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; COVER LETTER

' '
TO: Registration Section

Division of Corporations

Aldair DZ LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and rfee(s) are submined for filing.

Please return all corespoudence concerning this matter o the following:

Aldair R Diaz Echegoven

Nuame of Person

Aldair DZ LLE

FunvCompany

1008 North Plantation Dr # 1713

Address

Kissimimee, FL 34741

Cuy/State and Zip Cede

E-mail address: {1o be used for future annual report netification)
For further information concerning thas maiter. please call:
Abdair DZ LLLC 407 4¥5-9242
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed iz a check for the followimg amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & [0 853.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifred Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

fadditiona! copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF S

Aldar D2 LLC

{(Name ol the Limited Liability Company as il now appears on pur records.)
(A Florida Timited Liabiliv Company) 14

The Articles of Organization for this Limited Liability Company were filed on 1170172021

121000473022

and assigned

Florida document number

This amenduent is submited (0 amend the following:

A, I amending nanme, enler the new name ol the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Linbility Company.” the designation "L1C™ or the abbreviation “L.L.C.”

LR B Vagtat] SRR RIS
Enter new principal offices address, ifapplicable: 1008 North Plantation Dr # ¥13

(Principal office address MUST BE A STREET ADDRESS) ~ Nissimme, FL 34741

- - - . 1008 North Plantation Dr# F13
Enter new muailing address, if applicable: o N "

(Muiling address MAY BE A POST OFFICE ROX) Rissimme, FL 34741

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

Name of New Rewistered Aoent:

New Reeistered Office Address:

Ewmer Florida sireet address

. Florida
Cite Zip Code

New Registered Asent’s Sienature, if chaneing Registered Agent:

I hereby accept the appoiniment as registered agent and agree w act in this capaciy, [ further agree to comply witl thel
provisions of all statiies relative wo the proper and complete performance of my duties, and Iam jamiliar with and
accept the obligations of my position s regisiered agent as provided for in Chaprer 603, F.S. Or. if this docionent is
heing filed 1o merely reflect a change in the registered office address. [ hevehy confirm that the limited liabitity
company has been notfied in writing of this change.

11 Changing Repistered Agent, Signature of New Registered Agent




IMamending Authorized Persongs) authirized to manage, enter the title, name, and address of cach person beinv added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Cvpe of Action

MR Aldair Dhuz Echegowven 1003 North Plantation Dr & F13
Tl Add

Kisstmme, FLL 34741
ORemonve

= {hange

OaAdd

CRemove

. CChange

OAadd

ORemove

O Change

O add

ORemove

[ Change

OAdd

O Remove

D Change

LiAdd

ORemove

OChange




D. It amending any other information. enter change(s) here: doach additional sheets, if necessary,)

The correct address for the business.

PR, - _— 02/03/2022
E. Effective date. if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be prior tad
Note: Ifthe daze inserted in this block does not meet the applicabl
document’s effective date un the Department of State’s records,

(optional)
ate of filing or more than 90 davs afier filing.) Pursuant o GUS.0207 (3xb)
e statwtory filing requirements, this date will not be liswed as the

ITthe record specifies a delayved effective date, but not an effective ume. at 12:01

wanonthe carlicr oft {by - The 90th day after the
record is {iled.

2004 2022

&id&k{ Dﬁ‘ik él%&mum

Signature of a twinber o aulhurizcd#cﬁrcsc@u\'c of & member

0
Dited

ALdair Diaz Echegoven

Typed or prioted name af sigree



