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Jocusign knvelape 10: ?C432ICA-UHUAABBB-BE.)AB-FBAUIGSFZSBEL.‘ .. L
CUVER LETTER

\

Ty Registration Section
Division of Corporations
DCGROUP NIANMILLLC
SURIECT:

Nume of Limited Liabilite Company

The enclosed Articles of Amendment and feets) are submittaed tor fGiling,

Picase return all correspondence concernimg this matter o the following:

ALEXANDRLE BALILERINI

Nime of Person

ALEXANDRE BALLERINI, PA

FiemyCompany

FEETTINCOLN ROAD SUITIE S0t

Address

MIAMI BEACH L 33139

Cinv/State and Zip Code

ALEX@ALENBALLERINILAW . COM

E-mail address: (1o be used for futere annual report notfication) T
T
. -~ . - . . . t -
For turther informanon concerning this maner. please call: R
HIR T
ALEXANDRIE BALILERINI 305 507 90y

al ([ )

Aren Code

Name of Person Davieme Telephone Number

Enclosed is o cheek for the following amount:

L1 S35.00 Filing Fee & (]
Cernified Copy

m S2E.00 Filing e LI 53000 Fiting Fee &

Certificate of Status

SO0.00 Filing e,

tadditienal capy is eaclosed) Cuertified (U]'\\

Certificate of Status &

vadditional copy is enclosed)

Muailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Registration Section

Division of Corporations

The Centre ot Tallahassec

2405 N, Monroe Street, Suite 810
Tallahassee, 1L 32303
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i o AKNCLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

DC GROUP MIANIL LEC

(Name of the Limited Liability Company as it noy_appears on our records.)
(A Flonda Limtied Taabiliny Company

e e e e S . e (/727720322
e Articles of Orgamization for this Lamited Lushility Company were filed on and assigned

o IR
Florida documernd number 1.2 2000200899

This amendment is subnitied to amend the following:

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

The new name must be distinguishable and contaia the words “Limiied Liabilisy Company.” the designation LI or the nbj}}uymlmﬂ
[ [

L.C’
Enter new principal offices address, if applicable: :r?. '. M
(Principal office address MUST BE A STREET ADDRESS) ‘\) r“
- T
T - P
.' ‘:‘(:l . I".\.) L
Enter new mailing address, it applicable: S -
(Muailing address MAY BE -1 POST (M FICE BOX)

B. If 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 Agent:

New Registered Office Address:

nter Florida street address

. Florida

Cliny Zipy Cexcler
New Registered Agent’s Sienature, H changing Begistered Avent:

[ hereby aceept the appointment us regisiered agent and agree to act in this capacity, I further agree 1o complv with the
provisions of all statnres relaive o the proper and complete performance of my dutios, and Tam familior with and
aceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the regisiered office address, Thereby contirm that the limited fiahility
company has heen notified inowriting of this change.

I Changing Registered Agent, Signature of Yew Revistered Agent
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11 AICHUTHY AWHUCEZCU Fersoi) amnorized o niinage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

litle Nane Address
Eiia pal Canton
MOR

Type of Action

VIALL DELLA VITTORTA 29

= Add
MONTEBELLUNALTV 21044T

O Remove

Chmge

CJAdd

ORemave

O Clange

OJ Add
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L Remaove

LIChange

Oadd

O Remove

OChange

OAdd

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arach additional shects, if necessary.)
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. Effective date, it other than the date of filing: (optional)

U efeetive date s Hsted. she date must be specitic and cannot e prios 1o dale of fihng or more than 96 days after filing,) Puesuant to 05,0207 (34 b)
Note: {Fthe date inserted in this block does not meet the applicable stutory [ling requirements, this date will not be listed us ihe

document’s effective date on the Diepartment of State s records.

11 the record specifies a delayved efteciive date, but not an eficetive tme, at 12:00 wan, oo the carlier ot (hy - The S0th day after the

record s filed.

7/27/72022
[iated ; )
TTSETSTINTE by.

Timians Dol (andon

B5ELOAR 37 SAIRC
Signaure o amember or authorized representative of o nember

NEL CANTON, TIZIANO

Typed or printed mnme ol signee



