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COVER LETTER

TO: Registration Sectien A
Diyision of Corparations

DIDTA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendmuent and fee{sy are submiued lor filing.

Please retum alt correspondence concernmy this matfer to the following;

ASI TOPAY,

Name of Person

AT MANAGEMENT

FimCompany

10235 21 AVE |

Address

HOLLYWOOD, FL 33020

City/State and Zip Code
INFO@ATMANAGEMENTFL.COM

E-mait address: (to be used for future annunal report notiticagon)

For further information conceming this matier, please call:

ASI TOPAZ 305 4678200
at{ )

Arca Cixle

Mame of Person Daytime Telephone Numnber

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

0O 35500 Filing Fee &
Certified Copy

taeitional copy is enclowd)

O $60.00 Filing Fee,
Certificale of Stalus &
Certified Copy

tadditionsl copy s awlosed)

B 52500 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Comorations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exceutive Coenter Cirele
Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DIDTA LLC
{Name of the Lijmi Jubility Company as it now appears op our records. )

aabtlity Company)

. . A . . L. C . R 120
The Articles ol Organization for this Limited Liabiliy Company were tiled on Gy
LW 591 414

and assigned

Florida document number

This amendment 1s submitied to amend she following:

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

The new namie must he distinguishabie and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation =1,.0..C."

H

b
o
p

Enter new principal offices address, if applicable:

da

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BO)X)

B. If amending the registered agent and/or registered office address on eur records. ¢nter _the name of the new
registered agsent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida stroet address

. Florida
{ 'J'f"l' ZJ:{J Conder

New Repistered Agent’s Signature, if changing Registered Avent:

Fherehy aceept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all starates relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, .8, Or. if this document iy
being filed o merely veflect a change in the registered office address, Ihereby confirm that the limited liabitin:
company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1623 8 21 AVE HOLLYWOOD
L 33020

Title Name
AMBR DANIEL KWACZ
AMHER JOSE DANIEL KWACZ

Type of Action

0 Add

W Remove

O Change

1623 8 21 AVE HOLLYWGOD
'L 33020

N Add

O Remove

O Change

O Add

O Remove

B Change

0O Add

O Remove

O Chanyge

O Add

0 Remowve

O Change

0O Add

O Remove

O Change



D. If amending any other information. enter change(s) here: (dntach additional sheers, if necessary.)

9202014
E. Effective date, if other than the date of filing: {optional)
([€an cffective date is listed, the date must be specitic and canpot be prior to date of filing or more than 90 days after Bling.) Pursuant to 64030207 (3Nb)
Nete: [f the date inseried in this block docs not meet the applicable statutory filing requirements, this dace will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record is filed.

YL 20/200Y
Dated

S:gn:%nf-ﬂ’nwmhct or autherized rcpn.?(:nuxllvc at’a member

/j@,m,'{; |  Toce HAvacs

Typed or printed name of signee

Pave 3 of 3



