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COVER LETTER
TO: Registration Secetion .
Division of Corporations

DALUBRA LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feeis) are submuitied Tor tling.

Please return all correspondence concerning this matter to the tollowimg:

DANIEL DANTAS DA SIEVA

Name of Persan

DALUBRA LLC

FinnsCompany

3228 WEST HILLSBORO BLVIY APT303

‘ Address

COCONUT CREEK. FLORIDA 33073

CroviState and Zip Code
DANIELDANTASUSA@Y AHOO.CON

E-maid address: @0 be used tor future annual report notificiation)

For turther information concerning this matier. please call:

DANIEL DANTAS DA SILVA RIS O-1S-309%
al{ )

Area Code

Name ot Person [avtime Telephone Number

Enclosed is o check tor the folloawing amount:

(1 $25.00 Filing Fee = S3)00 Filing Fee & L) 83500 Filing Fee & 3 $n0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadidstional copy is envloseds Certthied Copy

taddional copy s enclosed)

Mailing Address:
Registratton Scction
Division of Corporations
PO Box 6327

Tallahassec, F1L 32314

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DALUBRA LLC

{Nume of the Limited Liability Company as it nos _appears on onr records. )
(A Flonda Clanted Lrabihiy Company)

. . . . . . . . . VI RO D
The Anticles of Qrganization for this Limited Liability Company were filed on NOVEMBER 21, 2022

and assigned
L22000494968

Flonda document number

This amendment is submitted 1o amend the following:

Ao I amending name, enter the new name of the limited liability compaunv here:

DALUBRA SHOPPING LLC

The new name must be distinguishable and comain the words 1 imued Liability Company.” the designation “LLC™ or the abbreviation “ELLCT

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

5521 WINSTON PARK BLVD APT 202

COCONUT CREEK, FLLORIDA 33073

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BON)

352F WINSTON PARK BLVID APT 202

COCONUT CREEK, FLLORIDA 33073

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

apent and/or the new registered office address here:

. . 1 ~3
Namw oi New Reuistered Avent: NIA =
Yo [
. ) £ WINCTON [ . ; T 07 = |
New Reaistered Oftice Address: SSITWINSTON PARK BLVD AP 202 - [‘;g
Ionter Florida street adidress S s | p——
PP
M T | ™ A IR . . L] >
COCONUT CREER Florida 33973 m
Ciny ""-'-‘Z'%A-
in m o i 03‘ D
New Registered Agent’s Signature, if changing Registered Apent; b N

t hereby accept the appoiniment as registered agent and agree 1o act in this capacite. ! further (:grc."?:'m cennplv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my: poxition as registered agent as provided tor in Chapier 603, 1750 Or. i this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the imited liabiliry

company has been notificd in writtng of this change.

If Changing Registered Apent, Signature of New Registered Agent




a

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

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action

ClAdd

CIRemove

OChange

Ol Add

‘ CIRemove

ClChange

dAdd

Cikemove

OChange

3 Add

CRemove

LIChange

CiAdd

ORemuove

OChange

CJdAddd

CORemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheews. if necessary. s

F. Effective date, if other than the date of filing: {optional)
U an ettective dare s Hsted, the date must be speciiic and cannot be prior 1o date ol 1iling or more thai 90 davs alter iling.) Pursuant to 6050207 13ith)
Note: the date inserted in this black docs not meet the applicable statwory iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s revords.

If the recond specinies o delaved effective date, but not an etfective time, at 12:01 wm. on the eartier of: (by - The 90t day after the
record is tiled.

Dated .l !5_' ! 202— 3

s
Yo

Daniel. DANTAS DA SI2VA

Tvped or pristed name of signee

L ms A - e . Em g% h



