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. TO: Registration Section
Division of Corporations

1

|
SUBJECT: ___ ' ‘I"
1

= DOMINICAN TAX AND LEGAL CONSULTING LLC

g: Name of Limited Liability Company
E’ The cnclosed Articles of Amendment and fee(s) arc submitted for filing,

= ‘PTE:ISC return all correspondence conceming this matter to the following:

q DAVID A ROMERO

% Name of Person
E

; ' Firm/Company

2050.DIXEE BELLE DRIVE APT ]

STt Address

" ORLANDO, FI.32812

C:ly/Smle and le Codc -

monscsOUcunco@gmml com - S,
mm! address: (1o bc uf.cd f'or futurc nnnuul rcport nouﬁcunon)

For further information concerning this matter, plcas_c cgll. .

301 6656656

DAVIDA'ROMERO * SR U :
i : - : R at : : N
Name of Person Arcn Code ~ Daynmc T L‘.lcphonc Number
. _Epc]nscd_ is a check for thc'fc‘)llowing amount; o o
& §25.00 Filing Fee () $30.00 Filing Fee & [ $55.00 Filing Fee & O §$60.00 Filing Fee,
Certificate of Status Certified Copy . Cenificate of Status &
’ ’ (addilional copy is enclosed) Certified Copy

(adttisional copy is enclosed) -

Street Address: - -

Registration Section: .

Division of Corporations

The Centre of Tullahassee

2415 N, Moriroe Street, Suite 810
Tallahassee, FL 32303

. Mailing Address: B _
Registration Section .. - - .
Division of Corporations
P.O. Box 6327 °
Tailahassce, F1. 32314
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g ' o ARTICLES OF AMENDMENT ;C /L
TO E
ARTICLES OF ORGANIZATION (g;g{ 4
or APp >
e 5
DOMINICAN TAX AND LEGAL CONSULTING LLC 1(1 1 e
' ("‘nm.r: of The i, umu(‘il' Ilqo]raal(!n‘ lgn?lr[r;gnr:% ':f.:; urg;;g nn;)nrq oun oul records) 4 \)\Sl,n/; s
N _{; T3
Ay
01/16/2024 and assigned l

The Articles of Organization for this Limited Liability Company werc filed on
24000028700

Florida document number

This amendment is submitied to amend the following:

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

- The new name must be distinguishablc and contain the words "Litniled Liability Company,” the designation “LLC" or the abbreviation “L.L.C

Entcr new principal offices address, if applicable:
(Pringipal office eddress MUST BE A STREET ADDRYESS)

" Enter nen mm[mg uddrese,, 1I' Jpphcnble
. (Madmﬂ aa’afresv MA}’BI"A POST ()FFICF BO)Q

B. If amending the régistcred agcni and/or registercd office address on in_j_r. records, cater the name of the new registered

agent and/or the néw re‘gislereﬂ officc address here:

Name of New Registered Agent:

New Registered Office Addréss: -
E T . k . B : Enter Florida street address

. , Florida

City Zip Code .

New' Reglstered Agcnt s S:gnature, if changmg Remstcrcd Agent:

“hereby accept the appomnnent as regzstef ‘ed agent and agree to act in this capacity. I further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
.ceept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
eing filed to merely reflect a change in the registered office ada’r ess, [ hereby corgﬁmz that the Ium!ed habzlzty '

ompany has been not{/‘ ed in wr::mg of this change

if Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized tn manage, gntee the title, pame, and address of each person_being added
NManager

AMBR = Authorized Member
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'.I‘ilie Name Address Tvpe of Action
AMBR CIRIACO, MOISES A 2059 DIXIE BELLE DRIVE ORLANDOQ, Fi_ 32812 = Add
Ade
CiRemove
SiChange
OAdd
ORemove
- =
=l - .
[l -
o< CiChange 1
37 L -
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2 0AR o
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Eaai —:3 ("i
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— ORemove. -
[ N
A == R
o e
-~ OChange
. DAdd .
ORemove -
CIChange
_[lAdd
CiRemove
O Change
E\;\dd
_ORemove

CiChange
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. If amending any other information, enter ehange(s) here: (trtach additlonal sheets, if necessary.}

e T TRV 1

E. ‘Effective ﬂate, if other than the date of filing: - : (optional) .
(f an effective date is listed, the date must bz specific’and cannot be prior 10 dale of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)1)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the

document's effective date on the Depariment of State’s records.

If the record specil;lcs a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
- record 15 filed.

04/01

" Dated

Signature of 2 meniber or authorized representative of a member

@W(\Q\me )

Typed or prinled name of signee

Filing Fee: $25.00




