L1900

(Requestor's Name)

(Address)

IRI IR

(City/State/Zip/Phone #)
D212 --01004--022 #9251,
[J pckur  [Jwar [] mar ° ST ARSI
(Business Entity Name)
{Document Number) Y
-3
=
Certified Copies Certificates of Status . e
)
=
Special Instructions to Filing Officer: :_
=
o

Office Use Only




COVER LETTER

e 1] 0 . il -
I'o: Registration Section
=
Division of Corperations

DAE 2019, 1L1LC.
SUBJECT:

Name of Limited Liabilit, Compans

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARCELA CRUZ

Name ol Person

PROFESSIONAL TAX AGENTS INC

Firm/Company

P75 SW Tth STREET. UNIT 2201.27

Address

MIAMIL FL 33130

Citv/state and Zip Code

MARCELAG@PTAXAGENTS.COM

Vomatl address: (1o he used for futare annual repart notitication)

For turther information concerning this matter. please call:

MARCLELA CRUZ 934 S03-5458
ut ( )
Nime ol Person Arei Cade Dastime Telephone Number

Enclosed is a cheek for the Tollowing amount:

m 52500 Filing Fee CS30.00 Fiting Fee & 00 $35.00 Filing Fee &  $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy e enelosed) Certitied Copy

taddational copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 10

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DAF 2019, LLC.

{Name of the Limited Liability Company as it now appeiars on our records,)

Jabiliny Companyy
The Artictes of Organization for this Limited Liabiliy Company were tiled on

[0/10/2019
. . k ')-‘~ I\\
Florida document number L 19000235483

and assigned
This amendment is submitted 10 amend the foltowimy:

A. [famending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “ELimited Liabifity Company.”™ the designation “LLCT or the abbreviation =1.1.C
Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ';i
J:)
o
Foter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

I
B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Foter Florida sireet address

. Florida
iy
New Registered Avent’s Signature, if changing Registered Agent:

Zip Cende
Fherehy accept the appoiniment as registered agent and agree to act in this capacitv, [ further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duies, and Lam familiar with and

accept the obligations of nv position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being tiled to merely reflect a change in the registered office address, I herehy confirm that the limited liabiliny
compam: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

AMBR = Authorized Member

Title Name Address Type of Action
AMBR ABAL 2019 CORP S35 NE 2ND AVE
JAdd

MIAMILFL 353137

= [{emove

CChange

AMBR GIANLUCA ALBANO 31310 NE Tth AVE. APT 1205
= Add

NMIAMI FILL 331357
CiRemove

O Change

1edi

2EAdd

.

Vo

L,_I.IRcmovc

o

Ce€hange
oo

CiAdd

ORemove

OChange

TAdd

O Remove

IChange

iAdd

CRemove

C1Change




D. If amending any other information, enter change(s) here: (Auach addditional sheets. if necessary.)

Nido

']

Vi

4

1

)

"\’\ '.L H

k. Effcetive date, if other than the date of filing:

document’s etfective date on the Departmient of State’s records.

(optional)
(Iean erfective Jate is listed, the date muast be specitic and cannot be prioe te date ot tiling or more than 90 dass atier ling.y Pursuant @ 603.0207 (3ub)
Note: I the daie inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the

record is filed.

JULY 13

If the record specities a delaved etfective date, but not an effective time, at 1201 am. on the carfier oft ¢b) - The 90th day alter the
Dated

oy
ey

¢ ot w member or authorized representative of a member

GIANLUCA A

Typed or prinied name ol signee




