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: ARTICLES OF AMENDMENT
TO K #
ARTICLES OF ORGANIZATION : *
OF : .
Dimaora Investment LLC
The Articles of Organization for this Limited Liability Company were filed on 9 2072021 and assigned
Florida document number L21000235773
This amendment is submitted 1o amend the following:
A. I amending name, g
N/A :
The new name must be distinguishable and contain the words ~Limited Linbility Company,” the desigration "LLC or the sbbreviation =L L.C.7
, . . N/A ) %

Enter new principal offices address, If applicable: ~
(Principal office sddress MUST BE 4 STREET ADDRESS) ; =

SR =

- - NG

N ™o :

. j .. v 7
N N/A - B [
Enter new mailing address, if applicabie: . - 4 PR
S — “~
ilin BE T OFFF: L
T 2
z: N

B. If amending the registered agent and/or registered office address on our records. gnter the namie of the rew registered

A i

N New Regist : NiA
New Registered Office Address:
Enter Florida sirect address
, Florids ___
Cipv T Zip Code
New Repist : t H

I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree w comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the timized linhility
campany has been notified in writing of this change.

If Changing Registered Ageut, Niguuture of Nen Registered Agent
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If amending Authorized Person(s) authortzed to manage, enicr (A

gr_removed {rom ouf records:

MGR =

Manager

AMBR = Authorized Member

Tt

MR

Name

Juan Pablo Reverier

-+ 18506176383

Addres

c/o 304 Polermo Avenue

Coml Ciabies, F1. 33134

. Add

CIRemove

OChunge

T add

DRQM\I

JChange

ORemove

£3Change

TAdd

JRemove

435 1402

£

[V

s £
ool
=

Gl
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D. if amending sny other iaformatios, enter change(s) here: (dnach additional sheets, if necessary.)

N/A

22 435 1408

GEC ] HlY

F. Effective date, If other than the date of filing: (optional).
{1f an effective dote i lated, the date st b wpevific Mmummmdﬁnqammmwm filing.) Pursuant to 6050207 (hih}
isted as the

Notg: {f the date inscricd in thia biock docs not meet the applicabie statutory filing requircments, this dote will nat be
document’s effective dote on the Department of State’s reconds. :

If the recond specifies a delaged cffective date, but ot an effective fime. 12:01 n.th. o0 the easlier of: (b) The Qth day after the
"\

record is filed.
N

2021
Dated S‘%ﬂ ~ \ . 0

A

X
Tignature of 3 member or sothorzed represcntative of 8 member

Schastian

Typed ot printed name ol rignee

Filing Fee: $25.00



