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o S COVER LETTER

TO: Registration Section
Division of Corporations

vaamie 1S 1L1.C
SUBITECT:

Name vt Limited Liabitity {ompany

The enclosed Articles of Amendment and Feegsy are subnnited for tiling,

Please rewrn all correspondence concerming this matter to the tollowing:

Fernando Alvarez

Name o Person

FiomeCompany

ROOL Crespi Blvd Apt 5A

Address

Miami Beach IF1 33141

Citw/State and Zip Coude

MR . Vg e -
fernany F602&,vahoo,com

Eomail address: (o be used tor future annual report notilication)
For further informatoen concerning this matter. please call:

Fernando Alvarez 786
a g }

Arca Code

260313

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
™ S25.00 Filing Fee 1 $30.00 Filing Fee &

O $535.00 Filing Fee &
Certificate of Status

(3 $60.00 Filing Fee.
Cerified Copy

Certificate of Status &
Certified Copy

{additionit] copy s enclsedt

fadditienal copy s enclosedy

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suiie 810
Tallahassee. FL 32303



S | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dhynami 1S LLC 5 -
Lt
(Nume of the Limited Liability Company as it now _appears on onr records. ) E‘.‘i a
(A Flonda Linnted Liubihty Company) : s o
\ -
s . ~3 A
e . . L S C e , 064152020 g )
The Articles of Orgamization for this Limited Liability Company were filed on 16715720 and z_t{.j\'lgm:d L
~ -
o 200001637 B g
Florida document number H20000165741 o 4
F— . ) . . (@)
This amendment 15 submitted to amend the tollowing: —

AL If amending namie. coter the new name of the limited liability company here:

The tiew name mist be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addross 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
avent and/or the new revistered office address here:

Nane of New Registered Agent:

New Rearstered Otffice Address:

Furer Flovida street address

_ . Florida
Ciry

Zip Ceorde
New Repistered Apent’s Signature, if changing Registered Avent:

! hevebn: accept the appoiniment as registered agent and agree (o act in this capacioe, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is

being filed to merely reflect u change in the regisiered office address, | hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




i 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

AMBR

Name

Fernando Alvarer

Address

S001 Crespi Bivd Apt 5A

Fernando Alvaresz

{001 Crespi Blvd Apt 3A

= A dd

ORemove

GChange

CAdd

= Remove

JChange

ClaAdd

CJRemove

OChange

Oadd

O Remove

OChange

TJAdd

T Remove

CChange

Ol Aadd

ORemove

CiChange



D. 1f amending any other information. enter change(s) here: (dnach additional sheets, if necessary,)

k. Effective date, if other than the date of filing: (optional)
(1 an elective date is liswed, the date it be specitic and cannat be prior to date of liling or more than 90 days atier liling.r Porsuani w0 6030207 (3)(b)
Note: 7 the date inserted in this block dees not meet the applicable statutory {iling requireinems, this date will not be listed as the
document’s etfective date on the Department of State’s records.

IF the record specifies a delaved effective date, but not an effective time, at 12:01 aun. on the carhier of: (bY - The $ith day afier the
recerd ix Hled.

062712020
Dated

Y
Signature Mearfember or authotized representative of a member

Fernando Alvares

Typed or printed name of signee

Filing Fee: S25.00



