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Co L CO»ER LETTER

TO: Registration Scction
Division of Corporations

Daaciones Urbanas L1.C
SUBJECT:

Name ol Famited Lisbility Compuny

The enclosed Arnticles of Amendnwent and fee(s) ane submitied lor filing,

Please returm all correspondence concerning this matter 1o the following:

Ronmy § Pineda

Name of Parson

Dataciones Urbanas L1.C

Fim/Compuny

4136 Saphire Terrace

Address

Forth Lauderdale. F1 33334

Citv/State and Zip Code e

=
Jmolina 19 rgmail.com ;-
li-nenl address: {(to be wsad tor futare annual report notification) - o
e
For further information concerning this matier. please call: '
Ronnyv J Pincda LR IR0.280L
at( )
Nume of Porson Arca Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

1$25.00 Filing Fec 1 $30.00 Filing Fee & = £35.00 Filing Fee & 1 $600 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &
(additional copy 15 oncluscd) Certified Copy

fadditional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cavaciones Urbana LLC

(Name of the

Flonda document number I

The Articles of Organization for this Linuted Liability Company were filed on
200000653 2.4

Februany 27,2020

and assigned
This amendment 18 submified 1o amend the following:

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

=
GTE O To. -
'.'.:' (;':.1 ’.—-:_ ~* L
DOTA o€ g JZBANAS LLC tEoE
The new nume must be distinguishable and contan the words “Limited faabihty Company,” the designation “L1LC™ or the abbreétiation YL L.C™
e N
Enter new principal offices address, if appiicable: -0 ' -
(Principal office address MUST BE A STREET ADDRESS) _H156 SAPPHIRE TERAA(EL '
WEeESTIX) TL AARRD | L2
Enter new mailing address, if applicable:
{Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewmistered Office Address:

Fnter Flortda sireet uddress

. Flonda
(_'i(t'
New Registered Agent’s Signature, if changing Repistered Apent:

I herehy accept the appointment as registered agent amd agree to act in this capacity. | further azree to compiv with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and [ am famitiar with and

Zip Cende

accepr the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this docunieni is
being filed to merely reflect a change in the registered office address. | hereby confirm thai the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authonzed 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 Tvpe of Action
M ivan Anangurcn 4156 Saphirc Termce
JAdd

Forth Lauderdale. FI 33331 _
=mRemove

“IChange

_lAdd

ZIRemiove

. JRetove
- o
PO A
“1Change

_JAdd

TJRemor ¢

TJChange

JJAdd

TJRemove

3Change

JAdd

Remove

TChange




D. W amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

'—’_:\ %
o =
- T
= :
. 3
- .4"
. Al
» -
A @
2l
I
E. Effective date. if other than the date of filing:

document’s effective date on the Depaniment of Staie’s records.

{optional)
(I an ellectve dite s fisted, the date must be specitic and cannot be prior to date of [iling or more than 90 days afer Giling. ) Pursuant o 603 0207 (3 x s
Note: If the date inseried in this block does not meet the applicable stanuory filing requircments. this date will not be listed as the

rccard s filed.

if the record specifics a delayed cffective date, bat not an ¢ffective tine, at 12:01 a.m, onthe carlicr of: (b)  The Kb day after the
April 2
Dated

2024

Signatie ¢ff u’mcf!bcr or authonzed representative of 1 member

Tvped or printed name ot signee

Towny Toese C0eda Woend e




