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- COVER LETTER

TO: Registration Section
Division of Corporations

(((H22000392451 3)))

A { N
INTERDIESEL GROUP LLC
SUBJECT:

Nume of Limited Liability Compriny

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

ANDREA BASTIDAS DELGADO

Name of Person

Ancthea Badidas Delpas

Firm/Company

12303 SW I TH STREET

Address

PEMBROKE PINES, FL 33025

CitviStute and Zip Code

infolE yourdreamms,com

Jo-mail address: (10 be used for future annual report notification)

Far further inforntion concerning this matier. please call:

ANDREA BASTIDAS DELGADO 186 6600108
at )
Nume of Person Area Code Davtime Telephone Numbaer
Enclosed is a check fer the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & [l $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &

tadditionsat copy is eochsed) Certitied Copy
radditivnal copy is enclosed)

MailingAddress;
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Talahassce, F1. 32303

(((H22000392451 3)))

From: Your dream
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H22000392451 3)))

09/30:2022

The Articies of Organization tor this Limited Liabitity Company were tiled on
1.22000423533

GZ BIHd LI AONI0Z

Florida decument number

This amendment is submitted to amend the following:

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

NIA

The new nume mast be distinguishable and contain the words “Limited Ligbiline Compuny,” the designation “LLC™ o the abbrevigion “L.1L.C7

- . i 5143 -
Enter new principal offices address, if applicable: 12363 SW 1ITH STREET

(Principal office address MUST BE A STREET ADDRESS)

PEMBROKE PINES, FL, 33025

NIA

12363 SW LITH STREET

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) PEMBROKE PINES, F1. 33025

NiA

3. 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:

Naine of New Regisicred Avent: YOUR DREAM MULTISERVICES CORP

ice Address:

8300 NW S3RD ST SUITE 330

Faner Florida steeet address

MIAMI. Florida 33166
Ciny Zip Code

New Registered Avent’s Signuture, if changing Registered Agent:

! hereby aceept the appoinsment as regisiered agent and agree 1o acr in this capacity. I firther agree (o comply with the
provisions of all statwtes relative 10 the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company hay been notified in writing of this change.

7. 7o
FR I VI VYY)
If Changing Registered Agent. Signatre of New Registered Agent

(122000392451 310
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Iramending Authurized Person{s) authorized to manage, vnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager {({(H22000392421 3}))
AMBR = Aathorized Member
Title Namge Address Type of Action
MGR ANDREA BASTIDAS DELGADLC 12363 SW Tl STREET
CAdd
PEMBROKE PINES, FL 33025
[JRemove
N/IA
B Change
MGR PILAR M DELGADC MORENG 12363 SW 1ITIH STREET
o Add
PEMBROKE PINES. FL 33023
DRemove
NIA
C3Change
MGR JESUS A BASTIDAS MENDOZA 12363 SW LITH STREET
= Add
PEMBROKE PINES. FL 33025
CRemove
NIA
O Change
O add
Okemove
OChange
O Add
ORemove
T Change
OAadd
CIRemove
CIChange

(((H22000392451 3
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(1122000392451 3)))

D. If amending any other information, enter change(s) here: CHiuch additionad sheers, if necessary.)

ANY LEGAL SERVICES WITHIN THE USA

E. Effective date, if other than the date of filing: {optional)
VT un eNective date is listed. the dite must be specific and cannat be prior 1o date of Gling or moere than 40 days after Aing. } Pursuant w 65,0207 (3i(b}
Note; I1'the date inserted in this block does not nect the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but nat an cffective time, at 1201 am on the carlier of: (b)) The inh day after the
record 13 tiled.

NOVEMBER 17 2022
Dated .

Antrea Bactidae Dilpadts

Signature of a member er authotized reffsentative of o member

ANDREA BASTIDAS DELGADO

Typed or printed mue ol signee

((H22000392451 3)))
Filing Fee: $25.00



