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COVER LETTER

T Registration Section
Division of Corporations

DLO GROUP LLEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitled for filing,

Please retern all correspondence concerning this matter to the fofowing:

DEYIS LONDONO

Name al Person

PLOGROUP LLC

Firm:Company

7700 ABBOTT AVE APT 7

Address

MIAMI BEACIL FL 33141

CityiState und Zip Code
HENRYMANRIQULEGLHOTMAIL COM

E-mail address: (30 be used for future annual repont notification)

For further information concerning this matter, please call;

DLEYIS LONDONO

TRA T68-8234
at( )
Name of Person Area Code Davtime [elephone Number
Enclosed is a check for the following amount:
= $28.00 Filing Fee 1 83000 Fiting 'ee & (7 $55.00 Filing Fee & — $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
cadentioni copy i enclosed? Certified Copy

wadditionn) copy is enclosed)

MuailingAddress;
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

StreetAddress:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassce. FE 32303

2415 N, Monroe Street. Suite 810

From: Aimet A



" Pape:d4of 6 2023-08-03 15:33:57 GMT 13056758465 From: Aimat Ar

r"-..
ARTICLES OF AMENDMENT i IL
Ly
TO . .
ARTICLES OF ORGANIZATION “‘13.:;-',',;“3
OF : Ty i 0+
BRIV
DLO GROUP LLC: RREPNT
The Articles of Qrganization tor this Limited Liability Company were tiled on 0727:2025 and assigned

. 3 1847153
Florida document number 123000354153

This amendment is submiited 10 amend the foHowing:

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

The new e must be distinguishable und contain the words “Linied Liabilitne Campany,”™ the designation “1.1.C™ or the abbresiasion =11..C.”

Enter new principal offices address. if applicable: 1967 7lst STREET

{Principal office adidress MUST BE A STREET ADDRESS)

Miami Beach FLL 33141

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new registered
agent andior the new regis office address here:

Nanwe of New Registered Avent:

New Registeped Qlhice Address:

Foner Flurid siveer address

. Florida
Ciry Zip Code

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

{herehy aceepr the appointient as regisiered agent und agree to act in this capacite. 1 further agree o comphe with the
provisions of all sicinies relative w the proper and complete perforinance of my duties. and T am famitiar seitl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docrment i
being filed 1o merely reflecr a change in the registered office address, Thereby confirm that the Timited fiabiliny
company has been notifled inwriting of this chunge.

If Changing Kegistered Apent. Signuture of New Registered Ageni
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Ifamending Authorized Person(s)authorized to manage, coter the title, name, and address of each person being added

or removed from our records:

MOGR = Manapger
AMBR = Auathorized Maonber

Title Name

Address

Tvpe of Action
JAdd
ORemove
D Change -
- o
T —
v L_.—\ﬁ T
w e =
7 OJRenbove ar
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L]Chanye
=-
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o

Add

IR

D Remove

{1 Change

JAdd

ORemove

OChange

Oadd

CRemove

TIChange

T Add

O Remove

O Change




Ta:

Page: 6 of 6 2023-08-03 15:34:57 GMT 13056758465 From™ Aimet A,

D. Ifamending any other information. enter change(s) here: CAitach additional sreets, i necessary.s
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E. Effective date, if other than the date of {ifing: (optiona)
Can effective date iy listed, the dute must be specific and cannot be prioe W date of filing or more than 94 das < afer filing.) Pursuam w 6050207 (bl
Note; ! the date inserted in this block docs not meet the applicable staiutory 1tling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Hihe record specities a detayed etfcative date, but not an effeetive tme, at 12 01 am an the carhier nt™ (b)) The 9irh day arter the

record 15 filed

08/032:2023
Dated

DEYIS LONDONO

Stprature of a member or authorized representative of a member

DEYIS LONDONO

Tvped or printed nnme o sigpee

Filing Fee: S25.00



