nivision of Corporations
The Centre of Tatlahassee

P.G. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 210 )

Tallshassee, F1. 32303

Registration Section

Oh 0l v S




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Ok

DR IMMOBILIARE, LLC

(Name ol the Limited Liahility Company as il now appears on aue reconds.)

{A Flonda Timuted Lizkility Company)

472372019 and assigned

The Articles of Organization for this Limited Liability Company werz {iled o 0
115000109365

Florda docwment number

This amendment is submitted to amend the following:

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

The new name must be distinguiskazle and conain the words “Limites Liability Company,” the designation “[LLC" ar the abbreviation *L L.C.”
7791 NW 46 St

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Svic 428
Doral, FL 33160

Enter new mailing address, if applicable: 7781 HW o ¢
(Mailing address MAY BE A POST OFFICE BOX) Suiic 428
Dioral, FL 311566

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

arent and/or the new recistered office address here:

Mavid R Rosales de la Vega

Mame of New Registered Agent:
TT91 NW 36 St Suite 428

New Remstered Office Address:
Entar Florida street address
33166

Dorat Florida
Zip Code

Cigy

New Repistered Apent’s Signature, if changing Registered Agent: —
=
pacity. { further agree 1o comply withthe

I hereby accept the appointment as registered agent and agree o act in this
provisions of all stanutes relative to the proper and compleie performance dgmy duties, and [ am famifiar with ands
accep: the obligations of my position as registercd agent as provided Jor infEhapter 605, F.8. Or, if this docum eng?'x
being filed to merely reflect a change in the registered affice address, I herfby confirm that the limited liabiliny o
w

company has been notified in writing of this change.

Ofi :0] \v4

1f Chianging Registered :\ghl. Simptf of New Heoistered Agent




it amending Anthorized Person(s) suthorized to manage, enier the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

JRemove

= Change

Cadd

TiRemove

CChange

Jadd

ORemove

CiChange

Dadd

CRemove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
Plezse change the acdress for the Managing hMember David R. Rosales e la Vega to 7781 NW 26 St Suite 428,

Doml, FL 33166

{optional)
$.0207 (3)(b)

E. Effective date, if other than the date of filing:
(i an effective date is listed, the date must be specific and cannat be prior to date of fling or more than 90 days after Sling.) Pursuant t
Nute: If 1he date inserted in this block does not meet theapplicable siatutory filing requirements, this date'will not beHsted as the
: = !
x> "’

documeni’s cffective date on the Depariment of State’

)
n the earlier of: (b)  The 90th dagrafier the -

i1

If the record specifies a delayed effectne date, but not
reeord is filed.
March 24 -] D
Dated ) 2
=
o
Signature of 2 memberdrayberedbepresentative oT 2 member
DAVID R ROSALES DE LA VEGA
Typed or printed rame of sighee
Filing Fee: $25.04
— .




