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DEM IMPACT, LLC
3202 SW 8% PL

MIAMI,

SUBJECT: D&M IMPACT,
REF: L2100

We receive

The docume
elactronic

FL | 33165

quality hag been

Please ret
cdays or yo

If you havy
call (850)

Valerie Hexring

Regulatory

0132727

A your electronically transmitted document.
document has not been filed.
refax the

filing.
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FL.ORIDA DEPARTMENT OF STATE
Drvision of Corporations

LLC

Howevear, the
Please make the following correctiens and

fommlete document, inecluding tha elactronic filing cover sheet.

ht submitted does not meat legibility requiremants for
Please do not attempt to refax this document until the
improved.

rn your document, along with i copy of this letter, within 60
r filing will be considered abandoned.

P_any questions concerning the filing of your document, prlease
245-6050.

FAX Aud. #:. HZ100036BS13
Lettar Numbar: 021A00024030

P.O BOX 6327 - Tallahassee, Flonda 32314
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} ARTICLES OF AMENDMENT
i TO
o ARTICLES OF ORGANIZATION
| OF
D|§1M IMPACT, LLC
ame ofthe Limit abilf mps i TeE
aride Lirnit ity Company

The Articles of

This amendment

A. If amending

The new namc most

Cfrsani?-aﬁon for this Limitcd Liability Company were filed gn 93/22/2021
Florida documert number 121000132727

and assigned

is submitted to amend the following:

mame, enter the new name of the limited liability company here:

be distinguishable and contain the words “Limi

Enter new pring
{Principal office

ted Liahility Company,” the designation “LLC" or the abbreviation "L.L.C."
pal offices address, if applicable:

pddress MUST BE 4 STREF TADDRESS)

Enter new mnilui:{addrcss, if epplicable;

(Mailing address

AY BE A POST OFFICE BOX)

|
B. If amending tine registered agent and/or registered office address on

our records, enter the name of the new registered
agent and/or the new repistered office address here: (p o 3
- ooE ]
- N po—_
-, Tom
. Toou 2
Name of New Registered Apent: - —
:‘r \ F.’.—
L - F
New Registered Office Address: 0 A}
Enier Florida streat cddress Mt g
- .
, Florida — J_. -7
City ZipCode. o
=r [os s
New Resistered Ap tnit’s Sipnature, if chanpipg Registered Agent:

1 hereby accept th
provisions of all 5

company has been

e appointment as registered agent and agr
dlutes relative to the proper and co
accept the obligations of my position as registered
betng filed 10 merely reflect a ch ange in the reg

notified in writing of this ch

€€ to act in this capacity. I further agree to comply with the
mplete performance of my duties, and I am Jamiliar with and
agent as provided for in Chapter 605, F.S. Or, if this document is

istered office address, I hereby confirm that the limited liability
ange.

It Changing Registered Agent, Signature of Now Registered Agnt
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our records:

If amending Agthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
, or removed fro

MGR = Mﬁnz’ger
AMBR = Authprized Member

Title Name Address Type of Action

——

AMBR Dairop Lazare Padron Martinez 3202 SW 87 PL
BAdd

Miami, Florida 33165
ORemove

OChange

Oadd

ORermave

I ElChange

OAdd

TJRemove

O Change

DAdd

CRemove

t O Change

CAdd

ORemove

O Change

OAdd

CRemove

O Change
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D. If amending any other information, exter change(s) here: (dnach additional sheets, if necessary. )

E. Effective date,|if other than the date of filing: : (optional)
(I en cffective datelis listed, the dats nmust be pzcific and cannot be pnot 1o date of filing or more than 90 days after filing. } Prrsuan: to 605.0207 (3)(b)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effebtive date on the Department of State*s records. e
g
-y
>, D3
R
If the record specifief a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day. nﬁu@e
tecord ig filed. =5
Z- —
Gl 2
057217201 - SISO
Dated ’ , ™. I
B I
A x
| g P
| = -
! Signature of s dpmber or authorized representative of & mermber = Mo
T @

D&WOY\ LA72Gy 0 ?aclvow Maw%n{%

Typed or printcd name of signee

Filing Fee: $25.00




