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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D& M [mpoe, LILC
Noamc of th tted Liablli A0y 0 ca our recor
3l nmte iebility Lompamy
The Articles ofjOrganization for this Linited Liability Couipany were filed on 03/22/2021 and assigned

Florida docurnent numbey 121000132727

This amendment is submitted to amend the following:

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

The rew rame mupt be distinguishable and contain the words “Limited Liabilily Campany,” the designuzion “LLC" or the abbreviation “L.L.C."

Pt |

Enter new prinelpal offices address, if applicable; :“Ef -'%"
(Principol office address MUST BE A STREET ADDRESS) T e
w0 T B
T e v
o ! —
1 ) (*) R :
Enter new maiing address, if applicable: 2O
(Maifing address MAY BE A POST QFFICE BOX) SN SUR b
L
<

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

Name 0f New Repistered Agent:
New Repistered O drc

Eimer Florida sireet address

, Ilorida
Cuy 2ip Code

¥ ed Ayent’s Sipnartuye {f changing Registored Agent;

! hereby accept|the appointment as registered agent and agree to act in this capacity. [ finther agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete perforinance of my duties, and I am faniitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lichility
company has bden notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oup records:

MGR = Mapager
AMBR = Authorized Metnber

Tftle 4m Address Lvpe of Action

AMBR Rodobaldo Hermandez Perez 3202 SW 87 Piace
= Add

Mianii, Fl 33165
ORemorve

OChange

DOAdd

ORemove

OChange

CAdd

CORemove

CChange

OJadd

[ORemove

O Change

DOAdd

ORemove

OChenge

OAdd

JRemove

(3Change
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D. 1f amending any other information, enter change(s) here: (duach edditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Ifan effective {ate is listed, the date must be specific and cannot be prior to date of Rling or more than 90 days st Bling.) Pusuacl o 605.0207 (3)(b}
Norte: !f the|date inserted in this block does not nweet the applicable stamtory filing requirements, this date will nct be listed 25 the
documem's ¢ffective date on the Department of State's records.

¥ the record speqifies a delayed effective date, but oot an efTective time, a: 12:01 a.m. on the carlier of {(b) The 90th day efier the

zecord is Sied.

Sept |
Dated " F
;ﬁyy‘rﬂ:r o7 quthonzed representative of 8 member
LEidy Hermamdez '
Typed or printed name of signee

Filing Fee: $25.00




