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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To; 18506176383

DANTE AND AIDA LLC
pame of the Limjted Linhility Comnany ss it now appeiuss po our reeords. )

(i 1 i
oA I anda Limited Liability Company)
and assigned

06/01/202]

The Artictes of Organization for this Limited Liability Company were filed on
L21D00234705

Florida document number

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability company beve:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT yr the wbbrevimtion "LL.C7
Enter new principal offices address, if applicable:
{Principat office address MUST BE A STREET ADDRESS)
B ——
i
.
Enter new mailing address, if applicable: S I i
™ P
(Mailing address MIAY BE 4 PONT OFFICE BOX) FaR St
?'{:} ’
-F—,f.f: ;
[ -—1 N
ered

—_

@cw regis
[~ 5]

Nl ]
-

. . . . = 20 2.
B. If amending the registered agent and/er registered office address on pur records, gnter the namgolth

arent and/or the new registered office address here:

Numie of New Revisiered Agent;

New Registered Ottjce Address:
Loty Flavide sireel anddress
. Florida

Cirw

2y Code

New Hepistered Apent’s Nignature, if changing Registered Agenl:
T hereby accept the appoinimient as registered agent and agree iv aci in this capacin. 1 further agree to comply with th
provisions of all statdes relative 1o the proper and complete performance of ny duties, and am familiarwith and
ciccept the obligations of my position as registered agent ax provided for in Chapter 603, 1.5 O ifthis document is
being filed i merely reflect o change in the registered office uddress, herehy confirm that the limited liabifits

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

121000233306 5
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If anending Authorized Person(s) authorized (o manage, enter the title, nate, and address of cach person bheing added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JOSE A KOTSIAS 2800 GLADLESCIRCLE SUITL 104 Al
A

WESTON, FI. 33327
MRemove

o Chunge

TAdd

ORemuve

1 hange

DAdd

ORemuve

CO¢Change

D) Add

ORemuve

OChange

D Add

URetmove

OChange

ClAdd

[MRemove

UIChunge

H2I000243806 3
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To: 18506176383 ~ *
D. IFamending any other infermation, enter change(s) here: fdrach additivnal shees. i necessar )

(optional)

Note: T the dute inserted in this block does not meet the apphieable statutory filing regquireinems, this dare with not be listed us the
The 9kh day afier the

E. FAfective date. if other than the date of fing:
Ufar elfective date is listed. the dote must be specific and cann be prier o date of filing or more than 90 din s ster filing,) Puuantio 605 0207 (3xb)

divument’s effective date on the Department of Sime's reconds,
Wihe record specifies a delayved effective date. but not an effective time, 2t p2:01 aom. on sl earlicr of: (1)
vevord is filed, y
JUNE F3TH 2021
Dated .
/ .
T - iy ER I a——— . ———
Signeature qfahember ar whihorzed representidive of 2 membes
IUS}E A KUOTSIAS

Typed of printed name of signee

H21000245306 3



