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May 25, 2021

FLORIDA DEPARTMENT OF 5TATE

PAXLEAF.COM INC Division of Corporatious

r

SUBJECT: DANTE & AIDA LLC
REF: W2100007599¢6

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a member or an authorized representative of
a membear.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Valerie Herring FAX Aud. #: H21000207314
Requlatory Specialist III Letter Number: 921A00011240

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

From: TAXLEAF . COM CONTADORMAIML.COM

DANTE & AIDA LLC
N — T ——

¢ v Cymps [ w
(A al, :

" , . o . e - 57120202

The Articles of Qrganization for this Limited Liability Company were tiled on 031272021
- . 2 nal

Florida document number 12! 000221713

and assigned

This amendment is submitted w amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
DAN & AFLLC

The new name must be distinguishable and contaio the words “Limited Liabitiy Conpany,” the designation “LLC ™ or the abbieviation “L L.C.7

Enter new prineipal offices address, if applicable:

{ Principal offive uddress MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

@es 02
o=l ra
Tlox
B. If amending the registered agent and/or registered office address on our records, enter the namc}’gﬁhe new registered
agent and/or the new registered office address here: "j T e 2
T r —
2 P m
. . M e @
Name of New Repistered Agent: - x
— )
. . o5
New Registered Office Address: G %
fnser Mordn sireed adddress ? N Lo

. Florida
Civ

New Registered Agent’s Signature. if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o aorin this capacity. 1 furiher agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am fumidiar with und
aceept the obligations of my position s registered ugent as provided for in Chapier 603, 175, O, if this docinent 18
being filed 1o merely reflecs a change o the regsiered office address, | hereby: confirny that the lmired fiabifiy
company s heen nonfivd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

121000207314 3
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Ifamending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR HERRERA BRAVQ, RCDRIGO 2800 GLADLES CIRCLE 0
Add

WESTON, FL. 33327
= Remove

OChanee

AMBR MENDEZ, RODRIGO 2800 GLADES CIRCLE SUITE 103 At
Ad

WESTON, F1. 33327
CRemove

OChange

O Add

ORemove

OChange

O Add

CRemove

ClChange

D Add

ORemove

CChange

Tl Add

CRemove

OChange

H21000207314 3
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0. If amending any other information, enter change(s) here: (4uach additional sheets. if necessary.)

{optional)

F. Effective date, if other than the date of filing:
(fan effective daie is listed, the dnte mist be specific and einnot be prier 1y date of fiking or more than 80 days atter filing. ) Pursvant o 6050207 33y

Note: [fthe dete inscried in this block does not meet the applicsbie statmory filing requiremients. this date will not be listed a4 the

document's eftective date on the Department of State’s records,

I the record specifies a defayed efiective date, but not an etfective time, a1 12:01 a.m, on the carbier at: (b)  The 9Mb day aller the

reeord is Hiled,
MAY 27TH AR -—.. \ =0
Dated s o \ o
i v >
=z

P T
L . fL i P
Swgnarure of 5 wrember oiauthurided represandative af & member w3 -

P XN ke

. i | .

N i - 3 ‘ \.\:.‘_
KODRIGH MENDEZ- -

: e — s

Typed o printed name of signee Q=
e

-
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