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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 2, 2021

STEALTH COURIER/TALLAHASSEE

+

SUBJECT: DCMI DELIVERY, LLC
Ref. Number: L21000108257

We have received your document for DOMI DELIVERY, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The manager/member being added name in incomplete.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist i Letter Number: 721A00018081

www.sunbiz.org



COVER LETTER

»

TO: Registration Section
Division of Corporations

Domi Delivery, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleascretmnallmespmﬂawecomaningddsmanumthcfnﬂnwing:

Luis M Poyato

Name of Person
USA Gestiones, LLC

FirmyCompany
990 Biscayne Blvd. Ste. 501-16
o Address
Miami, FL 33132

City/State and Zip Code

CImprCsas@usagestiones com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Luis M Povyato (305 965-6948
at )
Name of Person Area Code Daytime Telephone Number

"Enclosed is a check for the following 2mount:

= $25.00 Filing Fec (3 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $50.00 Filing Fee,
Certificatr of Status Certified Copy Certificate of Status &
(wdditineat cogry is enclosed) Catified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

T allabhacmom T %71 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Domi Debivery, LLC

(Name of the Limited Lizbility C, v 23 i} Dow o0 ooy records. )
T (A Flonds Lnmied Tty Compas 00 601 records.

" The Articles of Organization for this Limited Liability Company were filed on 93/05/2021
Florida document number L21600108257

and assigned
Thisanmdmmtissubnﬁttedlua!mdthcfoﬂowing

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

MWmnmhdﬁmgndnhkanim&mmdS'lm lhﬁlhy&mmy,‘ﬂrddgmim‘iﬂ'udnaﬁtwiﬂimuc.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e =

(Mailing address MAY BE A POST OFFICE BOX) A

R
B. If amending the registered agent mdlorregistuedofﬁteaddrmononrrmrds,entathemmeoﬂhemggm
agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
Cay Zip Code
New ered Azent’s Si if changing ent:
I hereby accept the appointment as registered agent
provisions of all statutes relative to the proper and ¢

and agree (o act in this capacity. [ further agree (o comply with the
omplete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beingﬁledlomerebfrgﬂeaachangeiudlemgidaad

wmpunyhmbmnaqﬁdinwritingofd:i:changg

office address, | hereby confirm that the limited liability

lf(hng’ngwmﬁgmdﬁﬂkegmmda\gem




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

MGR = Manager
AMBR = Auvthorized Member

Title Name Address Tspe of Action

MGR Medina Alvarado, Aleida 990 Biscayne Blvd. Ste. 501-16 -
Add

Miami, FL 33132

™ Remove

[JChange

MBR " Barvera Torres, Altagracia 990 Biscayne Bhvd. Ste. 501-16
- Add

Miami, FL 33132
ORemove

OChange

OAdd

OChange

T Add

ORemove

UJChznge

OAdd

T 1Remove

JChange

3 Add

{JRemove




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

E. Effective date, if other than the date of filing: {optional)
(I an effective dxte is listed, the date ot be specific and cagnot be prior to dste of filing or more than 90 days afor filing ) Puriuznt w 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stanwory filing requirements, this date will not be listed as the
documem’s effective date an the Deparunent of State’s records.

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

Dated 5+l’\ ﬁbb\.j){k , 202}

Signature of 2 member or anthorized representative of 4 membey

df SNER 6&‘2&16?

Typed or printed name of signee




