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- COVER LETTER

TO: Registration Section
Division of Corporations

DAVIE IMPACT LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please retura all correspondence concerning this mater w the following:

TULIO CASTELLANOS

Name of Person

Firm/Company

B04 VERONA LAKE DR

Address

WESTON. IFL 33326

City/State and Zip Code

infol@davicimpact.com

-muil address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
TULIO CASTELLANOS 934 479-3703
HUE| )

Name of Person Arca Code Daytime Telephone Number

@

Enclosed is a check for the following amount:

=

~

- =
= $25.00 Filing Fee L3 530.00 Filing Fee & L1 §55.00 Filing Fee & O S60.00-Filing FS’E. i
Certificate of Status Certified Copy Cenificate of $mtus & !
(additional copy 1x enclosed) Certitied Copy -

{addrtional copy i:&_'ﬂcluscd)
y

)
- \.j

v

+=
Mailing Address: Strect Address: : S
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAVIE IMPACT [L1.C

(Name of the Limited Liability Company as it now appesrs on our records.)
A Florda Loted Liabifity Company)

- . . - 3/22/202
e Articles of Qrganization for this Limited Liability Company were filed on 03/22/2021

L21000132876

and assigned

Flortda document number

This amendnent 1 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Compaay.” the designation “LEC™ or the abbreviation ~LL.C"

. L e . . 23555 Oranee Drive. 264
Enter new principal offices address. if applicable: 12535 Orange Drive. 264

(Principal office address MUST BE A STREET ADDRESS) — Davie Fl
3330

e

804 Verona Lake Dr.

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Weston, Fl

33326

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

TULIO CASTELLANOS

Name of New Revistered Agent: £
T
T3
- » 2555 Orange Drive, 264 =
New Revistered Office Address: 12535 Orange Drive. 26 e _
Fmter Floridu street addreas = il
3 —
Yopvie . * 13330 A e—
[Dwvie Florida 2= ;)
Ciy s T ool
i . apr Cex {11‘]
New Registered Agent’s Sivnature, if changing Registered Agent: ) & [y
=

1 herehy accept the appoiment as registered agent and agree to act in this capacity. | further-agreegg comphe with the
provisions of all statutes relative 1o the proper and complete performance of my dudies. and [ am_fansfar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing fited 1o merelv reflect a change in the regisiered office address. [ herebyvaconfirm thar the limited liahiliiy
conipany has been notified in writing of s change. i 4

If Changing Regisiered Agent! Signature of N¢w Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O¢hange

Oadd

CIRemove

D3Change

OAadd

ORemove

CIChange

O Aadd

5
N ] Rcrm')'\')c

~—

i
G henge
b Sy

{UZ

a¥ |

O Remove

OChange

Cladd

O Remove

D Change




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

E. Effective date, if other than the date of filing:

P 2,
__(uptional) ~ &)

Lty
{fan eitective date is Histed, the date must be speciie an cammot be prior to date of tiing er more than 30 days after fiing.) Pursiam w 6030207 (3h)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ] be listed” as the
document’s effective date on the Department of State’s records.

-

1T the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 96HR day dttLr he
record is Bled,

| S
Dated 4/\1// .
7 7 / 7

£
Signatere pf#fMember or awhorteed épresentative of a member

+ulio Cb?ff/é( Ve

Tvped or printed nwme of signee




