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o ARTICLES OF AMENDMENT
TO ,
1 ARTICLES OF ORGANIZATION
' OF

2997 DONTITOLLC

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

Florida document number 119000149732

This smendment is submitted to amend the following:

06/05/2019

and assigned

A. Ifamending name, enter the new nume ol the limited liability company here:

0B/2312021 11:57 AM

The new name must be distinguishable and contain the words “Limited Liability Company.” the designiion “L1C

T ar the abbreviation "L.EL.C™

(Mailing address MAY BE A POST QFFICE BOX)

Kanter new principal offices address, if applicable: =

(Principal office adidress MUST BE A STREET ADRDDRESS) : i
S
T~ —
w |

Y

Enter new mailing address, if applicable; 2 vy
— )
£ —
=

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street cdilress

. Florida

Cin Zip Cexle

New Registered Apent's Signuture, if chunging Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o act in this capaciry. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitior with and

accept the obligations af nry position as registered agent as provided for in Chaprer 603, F.8. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the Hmired liability

company has been notified in writing of this-change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the Gitle, name, and address of each person being adided
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
MGR VALSANGIACOMO, LIA ROSA 355 ARAGON AVIEEZND FLOOR
JAdd

CORAL GADLES, FLL 33134

- Remove

TiChange

D Add

ORemove

TChange

OAdd

{Oiemove

OChange

CiAdd

CIRemaove

_iChange

A

CiRemove

TiChange

_lAdd

iRemove

LiChange
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D. Ifamending any other information, cuter chunge(s) beres ¢duuch addicional sheets, if necessary.j
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(optional)

E. Effective date, if other than the date of filing:
¢ 0 an eMfective date is listed, the date imust be specibic and cannot be prior W date of fling or mere than 90 days afler filing.) Pursuant 10 6050207 (3ithy
Note: If the date inserted iy this biock does not meet the applicahle statutory Rling requirements, this date witl not be listed as the

document's effective date on the Department of Siate’s records.

If the record specifies a delayed eTective date, but notan ¢ffective time, i 1201 a.nn on the carlier oft (b)) The %0th day alter the

regond 15 filgd,

AUGUST
Dated &
=
Signattre obadneder or suthonzed representative of a mesther

DIEZ. GABRIELA
Tvped or printed name ol stenee




