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COVER LETTER
TO: Registration Scction

Division of Corpoerations

Ammendment for DM PARADISE LLC. as Diego Aragon as mana-jing member
SUBJECT: _

Name of Linuted Diabiline Company

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

Picase return all correspondence concerning this matter to the following:

Miguel Ange! Ramirez Gomez

Nitthwe of Person

OM PARADISE LLC

FimdCompany

20464 NW 44th PI

Address

Miami Gardens. FL 33055

Citv/Staie and Zip Code
info@automaterentals.com

l-mail address: (Lo be wsed for future annual report natification)

For further infermation concerning this matter. please call:

Miguel Angel Ramirez Gomez 305 803-1053
at | ]

Nume of Person Arca Code

Daviime Telephone Number

Enclosed s a check L the following amount:
[ 525.00 Filing Fee 1 53000 Filing Fee & 0 $35.00 Filing Fee &
Certificd Copy

O $641.00 Filing Fee,
Certificate of Stams &
Certified Copy
tgeitionad copy v enclesed)

Certficate of Stotes

Grddional copy s encloswd)

Mailine Address:
Reaistration Section
Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tatlahaszee

32415 N. Monroe Street, Suite 810
Taltahassee, F1. 32303

Street Address:
Registration Section

Tallahassee, 132314
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ARTICLES OF AMENDMENT
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DM PARADISE LLC E U
(Name of the Limited Liability Company ay B now appears on our revords. ) ™~
(A Flonda Limuted Liabidity Company) o
(o]

The Articles of Organization for this Limited Liabtlity Company were filed on
Florida document number LZ:SMQS

This amendment is subm#icd w amend the following:

and assigned

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

The new name must be distinguishable and contain the waords “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, il applicable:

{Principal office address MUSNT BE ASTREET ADDRESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Name of New Repistered Agent

New Registered Office Address:

Enter Flovidu street address

. Florida
City Zip Code

New Registered AeentCs Sienature, if changing Registered Agent:

[ herebyv accepi ihe appoiniment as registered agent and agree to act in this capacity. { further agree to complv with the
provisions of all swanes relative w the proper and complete performance of my duties, and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this docunent is
heing filed o merely replect a change in the registered office address, P hereby confirm thai the limired iabiling
company has been notitied in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Niune Address Tyvpe of Action

itl

<

MGR Diego Aragon 20464 NW 441th P, Miami Gardens, FL 33055
BlAdd

TiRemove

CiChange

O Add

D Remove

OChange

TiAdd
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CiRemove

OChunge

O Add

CIRemove

CIChanye

TlAdd

CHRemove

D Change




D. Ifamending any other information, enter change(s) here: fAuach wdditional sheets, i necessary.)
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C e - - 11/03/2023 .
F. LEffective date, il other than the date of filing: {optional)
(Ifan effective date 3s Histed. the date must be specific and cannoet be prier to date o filing or more than Y0 days atter Giling.) Pursuant o 6030207 (3§b)
Note: [f the date inserted in this block does not mect the applicable stuiutory filing requirements, this date will not be listed as the

document’s vitective date en the Department of Stete's reenrds,

It the record specities a delaved effective date, but not an etfective time, at 12:01 om. onthe earlier ot (b)) The Ysh day after the

record is hiled.

November 03 2023
Dated .

Signature of a member or authorized repre . member

Miguel Angel Ramirez Gomez

Typed or printed pame of signee

Filing Fee: §25.00



