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' COVER LETTER

TO: Registration Section
Division of Corporations

DR RESIDENCIAS LLLC

SUBJECT:
Name of Limited [iability Company

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

Please return all correspondence concerning this matter to the following:

SANTIAGO ESTEVEZ ZAPATA & JOSE CORDERO CONTRERAS

Name of Person

Firm/Company
1429 NORTH ANDREWS AVE
£ 3
i T 3
Address Dt S
g
R
FORT LAUDERDALE. FL 33311 b
Ty M
City/State and Zip Code —~
santiago_estevez @hotmail.com ’: E
I:-mail address: (1o be used for future annual report notification) - -
itT ;‘ on
For further information concerning this matter, please call: 1@
GIOVANNA PASTRANA 954 224-3047
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
{J $25.00 Filing Fee = $30.00 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314
Taltahassee. FL 32303

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

(additional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR RESIDENCIAS LLC

IName at the §innted Liabilits Compans o 10 auw ANpLErs oo our cecords, )
l: vinds Limied Lretality Company) N - o
. Fae)

i
3232023

The Asticles of Orgamization (o1 ths amited Liabihty Company were filed on and ass1gmed

L - o
Florids document aumber 2300048590

This wmendment s submutted o amend the following /
A IMamending name, enter the new namie of the limited liahility company here:
<

The sicw name must be distmguishable and contam the werds | tnbted |ty Company,” the designanion 1§07 ur the abbrevtation “1 | ¢~

Enter new principal ofTices address. if sppliceble;

(Principal office address MUST BEE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [Mamending the registered agent und/or registered office address on our records, enler the name of the new registered
agent and/or the new repistered office address here:

Name of New Repnstered Apent:

New Registered (iTice Address:

Enter Florndy steet wbdresy

. Florida
Ciry /u" {ender

New Registered Agent’s Signature, if chapging Repivtered Apent:

P hereby accept the appoatment as registered agent amd agree to ace v this capacity | further agree to comply with the
provisions of all stattes relative to the proper and compler: performance of my duties. and Iam Jamitar with and
accept the obhgations of my positton as registered agent us provided for Chapter 805 F.S Or, of this document i
bevny fited 1o merely reflect a change m the registered office address, P hereby contirm that the lmuted habiliny:
company has been notified vnwrimg of this change

I Changing Regivtered Agens, Shgnature of New Regiviered Apgeatl




M amending Authorized Perwonis) authorized to Mmanage, enter the tide, name, amd address of ¢ach person being udded
ot remos ed trom vur records:

MGR = MManaper
AMBR = A\uthorized Member

Tide Name Address Type af Action
MGR JOSE CORDERD CONTRERAS 2O RNORTH ANDREWS AVE
O Aad

FORT LAUDFRIDALFE, FIL, 33311
® Remove

N

TChange

O Add

ORemuse

N o -

OChange Q

DAdd

ORermuve

O Change

O Add

ORemne

O Change

CIAdd

ORenove

OChange

OAdd

ORemane

Tl hange




DI amending any other informatiun, euter chunges) here: r-itach addisimet sheets, of necesury

. Trla2()23
E. Effective date. if other than the datc of filing:
(1t an ettecov e date o6 bstad, the date pust be specific amd cannol be prof o dte of filing or more tha 90 days after tibog § Pucaant w 603 0207 {INb)

Nite: [t the date inserted n thas bliwk dises not meet the appheahle statutary filing requicenients, thas date will not be tisted ax the
document’s etfective date on the Department of State’s records

(optional)

I the reconil specilies a detuyed etfective date, but nal an elfective tme, at 12 0% am on the e
record e tiled

July T fm 021
Dated e ‘ j’/ - ™~

A,

nlics ot by The 9inh day sfter the

Member o authuneed represcntatine of 4 member

‘-_______ ..
\'C\!L\\mxxg‘\uo\

SANTIAGO ESTEVEZ ZAPATA AND JOSE CORDERU CONTRERAS

Typed or prmied name ul wigaee

Filing Fee: $25.00



