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TO: Registratinn Section
MHvision of Corporations

DASELLO LLC
SUBJECT:

COVER LETTER
(H23000369710 3)

t

- [3
f’:“

tame of Limited Lizbility Company

The enclosed Articies of Amendment and feefs) are suhmitted for Hling,

Pleuse return all correspondence concerng this nsatter o the tollowing:

MONICA LOPEZ

Nane ot Person

F&L ACCOUNTING SERVICES

Fivme Conopany

244 NW 8TTH PLACE SUITE 2414

DORAL FL 3372

Address

ChvStare and Zip Code

monicalopez@flaccountingtic.com

F-mail addiess: (v be used Tor Tuture annual teport notification)

Fur [urther information concerning this mater. please catl:

MONICA LOPEZ 786 267-4792
at ]
Name of Person Arca Code Daytime Telephone Number
Enclosed is o cheek for the tollowing amount:
m 52504 Filing Fee 3 530,00 Filing Fee & 3 85500 Filing Fee & 2 SG0.00 Filing Fee.
Certiticaie of Status Ceruned Copy Certificate of Status &
Cadditionat copy i< caclused) Certifad Copy

Mailing Address:
Registration Seciion
Division of Corporations
P.0O. Box 6327
Tallahassee, FE. 32314

faddinenat enpy iy enctosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FL 32303

{(H23000369710
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ARTICLES OF AMENDMENT

TO (H23000368710 3)
ARTICLES OF ORGANIZATION
OrF

DASELLO LLC

{Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Tamited Thabtiry Company)

1022025

The Aricles of Organization for this Lunited Liahility Company were tiled on and assigned

1.23000454323

Florida document number

This amendment is sebnvitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name muest be distingmshabie and contain the words “Linuted Liability Company.™ the designation “LLC™ o the abbreviation "L LC”

Enter new principal offices address. if applicahle: 4460 FUNTAINEBLEAL BLVD

(Principal affice addresy MIUST BEE A STREET ADDRESS)

APT 320

MIAMILFL 33172

—a

a5

Fater new muiling address, if applicable: 9460 FONTAINEBLEAU BLVD

(Mailing address MAY BE A POST OFFICE BOX)

APT 520 .

MIAMIL FL 33172

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 revistered office address here: ‘._‘;;
Naine of New Rewstered Agent:
New Repistered Otfice Address:
Enter Flovida strect address
. Florida
Ciy Zip Code

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

[ herehy aceept the appointment ay regisiered agent and agree (o acd in this capacite, | jurther aeree to complyv with the
provisions of all seaiwies relative v the proper and complere performance of my dwiies, and {am familior with and
aecet the obligations of my position ax registered agent as provided jor in Chapter 603 F.8. Or, f this document is
heing filed ta merehy reflect o change in the regisiered office address, Dhereby confirn thar the Simined Heabilin:
eampany has been notified inoweiting of this change.

IT Chanving Regdistered Agent, Signature of Nenw Registered Apent

(23000369710 3}
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I amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person beine added
or removed from our records:

(H23000369710 3)
MGR =" Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action
MGRM LLOVERA DELGADO. ROBERT A 9160 FONTAINEBLEAU BLVD
Diadd
APT 320
ORemeve

MEAMIL FE 33172
= hange

Tiadd

ORemove

Changu

OAdé

ORcmove

CChange

TFAdd

ORemove

1 Chanye

A

O Remove

O hange

O Add

ClRenwnwe

iChange

(H23000369710 3)
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(H23000369710 3)

D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an elfective date is listed, the date must be specific and cannot be prior to date of Gling or more than 90 days after filing.) Pursuant 10 605.0207 (3){(b)
Note; If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not he listed as the
document's cffective dale on the Department of State’s records.

If the record specinies » delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (3} The 0th day afier the
record is filed.

QCTOHER 18th 2023
Dated ,

Sigyl(ur'ciﬁf & member or authorized representative of a member

ROBERT A. LLOVERA DELGADO

Typed or printed name of signee

Filing Fee: $25.00
(H23000369710 3)
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