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COVER LETTER

TO: Registeation Section
Divisien of Corporations

DIECE, LLC
SUBJECT:

Nume of Limited Lisbility Company

The cnclosed Anticies of Amendment and lee(s) are submitted for filing.

Ptease return all correspondence concering this matter 1o the foliowing:

JESSICA MOLINA

Name of Person

TIBER SERVICES, LLC

Firm Company

2434 HOLLYWOQOD BLVD 2ND FLOOR

Address

TIOLLYWQOL, FL 33020

ChiyfState and Zip Code

clicnis@tiberservices.com
F-mail 2ddress: (1o be used for future annual report notification)

For further information concerning this matter, please ¢ail:

Jessica Molina 954 7444051
m )
Nume of Person Arca Code Daytime Telephone Number
Enclosed is 2 cheek for the following amount:
3 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.,00 Fiting Fee,
Certificate of Status Cerstified Cupy Certiticate of Status &
{addilionsl copy is cnclased) Centificd Copy
(adatitional copy is caclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F[L 32314 2661 Exceutive Center Circle
Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

CAPITAL CONNECTION, INC.

SUBJECT: MALELU INVESTMENTS LLC
Ref. Number: L15000028206

This will acknowledge receipt of your correspondence which is being returned for

the following reason(s}):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.
The registered agent can not sign the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any guestions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist |

Letter Number: 621A00018503

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO =
=2
ARTICLES OF ORGANIZATION = A

OF ¢ [

DIECE, LLC ]

(Name of the ars ¢h nur recards,) = :

ity Company s e
// )
ThcA“iC“‘ f o 17a13 e b imas : HH -(:‘?

- s of Organization for this Limited Liability Company wete filed on _98/25/2021 and assigned o2
Florida document number 121000381034 - =
This amendment is submitted to amend the following; ’
A. Il amending name, enter the new name of the limited linbility compuny here: ?
The new name must be distinguishable and contain the words “Limited Linbitity Company,” the designation “LLC" ur the abbreviation “L.L.C.” '
Enter new principal offices address, if applicable: I
{Principal office addrexs MUST BE A STREET ADDRESS) '

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/for registered office address on our records, enter the nume of the new '
registered agent and/or the new repistered office address here:

Name of New Repisicred Agent:

New Registered Ottice Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Repistercd Agent's Signature, if changing Regisiered Agent:

1 hereby accept the appointment as registered agent and ogree o actin this capuci.rjl', f further ugree m mm‘.ui Iy with the
provisions of all staintes refative o the proper and complete perj_'orm(mcr." uf my duties, am! Fam fr{nul{ar with and '
accept the ohligutions of my position as J'cgr'.wur.cd agent as provided for in C.’?(Ip'i'cf: 605. F.5. Or:. if this .dof‘:rfmem is
being filed 10 merely reflect a change in the registered office address. | herchy confirnt that the limired liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Siganture of New Registered Aggnt ‘
i
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If amending Authorized Person

e
(s} nuthortzed 10 many e, or t i : i > . : '
ar removed from our records: K Sier the tile. nams, and addeess of ench person being added E"
MGR = Manager "7
AMBR = Authorized Member ﬁ
e <
Title Name Address Type of Action :;
N e
MGR TIBER SERVICES, LLC 2434 HOLLYWOOD BLVD v
O Add '_'
IND FLOOR Y
W Remove .
HOLLYWOOD, FL 13029
O Change -
1)
MGR DIEGO ORTIZ 2434 HOLLYWOQOD BLVD E
B Add
IND FLOOR
O Remove
\
HOLLYWOQOD, FL. 33020
O Change .
MGR MARIA CECILIA BRUN PENA 2434 [IOLELY WOOD BLLVD B Add s
+
t
2ND FLOOR
O Remove
HOLLYWOOD, FL 33020
0 Change
0O Add
C Reniove
O Change
QO Add
O Remove
O Change
0O Add
1 Remove
O Change
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D. If amending any other information, enter chunge(s) heve: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date i listed, the date must be specific and cannot be prior tu date of filing or mors than 90 days afler filing.) Pursuant to 6050207 (3)1b)

Note: Ifthe date inserted in this biock docs not meet the applicable stalutory filing requircments, this date will not be listed as the
document's cffective date on the Depariment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated oafr2 /202l
L : : .
) 3 Signalurc ol @ imember or authorized representative ol'a member
DIBGO (JRTIZ
v U Typed or pnntcd name of signee

Page 3 of 3
Filing Fee: $25.00
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