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LBT/3e/2013 Z5:58 305220124 LaZaml)s CORPORETE sans 42

Docusign Envalope ID: C7C08CALDTBA-417C-800E-DB1FF LCCOED

ARTICLES OFF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF

D.PR.ASSET INVESTMENTE L1.C

(Nnwe ol the Linired Linhillt;]' Compuny 18 it now Anpes
i;‘:. oneds Linnted Liabslily Company)

& on ouy recglls,)

The Articles of Organizalion for this Limited Liability Conypny wese filed an 08/18/2020 _ and assigned

L20000240378

Flarida document number

This amendment is subimitted to amend the following:

A If amending name, enter the new name of the [imited lability company here:

The new name nrigt be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or lhe ubbrevintion “1.L.C.*

Enter new principal offices adduess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o i
Euter new mailing address, il applicable: . !
Maiting address MAY BEA POST OFFICE BOX) e _

r: - < - ‘

-, .=
B. If amending the reglstered agent and/or registered office adidress on our records, ghiter the nume pi-the pey registered

apent and/or the new repistered office address heve:

MNaine of New Regisiered Agent:

New Repistered Qffice Address:

Enter Flovida soet addiess

, Flovida ___
City Zip Cocfer

New Repistored Agent’s Sipnatere, il changing Registered Apeue;

I hereby acceps the appointment as registered agenl and agree (o act in this capacity. [ further cgree 1o comprdy with the
Lrovisions of all statutes relative to the proper and complele peiformarce of my duiies, and I am familiar witl: and
accepi the obligations of my position as registered agen: a; provided for ir Chaprer 665, .5, Ov. if this document is
feing filed ro merely reflect a change in the registerved office address, T hareby confirm that the imited liability
coiipany has been notified in writing of this change,

I Changing Repister ed Ageid, Sipanatuve of New Fepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ot ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGRMR DORE A CHAPONICK 1470 NW 07T AVENUE SUITE E
. : B Add
MIAML FL 33172
—_ = Rewmove
i Change
MGRMR ROLANDO A RAMIREZ 1470 MW 107 AVENUE SUITEE A
- . Bladd
MIAMI, FL 33172
= Remove
CChange
MGR MAURICIO A DIAZ RS NEISTAVINIE #3511
- @@ Add
MIAMI, FL 33123
D Remeve
OChange
MGR DANIEL ARNOSA 16471 SW 84 TERRACE
— ™ Add

MIAMI, FL 33192

[ Remove

O Change

=

Tadd

2

CiRemove
o

. v
Tt C_]Ghungc___:

b.f'

3 t‘j)\d'.l

Remove

CiChange
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Dozuaign Envelope j0: D7EDYCAI-D70A-417C-BCFE-IDB1FFDCCGED
D. If ameinding #ny ather inforination, enter chauge(s) heve: [Atrach widitionei sheets, if necessary)
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E. Effective date, if athar than the date of filing: 091197200
(iTan elective dute is listed, the date must
Note: [Tthe date insertsd in this b)
document's cffective date on the D

(optianal)

[F1he 1ecord specifies o delayed cffective date, but not an affective tinie, at 12:01 6., on the carlier of: {b) The $0th day after the
tecerd is filed.

SEPTEMBER 19

2024
Dated

Do el id by;
Plasrioia ﬂu-;

ST P Hember or milionized tepresentalive ¢i'n meniber

—_

MAURICIO A. DIAZ

Typed orprinted nome of signee

Filing Fee: §25.00

s after filing.) Pursuant ta 605.0207 )]
s, this date will not be Jisted a5 the
epariment of State’s records.



