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COVER LETTER

F(: Registration Section
Division of Corporations

SU BJI-‘.C'&)W\\\Q&\( (_LQ

Name of Limited Liabitity Company

The enclosed Articles of Anendment and feets) are subnutted tor iling.

Please return all cormespondence concerning this matter w the following:

@}N&\D A DO‘(\ZQ

Namw ol Peron

Dol LG

FrmeCompany

AR e T of 200

Address

)\QKG\W\\ TUL 220

CuyState and Zip Code

d{)\m\\CC}K Q5@ Cg‘\\nf\o@& « COM

Femal adddress: 1t e used Tor Tture aimual sepan notification)

For further information concerming this matter. plezse call:

Teookol Sordod L asn ) aRo - ceel

Name of Person Arca Code Daytime Telephone Number

Enclused is u check fur the tollowing amount:

[0 $25.00 Filing Fee B 530.00 Filing Fee & [~ S55.00 Filing Fee & (3 £60.00 Filing Fee.
Cenificate of Stus Certified Copy Certificate of Status &
{additional copy i coclosed) Centified Copy

{additional copy is enclused

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

[*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

3ECITIVE,

[

Juin 1 02024



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
F H T
0 FLED
%\\QQ}X lL ?ﬂn! i N riy
— INume of the Limited Liability Company as it now appears on our record$Y - * - VU 1y Ia: 35

(A Flondo Cimited Taability Company)

The Articles of Organtzation for this Limited Liability Company were filed on Q_a LJS wfb and assigned

Flonda document number LQ%DQCQ‘&%&F‘\C\

This amendiment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Linited Liabiliuy Company.” the designation "LLCT or the abbreviation “L.LC.”

Enter new principal offices address. if applicable: \&5 ‘\)U:\A_‘ —q.w\S\ Q‘(S_\ 3{)&] HIO\TY\\
(Principal office address MUST BE A STREET ADDRESS) ¥ L_DAZD

- N
Enter new mailing address, if applicable: \3‘:)6 NOY :l %-\ C\‘?—-\V %9 ’R\Q&W\\
(Muiling address MAY BE A POST OFFICE BOX) T AB\D

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

. . | | N. | Alfonz
Name of New Registered Agent: sabel N. Sandoval Alfonzo

9076 Dowden Road, Apt 208.

Emter Floridea strect adedress

Orlando Florida 32728

City Apr Conde

New Registered Ottice Address:

New Reyistered Agent's Signature, if changing Repistered Aoent:

f hrereby accepn the appoiniment as registered agent and agree o act n this capacitv, [ further agree fo comply with the
provisions of all startes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obfigations of niy position as regiscered agent ax provided for in Chapeer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. | hereby confirnr that the finited Habilite
company fas been notified in weiting of this change.

/ll(.‘hnnging Regisiered Apent, Signature of New Registered Apent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

’ N 1355 nw 7th si apt 302 miami Fl 33125
% ‘\%‘ LB\ \Qﬁﬁ\mﬂ@ CO”‘%D ? P BAdd
AN

CIRemove

Ol Change

TlAdd

T Remove

ClChange

CTAadd

ORemove

COChunge

OAdd

DRenwve

O Change

O Add

JRemove

CIChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Aduach additional shecrs, if necessanc)

E. Effective date, if other thun the date of filing: {optional)
Uf an effective date is Bsted, the date must be specific and cannot be prior (o date of filing or imore than 90 days atter filing,) Puruant o 6030207 (3N
Note: |fthe date inserted inthis block does not meet the applicable statutory Biling requirements. this date will not be hsted as the
document’s elfective dute on the Deparument of Stite’'s records.

I the record specilies a delayed effective date. but not an effective time, at 12:00 a.me on the carlier of: (by - The 90th day wlier the
record iy filed.

Dated O&‘l /gq . D'rngq

A - A AR R [
SIL’II [uTe< 3 nwa T O uu!hurucd rcprc.wnl‘.mw ol a llk‘lllbt'f

m\s'\b A\ (r'\o nzO

Tvped or printed nime of signee

Filing Fee: $25.04)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2024

DAVID ALFONZO

1355 NW 7TH ST APT 302
MIAMI, FL 33125 US

SUBJECT: DAMILCAR LLC
Ref. Number: L23000086399

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document must contain the name, title, and business address of each
managing member or manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tyreek L Greene
Regulatory Specialist |l Letter Number: 924A00011166

www.sunbiz.org
MNitricinm ~fCarnaratinne PO BOY £297 _Tallabhacear Flarida 292914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2024

DAVID ALFONZO
1355 NW 7TH ST., APT. 302
MIAMI, FL 33125 US

SUBJECT: DAMILCAR LLC
Ref. Number: L23000086399

We have received your document for DAMILCAR LLC and check(s) totaling $.
However, the document has not been filed and is being returned for the following
reason{s):

There is a balance due of $25.00. Please return a copy of this letter to ensure
your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jalesa S Dennis
Regulatory Specialist || Supervisor Letter Number: 124A00012700

www.sunbiz.org

MNivicinn of Corrnaratione - PO ROY 87197 -Tallahacecee Florida 32314



