b2l 0CC0GEZ 325

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[} rickur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Ceitified Copies

Cerificates of Status

Special Instructions to Filing Officer:

A124/z
A

Cffice Use Only

URTTIAT

800361773368

O 2 -—01013--025  +425 00
(% T
A e
1 =t
~J <.
T o
S
T
w




COVER LETTER

TO: Registration Section
Division of Corperations

DIN STYLE KENDALL LLC
SUBJECT:

MName of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,.

Please return all carrespondence concerning this matter to the following:

NELSON ALVAREZ

Name of Person

NA INCOMETAX PROFOSSIONAL CORI

Firm/Company

1830 NW 7TH ST SUITLE 202

Address

MIAMILFL 33125

Cuy/State and Zip Code

INFO@NAINCOMETAX.COM

E-mail address: (to he used for future annual report notitication)

For funher information concerning this matter, please call:

NELSON ALVAREZ

303 381-5362
at { )

MNuame ol erson

Enclosed is a check for the following amount:

= $25.00 Filing Fee

O $30.00 Fiting Fee &
Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Areu Code Daytime Telephone Number

(1 $55.00 Filing Fee &
Certified Copy

[additional copy 15 enclosed)

O $60.00 Filing Fec,
Certificate of Statns &
Centified Copy

ladditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite ¥10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION , . . o°;
OF EVILON 1S U A !.-,‘li.

21 AFR -2 FH % 58
DIN $TYLE KENDALL LLC

{Name of the Limited Liability Company as it nuw appears on our records.)
1A Florda Timated Liabiliny Companyy

- - - - . . . . . ye N - o400
The Articles of Organization for this Limited Liability Company were filed on 0210472021

L21000062325

and assigned

Flortida document number

This amendment 1s submitied 1o amend the following:

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

The new name must be distinguishable and contain the swords “Limited Liability Company.” the designation L1 or the abhresiation “L1.C7

Enter new principal offtces address, il applicable:

{Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent: DINSTYLELLC

New Registered Oftice Address: 173 SW 7th ST SUITE 1207

Enter Floricks street address

NMIAMI Florida 33130

Cine Zipn Code

MNew Registered Agent’s Sipgnature, if changing Registered Agent:

L hereby aecept the appaintment ay registered agent and agree o aet in this capaciiv, I further agree to comply with the
provisions of el statutes relutive to the proper and compiete performance of my duties. and fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunent is
bueing fited to merefy reflec a cliange in the regisiered office address, Thereby confiver that the imited liahilin:

company has been notificd inwriting of this change.
K
ok .
=

[f(,'hangin{chi.\lerEd .»\;:('!'nl. Signature of New Repistered Apgent




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

e

i ,_,_-) nre

N
SR o

CHAPR -2 11 9. 54
Title Name Address Type of Action

MGR = Manager
AMBR = Authorized Member

MGR DIN STYLL: LLC 175 8W Tth ST SUITIE 1207
™ Add

MIAMI FL 33130
CRemove

OChange

O Add

ORemove

O Change

Cladd

ORemaove

COChange

Oadd

ORemove

OChange

COAdd

ORemove

CiChange

O A«d

ORemove

OChange




D. If amending any other information, enter change(s) here: (diach additional sheets, fffrcd'e,'fsf'fr'\'.). .-

P T 1) FREE M
e

CANIGION U CORPCTA o

21 APR -2 AH 3: 59

i
1

E. Effective date, if other than the date of filing: {optional)
(LM an effective date is fisted, the dute must be specific and cannot be prior w dute ol filing or more than 90 days after Gling.) Pursuant i 603.0207 (3nh)
Note: [fthe date inserted tn this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated OJl l 011 ?D);
S

/ Signature i amember or authorized representative of s member

DAGORERTO BUENO

Typed or printed name of signee

Filing Fee: $25.00



