57271201

€
- o
00&
R
= o
L~
SEEY
5 S o
) S =
- gmd
e
L w |

e ISP laa pog Prnki

CSC- TRANSS? fﬁﬁ:

Florida Department of State

Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000212753 3))

AR

H210002127533ABCK

T

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name . CORPQORATION SERVICE COMPANY

Account Number : 120090888195
Phone : {85@)521-8821
Fax Number . {(858@)558-1515

**Fnter the email address for this business entity to be used for future

annual report mailings. Enter only cne ecmail address please.**

Email Address:

i <. ~a
ro=
s —
h =
'-lL L Xom
inls =<
[ (%]
Tl
T ..
-
-
e X
for =+
2 2
= ™D
S =

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Vo DOS PRIMOS CAPITAL GROUP, LLC
- Certicatoofstates {0
= \CertificdCopy | |
i Pago COUnt |03 MAY 2 8 7021
Estimated Charge 1 S25.00 A. LUNT
Elecuonic Filing Menu Corporate Fihing Menu Help

P IET PLTLT T Tr o T R T A

im

1}



CSC- TRANSGZ $5/27/2021 12:46:18 PM PAGE 2/004 Fax Server

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dos Primes Capital Group, LLC

(Name of the Limited Liability Company us it Ruw appears on our records.)
(A Flonds Linuted Liabiliy Companyi

The Anicles of Organization for this Limited Liability Company were filed on May 11, 2021

L210002E8171

and assigned

Florida document number

This amendment 5 submitted to amend the following:

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

The new mame must be distinguishable snd contain the words “Limited Liubility Company,” the designation “LLC™ or the abbreviation *L.L.C™

-~ L] . ¥ . » R ; UL
Enter new principal offices address, if applicable: 4702 SW 74th Ave.

A

(Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33153 . B3
e 4
e -
=7,
ATy - !
Enter new mailing address, if applicable: 4702 SW 74ih Ave. Mt~
- 2 g !
; ol E =5 =
(Maifing address MAY BE A POST QFFICE BOX) Miami, F1. 33153 - % o
e D
- K

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: Alvaro Cabrera

New Registered Office Address: 4702 SW Hih Ave.

Enter Florida streer address

Miann ’ Fll]rida 33155

Cliry Zip Code

New Repistered Apent’s Sipnature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or. if this docwnent is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

7y )
dtrno Ladbadna

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

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
ANMBR Alvaro Cabrera 4702 SW Tath Ave.
Cladd

Miami, FL. 33135
ORemove

W Chunge

AMBR Kodolfo Dwnenigo 4702 SW Tdth Ave.
mAdd

Miami, FL 33135
[1Remove
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Cladd

ORemove

C1Chanyce

ClAadd

ORcmove

CIChunye

DlAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing:

(optional)

(L€ an effective date is listed, the date nnist be specific and cunnot be prior 1o date of filing or more than %) days after filing.) Puruant to 605 0207 (3)(b)
Note: [f the dute inscried in this block dues pot meet the applicable statutary Bling requirements, this date will not be listed as tic
document's effective date on the Department of State’s records.

If the secord specifics @ detayed cffective date, but not an cffective time, at 12:01 a.m. un the carlicr of: (b) The 90th day after the

record is filed.

Mav _26
Dated '

(trrane Ca Autoa.

Slgnature of A member or authorized representative of @ member

Alvaro Cabrera

Typed or printed name of signee

Filinag Fep: S5 O
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