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COVER LETTER

I Registration Section
Division of Corporations

DANFEL CONSULTING LLU
SUBIECT:

Name of Limned Linbifity Compans

[he enclosed Articles of Amendment and feetst are submitied for gibing,

Please return all correspondenes concerning this mutter o the Toilowing:

JINMALY LEVY

Name ot Person

FirmdCompany

ZORTS NE 16 AVENUE SUITE B17

Address

MIAMI L 33T

CinvState and Zip Code
FERNANDOGAVIRIAG GMATL.COM

I--mail address: (10 be used for fojure annual repont nolineiiion)

I or further information concerning this matter, please call:

HIMATY LEVY RITN RITRES TR
HIN N
Nine o Person Area Uade Pravtime Felephone Namber

Lnclosed is a check tor the following amount:

= 05 o0 Filing Fee 1 SM00 Filing Fee & D $35.00 Filing Fee & O Sen.0i Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
pddimoral cops 1y enclosed) Cuertilicd Copy

tadditional cop s enpclosad)

Mailing Address: Strect Audresy:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullabassee. L 32314 2415 N Moenroe Street. Suite $14

A

Tallabussee, FILL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION :

OF 2, ¥
) < A
=, .
DANFEL CONSULTING LLLC \
(Name of the Limited Liability Company zis it now appedts on our records.) - i
1A Florida Tioned Taabhilie Company ) o, e
o LN
= s O ranniention G thic b e s DHHI0I2020 R
Fhe Artieles of Organization for this Eimited Liability Company were filed on and assiened 2
-

N 2000107007
Florida document number 20000107007

This amendment is submitted to amend the tollowing:

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

he nes e st be distinguishable il contain the words ~Limited Liabiliy Compans 7 the designation =LLC™ ar the abbieyiaton =0 0C

Enter new principal offices address, il applicable:

(Principul office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST (FFICE BOX}

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

Name of New Regisiered Avent:

New Revistered Oftice Address:

Ener Florida streer address

. Florida
Cuy Zipn Code

New Revistered Aeent’s Sivoature, if changing Registered Agent:

I hierehy aecepr the appaininent as registered agend and agree to act in thic capaciv. { further asree 1o complvwith the
provisions of all statutes relative o the proper and complete perfornance of v duties, and Fam famidiar seith and
acceept the oblivations of niv position as rogistered agemt as provided for in Chaprer 603 F.8 Cr i this document is
hoe pited 1o merely retlect w change in the regisiered opfice address, hereby congirm thar the limited liahiline
company fiax beon notitied in writing of this chanse,

1F Changing Registered Avent, Sigmature of Sew Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the titie, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JINMY LEVY ZONEANE 16 AVENUE SUITE BT
Cadd

MIAML FL 3217V

- Renove

OChange

MOGR FERNANDO GAVIRIA 20815 NE 16 AVENUL SUITE BIT
=

MIAMI, FL 33179
CIRemoe

CChange

DA

DRL‘I]]H\L‘

T Change

CiAdd

CiRemonve

Gt'hungc

A

CiRemeon

OChange

ClAdd

D Remove

I hang




D. 1 amending any other information. enter change(s) here: cduach acdditionead sheets. if necessar)

.. Effective date, if other than the date of filing: (optional)
(1 an eltective date s listed. the date must be specitic and cinmat be prior to date of s or morg than 90 daxs atier filing.) Pursuant w 0030207 {3h)
Note: 1Uthe date inserted in this block does not meet the applicable statotory Bling requirements, this date will not be listed as the
document’s effeetive dite o the Department of State's records,

IVihe record spreities a deluved ettective date, but notan eltective time. at 1200 aan. on the carlier ok (b The Whh day after the

record is Nled.

MAY I 2020
hted \/_)K‘

N Signature of .ﬂm mber or authlyrized epresertative ol @ member

/)‘\w\m\-\ Levy

Iy ped o printed oame of signee

Filing Fee: S25.H)



