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TO: Registration Section

Division of Corporations

DCAM Invesiments. LLC
SUBJECT:

COVER LETTER

Namie of Limited Liabilinn Compuany

The enclozed Articles of Amendment and {ee(s) are submitied tor filing,

Please return all correspondence concerning this minter 10 the following:

Dhayana Chacon

Nume abf Person

DCAM [Investiments, LILC

FirmCompan

14173 N Cypress Cove Cir

Adddress

Davie, FI. 33325

deaminvestmentslle@gmail .com

Ciresitate and Zip Code

o

E-mail address: (o be used tor future annual report notiticigion
For furtber information concerning this matier. please call:

Alejandro Montcnegro

Nume af Person

"

4

954 440-8623
)

HIN

Arca Code

Enclosed is a cheek for the following amount:
= 2500 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P, Box 6327

Tallahassee. IF1. 32514

[

11

Prvtime Telephone Number

g0 :N

V83300 Fiting Fee & 21 S60.00 Fifing Fee.
Certitied Copy Certiticate of Staus &
faddinona copy s enclosed)) Certitied Copy

taddsnonal copy s enclosed)

Street Address:

Registration Section

Division of Corparations

The Centre ot Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT T
TO

ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Company as it now appears on our records.}
Jabibiy Company)

The Aricles of Orpanization for this Limited Liability Company were filed on and assigned

Florida document number

This amendinent is submitted to amend the following:

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

The new nieme must be distinguishable and contain the words “Limited Liabilitny Cospany,” the designation “1LLC™ or the abbrevimion @107

Enter new principal offices address, if applicable:

=
(Principa! office address MUST BE ASTREET ADDRESS) ! "
[ ’
.
fane
Enter new mailing address, if applicable: "
(Mailing address MAY BE A POST OFFICE BOX) ; = ’
- e
v fany
[N

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

Name of New Regisiered Acent:

New Registered Office Address:

Fer Florida strevi address

. Florida
Ciry Aip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby weeepr the appointment as regisiered agenr aivd agree (o act in this capaciiv. [ further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my cuties, and 1 am familiar seith and
accept the oblivations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely veflect a change in the registered aoffice address, | hereby confirm that the limited liahility
company hias been notified in writing of this change,

If Changing Registered Apent, Signature of New Regivtered Apent




Coe A - M ' N
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
MGR Alejundro R, Montenegro 14173 N Cypress Cove Cir
m AJd
Davie FL 33325 _
_ Remowe

ZChange

ZAdd

—Remove

TChange
0

—Remove

—Change

ZAdd

ZRemove

—Change

—Add

ZRemove

U Change




D. If amending any other information, enter change(s) here: (luach udditional sheers, if necessaryv.

E. Effective date, if other than the date of filing: {optional)
(I an effective duie is listed. the date must be specilic and cannot be prior to date ol fiting or more than 90 davs after filing.) Pursuant 1o 6030207 (21b)
Note: If'the date inserted in this black does not meet the applicable stawtery filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

I the record specities a delaved effective date. but not ap effective time, at 12:01 a.m. on the carlier of (b) The 90 day after the
record s filed.

June 1 2023 ’ -

o - e

Dated

f{:lt“

Signaturdof o metBer or authbrized representatine of o meniber [

—_

Dhavana Chacon -
e

Typed or printed name of signec BN T

[ [}

[N} o

Filing Fee: $25.00



