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COVER LETTER

TO: Registration Section
Division of Corporations

supgct: O R D MQ%Q 5.*Y0Q3t0'(€§ Q.

Name ot Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

AOlevander Ovopesa (lamazares

Narke of Person

YA MQC}C\ Shyoctvrves L ¢

Firm/Company

4794950 1S9 In SI

Address

Miami  FL 23157

| Cit)’/StaiJand Zip Code

¢ annuat report notificatiny

For further information concerning this matter. please call:

Alﬂxﬂ‘(\éef (\\(OQESC\ Uamézaresa 336y 40D BCLO

Mame of Person Area Codle Davtime Telephone Number

Enclosed is a check for the following amount;

1 $25.00 Filing Fee W £30.00 Filing Fee & 0 $55.00 Filing lFee & 0 $60.00 Filing e,
Certificate of Status Certitied Copy Cernficate of Status &
{additional copy s enclosed) Certitied Copyv

(additional cupy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tuallahassece
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT S

TO ) "‘.'_'/‘_) .
ARTICLES OF ORGANIZATION -7, 7 .o
OF e

DADS Meso Stvpdures LLC. |

(Name of the Lishited Liahilitv Company as it now ars on our records,)

The Articles of Organization for this Limited Liability Company were filed on _(} | 105 }‘20‘2‘:{ and assigned
Florida document number _{ Z“‘ 40 Q0 7

This amendment is submitied to amend the following:

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

3A3 Conerele LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LE C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 9799 S5uy 158 +h S
M0 \ E-L >2is7

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 4949 Sus 15810 ST
HiQm | ‘1 L-L 23157

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 registered office address here:

Name of New Repistered Agent:

New Registered Office Address: ‘3'7 39 5 (9% {h 6-’_

Enter Finrida sireer addresy

Miam Florida 221 57

Cinv Zip Code

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

[ hereby accept the appointmeni as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dwics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

Title Name Address T'vpe of Action

OAdd

{JRemove

OChange

Oadd

[JRemove

O Change

O Add

CIRemove

CiChange

DAdd

ORemove

CChangy

CAdd

CiRemove

CiChange

Cdadd

CIRemowve

UChange



D. If amending any other information, enter change(s) here: { l1tach additional sheets. if necessar:)

E. Effective date, if other than the date of filing: {optional)
(1fan cffective date is listed, the dite must be specific and cannot be prior to date of filing or more than Y0 davs after filing ) Pursuant 10 605.0207 {3%b}
Note: ! the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document s ctfective date on the Department ot State’s records.

If the record specifics a defaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated OZ[O?/ZOZ"/

Signature of a membdPor authonzed representative of a member

Alexander Oyopesa Llamyg zaxes

TV ped or printed name of signee




COVER LETTER

T Registration Section
Division of Corpoarations

SUBJECT; OAD MQ%& S*Y\)Q“FUYU; LLC .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

2sA_(laworzaxes.

Name of Person

NATS \“\QE\]Q S’H\)Q\\)V&g LLC

Firm/Company

4799 50 158 4w ST

Address
Miaw: B L 2A2VS)
City/State and Zip Code

:\C\(\’Lx 2512 @ 0ol - Loy

\j F-mail address: (1o be used 1'c7r~f‘ulun'\§1nuu| report notthcation)

For {urther information concerning this matter, please call:

20N 20 14 2280 1 Y03 3060

Name f Person Arca Code Bavtime Telephone Number

Enclosed 1s a check for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee & O $53.00 Fiting Fee & TJ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclused) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fA‘T) HP(;C\ SJWO(,\\ ces (LC.

Limited Liability Cumpany as it now appears on our re¢orgds. )
(A Tlorida Timited Tiubility Company)

The Articles of Organization for this Limited Liability Company were filed on _(} ’03 ) 202 ‘/ and assigned
Florida document number ¢ 24 H O /0067

This amendment is submitted 1o amend the following:

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

SAS (oncete LLC.

"The new name most be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Emter Florida street address

. Florida
City Zip Code

New Repistered Apent's Signature, il changing Repistered Apent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity, { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

OJRemuove

OChange

O Add

ORemaove

OChange

OAdd

CiRemove

OChange

Cladd

ORemove

CiChange

OAdd

ORemove

OChange

[JAdd

CIRemove

Change




D. If amending any other information, enter change(s) here: /Awtach additional shevts. if necessar,

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be speeific and cannot be prior to date of filing or more than %0 davs after filing.) Pursuant to 6030207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. tis date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delayed cflective date, but not an effective time, at 12:01 a.m.on the carlier oft (b)  The 90th day afler the
record is filed.

Dated _ (Y2 | Cﬂ! 202

A
Signature of g member or authorized representative of o member

Alevondey Ovopese Llomazares

Tvpel or pninted name of signee




