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TO: Registration Sectien
Division of Corporations

DZIU, LLC
SUBJECT:

COVER LETTER

Name ¢f Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

JUAN § CADENA

Nume ot Person

Firm Company

704 FLATWOODS RD

Address

LESSBURG. FL 34748

Citv/Sate and Zip Code

SUNBIZERPLUSMOREUSA.COM

L-matl address: (1o be used for fure annual report notitication)

For further informazion concermng this matter. please call:

TUAN S CADENA

407 737-7518
at { )

Name ot Person

Enclosed 1s a check for the follewing amount:

= 32500 Filing Fee 3 $30.00 Filing Fee &

Cerulicate ol Suatus

Muailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arvy Code Daytime Telephene Number

O $55.00 Filing Fee &
Centified Copy

(additionul copy is enclosed)

O 560.00 Filing Fee.
Centificale of Stas &
Certified Copy

tadditional copy 1y enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303 .



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - -
OF ’ . PO
B

23 L .

(Namc of the Limited Liability Company as it new appears on sur records.)
(A Florida Limuted Liability Company)

DZ1U. LLC

04-21-2021

The Articles of Organization tor this Limited Liabiliy Company were tiled on and asstgned

L21000G185703

Florida document number

This ameadment 15 submitted o amend the following:

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

The new name must be distinguishable and cottain the werds “Limited Liability Company.” the designation “LLC™ ur the abbreviation "L L.C™

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Fneer Flovida soreet addross

, Florida
Cine Z.fp Corder

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacine. | further agree o comply with the
provisions of alf statuies relative 1o the proper and complete performance of my dudies, and I am famifior with and
uccept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
company has been notificd in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Af amending Authorizesd Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member R, T

Title Namce Address Tvpe of Action

MGR AMANDA P RUBIANO 704 FLATWOODS RD LESSBURG FL 34748
JAdd

HRcmove

i Change

— Add

LIRemove

CiChange

JAdd

CRemove

TIChange

I Add

OReimove

ZChange

: Add

ClRemove

C Change

Add

ORemove

TIChangy




). If amending any other information, enter chunge(s) beve: (dnach additional sheets, if necessarm}

ARTNENEEE R S

-06-20)2
E. Effective date. if other than the date of filing: 06200 (optional)
(If an effective date 15 listed, the date must be specific and cannoi be prior o dawe of tiling or more tan 94 davs atler filing.) Pursuam o 6050207 (3)ch)
Note: ['the date inserted in this hlock does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of Siate’s records.

{1 the record specifies a delaved etfective date. but not an effective time. at 12:01 aan. on the earlier of: (b)  The 9Mh day after the
record s filed.

i1-06 2021
Drated

ju en S Ce CQL-mc:\_

Signature of a member or authorized representsiive of « membey

JUAN S CADENA

Typed or printed name of signee



