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SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return ali correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

To-mait address: {10 be used for future annual report notibication}
For furiher information concerning this matter. please call:

at( )
Namwe of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

%..5.00 Filing Fee [ $30.00 Filing Fee &

{1 $55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certified Copy Certificate of Status:& =3
{additional copy is enclosed) Cenified Copy :1(_\ 3
{additional copy is eiclosed) =T 'T‘i
ncla =
= S
L 3 .
P oo
Mailing Address: Street Address: ‘A"?] " \ § - _"1
. . . . . - =T [ ™
Registration Section Registration Section 3 o = LI
Division of Corporations Division of Corporations i o
P.O. Box 6327 The Centre of Tatlahassee - r";; o
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DI MARCO MANAGEMENT FUND LLC

sabili 023 :
The Articles of Organization for this Limited Liability Company were filed on aizn and assigned
Florida document number L23000026919

This amendment is submitted 10 amend the following:

A. Il amending pame, enter {he new name of the limited lisbility company here:

The new name mant be distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT o the abbrevistion “L.L.C."

i 1
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if opplicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or reglstered office address on our records, gnter the pame of the new repistered
agent nnd/or the new repistered office nddress here:

Name of New Registeved Apent: PABLO BALL
New Regi 1 Office Address: 6955 NW 186th St APT F504
Enter Fioricha street oduress R =
. R T -
Hialeah Florids Y3015 =" = 7
Gy Zip Code - e
vgw Reglstered Apent’s Signainre, If changing Repister nt; - :

B T it

¢ 7 . 1
1 hereby accept the appointment as registered agent and agree to act in thi mpaca‘:y. 1 further agree ro”c?d}ﬁply With Ihe~-:m'
provisions of all statutes relative to the proper and complete perfo my dutics, and | am famil a7 with and =
accepi the obligations of my position as registered agent as provided [or ‘ hapter 605, F.5. Or, if this Boct megbis
being filed to merely reflect a change in the registered office address, AY confirm that the Limited ia&.}'f.'go o
company has been notified in writing of this change. ) )

U
If Changing Rephitered Agent, Skusture of New Registered Apeat




AMAYIDE — AULRUTEACU YITLINLICT

Title Name Address Type of Action

OAdd

ORemove

OChange

O Add

ORemove

OChange
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D. If amending any other Informatlon, enter change(s) heve: (Anach miditional theets, f necettary.)

e =3
T t'--:i
?Z:r N ; =l
- = s
= -t eyl
T R
E. Effective date, If other thas the date of fiting: (optional) - R
(1f an effective dite is listed, the date must be apecific and cannot be peior 1o date of filing of more han 90 days after Gling ) Purmomt 1 603020 BXYS) = 4
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not BElisted aiThe  "er?
document’s effective date on the Deparument of State’s records. —rf_\:; c»J
e
If the record specifics 8 delayed effective date, but not an effective time, ot 12
secord is filed.

01 a.m. on the carlicrof: (b) The 90th day afier the

Dated u\o"(\la‘?.)

Signatuse of s member of authoruend repecsentative of s member

PABLO BALL

Typed of pimnted pame ol signee

Filing Fee: $25.00



