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COVER LETTER

TO: Registration Section
Division of Corporations

Daro US LLC
SUBJECT:

Name of Eimited Liaability Company

The enclosed Articles of Amendment and fees) are submitted Tor filing.

Please return all correspondence concerning this maiter w the following:

Annetle Lopez

Namwe of Persan

Law Offices of Annetie Lopez PLAL

FirnvCompany

160 Almeria Ave, Ste, 204

Address

Corul Gubles, FLL 33132

CitwrState and Zep Code

annededannctielope Zaw.com

E-mail address: {10 be wsed tor future annuad repart notification)

For further intormuation cuncerning this matter, please call,

Annette Lopez R{IN 517-3151
it { )

Name ol Person Area Code Davtime Tekephone Number

Enclosed is a cheek tor the {ollowing amount;

= 52500 Filing Fee 7 830.00 Filing Fee & 0] §55.00 Filing Fee & 0 S$60.00 Filing Fee,
Certificate of Satus Centified Copy Certiticate of Stutus &
taddational copy is enclosed) Certified Copy

Gedditionad copy is enelosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DARO US LLC

(Name of the Limited Liabilitv Companv as it pow appears on our records,)
tA Flonds Lamated Laabality Company)

e Artielos o Ovrmmiosmtiom o e T immited 1 abilie (ot were £ Sept. 10, 2021
The Articles of Orgamization tor this Limited Liability Company were filed on

. N i 7040

Florida document number -2 1000402942

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limed Liability Company.” the designation “LECT ar the abbreviauon *L.L(
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

~
- =2
"3 T3
[
Ca
New Repistered Oifice Address: -
Fver Flovida street addvess ™
- . s 4
. Florida Fo=-
iy Jiry
i /.,r Lf:{s
New Reuistered Avent’s Sienature, if changing Registered Agent:

O

NS
! hereby accept the appoiniment as registered agent and agree to act in this capacine, | further agree o comply with the
provisions of all starnites relative 1o the proper and complete performance of my duties, and Tam familior with and

accept the abligations of my position as registeved agent as provided for in Chapter 603, .S, Or_if this document is
being filed to merely refieet a change in the registered office address. Thereby confirn that the linited liabiline
company has heen notified in writing of this change.

IT Changing Registered Agent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

ClChange

Cadd

ORemove

ClChange

fAdd

CIRemove

OChange

ClAdd

ORemuove

Change

O Aadd

CRemove

ClChange

OAdd

TRemuve

LI Change




If amending any other information, enter change(s) here: fAnach additional shees, i necessar.)

Amending the name of Member Danicla Tuesta Schuler o anclude 2 "E's™ in her first name.

Member naime should read as tollows:

Danieila Tuesta Schuler

L0202
E. Effective date, if other than the date of filing: 0] {optional)
(I an eflective date is listed, the dote must be specific and cannot be privr 1w date of filing o more than 940 days afler ling.) Pursuant w 6030207 (3b)
Note: 1t the date nserted in this block does not meet the applicable satutory tiling reguirements, this date witl not be listed as the
document’s effective date on the Departmient of State’s records,

If the record specitios a delaved effeciive date, but not an effective time, at 12:01 wm. on the carlier otz (b} The Y0th duy afier the
record is tiled.

Ociober 10
Dated

SW\H mumh

s/’ﬂ/l/uﬁ < (a2 ESO

Tvped o printed offme of signee

Filing Fee: $25.00



