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COVER LETTER

TO): Registratinn Sceetion
Division of Corporations

DISMEGACATIC
SUBIECT: )

Name of Limited Linbilite Company

The enclosed Articles ol Amendment and Teels) are submited for liling.

Please return alt correspondence concerning this matler the tullowing:

JTAVIER GUZNMAN

Name ot Person

DISMEGACUA LLC

Firm/Company

3232 NWNSTH AVE AT 1107

Address

DORAY. FL 331606

CitviState and Zip Cede

USTUEMPRESAG GMATLCOM

Tl adedress (10 B Used o Fuie annual report netiticution)
For further information concerning this matter, pleuse call:

JAVIER GUZMAN 7860 3400372
at ( )

Namie of Person Arcit Code Dastime Telephone Number

Enclosed is a cheek for the follewing amuount:

= S23.00 Filing Fee T3 830,00 Filing Fee & 1 S35.00 Filing Fee & T s60.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Stutus &
(additional copy s enchesead) Certified Copy

cadditional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations BYivision ol Corporativns

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLo 32314 2413 N Monroe Street. Suite 810

Tallahassee, 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DISMEGACA LILC

(Name of the Limited Linbility Company as it now appenrs on our records.)
A Flonda Timuncd Tiabilny Compainy's

- . . . . Co . . - 3720122
I'he Articles of Organization tor this Limited Liability Company were tiled on L1/013/2022
- . 27 1398
Florida document number [20KH73398

and assigned
This amendment is submitted to amend the tollowing:

A. If amending name. enter_ the new name of the limited liability company here:
NA

The new name mwst be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT ar the abbrevimion "LL.C

Enter new principal offices address, if applicable:

NA
(Principal office address MMUST BE ASTREET ADDRESS)
~>
=
T
"~
o) o
. & :
Enter new mailing address. if applicable: A T
r2
(Mailing address MAY BE A POST OFFICE BOX) ‘ ;
W
o i
. on T ?
_ . . T w
B. If amending the registered agent and/or registered office address on our records. enter the name of the gow résistered
: . I
avent and/or the new registered office address here:
Name of New Registered Avent: NaA
(FEUTV b P L, A NA
New Registered Ottice Address:
Fnter Flovida streor address
NA

- . N
. Florida ' A
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conde

Fhereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree 1o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby: confirm that the limited liahility
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage. enter the title, mame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

FIZINWRSTH AVE APT 1107

DORALLFE 33166

SIATNW SSTH AVIEE AP 1107

DORALLFLL 331066

SAS2NWNATH AVE APT 1107

DORALL ], 33160

NA

MOGR JTAVIER GUZNMAN
AMHBR JOHAN RODREGUEZ
AMBR MARYEL RODRIGUEZ
NA NA
NA NA
NA NA

NA

I'vpe of Action

“iadd

m| Remove

C1Chanye

E Add

IRemove

CiChange

m Add

CRemove

CiChange

CAdd

TCRemove

TIChange

O Add

C Remove

CHChange

TiAdd

' Remuve

IChange



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

NA

:
E. Effective date, if other than the date of filing: l (eptional)
{IE an ertective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs atter filing.) Pursuant w 6050207 (3)ib)
Note: [fthe date inseried in this block dees not meet the applicable statutory tiling requirements. this date will net be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a defaved eftective date. but not an eftective time. at 12:01 a.n. on the carlier o (b)  The 90th day afier the
record is filed.

NOVEMBER 30TH 2022
Dated )

Signature of a mgghiber or auth Nﬁ:prc:\cnmuvc ot o member

TAVIER GUZMAN

Typed or printed name of signee



