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COVER LETTER

TO: Registration Section
Diviston of Corporations

DPO INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles af Amendment and fee(s) are submitied for Mling.

Please return all correspondence concerning this matter to the following:

DIEGQO FIGUEROA

Name of Person

E& F LATIN GROUP L.I.C

FiravCampany

1826 N CORPORATE LAKES BLVD., SUITE 109

Address

WESTON, FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-muil uddress: (to be used fur fature annual report notifiention)}

For further information concerning this malter, please call:

at{ }
Name of Persan Arga Cade Daytime Telephone Number
Enclosed is a check tor the following amount:
W £25.00 Filing Fee i $30.00 Filing Fee & 0 §55.00 Filing Fee & T $60.00 Filing Fee,
Centificatc of Status Ceniticd Copy Cenificate of Stlus &
{edditionnl copy it enelosed) Certified Copy
{addirional vopy i3 enclacd)

Meiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 24)5 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Pg 3/6
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

DPOINVESTMENTS LLC
1 Im) ahjll ; a8 )
origa Lamne wbiiity Company
The Articles of Organization for this Limited Liability Compuny werc filed on FLORIDA and assigned

Florida document number ~23000205567

This amendment 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 "Limited Liabiliry Company,” the designation "LLC™ or the obbreviation “L.1.G."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agen ort ew rcgistere ce address here:

[y

0

~0

Name of New Registered Agent: =

N jstere ress:

Enter Floridu street address

id Ly AV

. Florida -
Cige Zip Codle
LT ) =
New Registered Agent’s Signaty (5 H ro

! hereby accept the appointment ax registered agent and agrec tv act in this capacity. [ further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed ) merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Regisicred Agent, Signature af New Registered Agent
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1f amending Authorized Person(s) authorized tu manage, enter the title, name, and address of each person bejng added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvype of Action

MGR DANIEL PENA BENJUMFEA
O add

ORemove

W Change

MBR OSCAR MARTIN GOMEZ G
CAdd

ClRemove

m Change

O Add

ORemove

O Change

JAdd

CiRemove

OChange

Tadd

Okemove

CChange

TJadd

C Remuove

DChanye
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D. If amending any other information, enter chunge(s) herer 1Arach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: {optional)
{1F an cffective date is listed, the date nwst be specific and cannot be prior 10 dute of filing of more than 20 days afler filing.) Pursuent to AGS.0207 (W(h)
Note; 1f the date inserted in this block does not meet the applicable statutary fling requitements, this date will not be listed as the
ducument's cffective duto on the Depertment of Stale's records,

1t the reeord specibies a delayed effective date, but not an effective time, at 12:01 Ban. on the carlizr ol (b The 9ith day afer the
record is filed.

MAY |7 023
Datcd ,

Signature of o memher or aufonzed represetative of a member

DIEGO FIGUEROA

Typed or prasted name alvignee

Filing Fee: $25.00




