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, C)HVER LETTER

TO: Registration: Section
Division ot Jorporatiuns

DYB PROPERTY INVESTMENTS, LLC

SUBJECT: L
Namwe of Limite.: Liability Company

The enclosed Articles of Amendmeni and fee(s) are submuned tor {iling,

Please return all correr xondence concerning this matter to the following:

Victor #. Diramare Garate

Name of Person

“DYR PROPERTYW T NVESTMENTS, LLC

Firm/Company

20200 W Dixie, Hwow  Svite 606

Addrdk

Aventuw, Fl, 3380

lity/State and Zip Code

Fabaonzalz ® hotwail com

E-mail address: (10 r.e used for future annual report notification)

For further informaiica concerning this matter, please cali:

V'-C+°ft __:Dimmorco\ w395, 733- 1oy

Nam -« of Person Area Code Daytime Telephone Number

Enclosed 1s a check fo the following amount:

)(525.00 Filing Fee 01 $30.00 Filing Fee & T3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certfied Copy Certificate of Status &
(additionat copy is enclosed) Certitied Cop_\'

{additional copry s enciosedd

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahasse: . FL 32314 2415 N. Monroc Street. Suute 810

Tallahassee, FL 32303



ARTICL ES OF AMENDMENT
TO
RTICLES OF ORGANIZATION
OF

imited I.iability

Company
{A Florda

DYPBR PRoPERTY TwVESTMENTS, LLL
(Name of the L

as it now a
dme

£ary on our ruurd\ )
wbility Company}

Flornda document number LZ' 00037 £ q '8

This amendment is submitied to amend the tollowing

The Articles of Organization for this Limited Liability Company were filed on Og Z q c ’

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

I'he new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principa! offices address, if applicable:

the designation "LLLC™ or the abbreviation “L.1L.C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MY BE A POST OF FICE BOX)

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

Name of New Registered Avent

-
e —
New Registered Office Address:

.-
v o
“ﬂ ’

Enter Florida street address

. Florida

he

~
Zip Cende

Ciny
New Registered Agent’s Signature, if changing Repistered Agent
[ hereby accepr the appointment as registered agert and agree to act in this capacitv. [ further agree to comply with the
o .

! AL = Al 4
provisions of all st:tutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being addec
or removed from our records:

MGR = Manager ,
AMBR = Authorized Member

Title Name Address Tvpe of Action

HewJ:x:rL Inm 1 hari i ca _ 20200 W Diyie Hwa,g X Add
BRI Livn;
7 ‘0 Nes M| -I_Qd& ] 6-0 ‘;fe" éo é DRL‘THO\'L‘

/q Vc'nh]m“, -;:L’; 33/90 CIChange

OAdd

ORemove

CiChanye

OAdd

T Remove

OChange

JAdd

CIRemove

(1Change

iAadd

CRemove

UChange

O Add

CIRemove

DO Change




" D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: l | / l 5 ] Z’ , {optional)
(I an effective date is listed, the date must be specific and cannot be prid to date pf filing or more than 50 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an etfecuve time, 2t 12:01 a.m. on the carlier of: (&) The 90th day after the
record is filed,

Hy
Dated }\/OVG’W’OQ/'Z 16 , Z_CE'I
{55

vicior dinararca {Nov 15, 2021 19:23 GMT-3)
Signature of a member or authonzed representative of a member

\Victon  #. TDingmarco

Typrd or printed name of signee

Filing Fee: $25.00



