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Division of Corporations

July 18, 2024

ADALBERTO DOMINGUEZ
863 MICHAEL STREET
MIAMI BEACH, FL 33141

SUBJECT: DOMINGUEZ INVESTMENT ADVISORS, LLC
Ref. Number: L24000089509

We have received your document for DOMINGUEZ INVESTMENT ADVISORS,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Date the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(73]
If you have any questions concerning the filing of your document, pleasege'r-f"b
(850) 245-6050.
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Morgan E Lovett Y
Regulatory Specialist I Letter Number: 524A0001578
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COVER LETTER
O Reaisteation Section

Divisien of Corporations

DOMINGUEZ INVESTMENT ADVISORS. LLC
SURBMECT:

Yo o D oited Trdahin Campans

The enclosed Articles of Amendmem and leetsy me subnutied lor Gihing

Please return all corespondence coneerung this niitics 1o 1he follow mg:

ADALBERTO DOMINGUEZ

Natne ol 'eron

EanCompan

863 MICHAEL STREET

Address

MUAMI BEACH. FL 33 141

CitnAtate and Zap Code
ALBERTO.DOMINGUEZR7T ¢t GMAIL.COM

Tl sddicws (1o B tsed Tor e antil report aotiction

For funher information concerning this matier. please call:

ADALBERTO DOMINGUEZ THO 44R-3URY A g?‘
aty ) o

Mame of Pern Areis Code s tene Teleplione Number ?— ‘_?‘_31

=

L5

= s

Enclosed is a cheek for the following amount 7 o
m-n

825 00 Filing Fee = $30 k) Filing Fee & 153500 Filing Fee & = SO0 Filing Feed ™t

Certificaie of Status Cenilied Cop Ceruilicate of Sta &_!p

takliinmal copn s achinl) —

Muiling Address:

Ceruficd Copy m

faddiiomal copn i achradd

Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P O.Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

DOMINGUEZ INVESTMENT ADVIRORS. LLC

' ame ol the Linnted Liabilits Compans as (L pow appears an our records. )
v | s Tonited Tty Company

. . . - FEBRUARY 20 1024
Mhe Arucles of Chgamezanon for tlus Lanneed Babihiey Compans were filed an

. THooRasi

Fionda document number 524 .

and assiened
This amendment s submitted o amend the follow ing

v 1T amending name, enter the new nmne of the limited liability company here:

Fhe nes e mitsd be distngsashable s contan the word<Fimttad abahts Compan.” the designation 11 o the abbreviton LI
Enter new principal offices address, il applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiting address ALY BE A POST OFFICE BOX)

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

Name of New Resistercd Agent

w3
= L
— o~ g 3
5 3 o o
New Regisiered Qffice Address. = 1 1“""'
15mter Fhorsda sirect addve sy ; .}j ™~ e
- » H
Go 3 L
. Florida ma X
e .‘f:/rzuim £ g
New Resistered Asent’s Signature, if changing Registered Agent;

14
vl

o

1 herehy aceept the appoiminient as registered agent and agree 1o act o ihts capacriy | fursher agree o compty wiih the
provisions of all starutes relative to the proper and camplewe performenice of mv dhaties. and Tam famevar sweith and

accep the obligations of my postion as regis wred agent as ppoveded for o Chapter 603,15 O f thes document 1
heing filed o mereh: reflect a change in the regisiered office address. Fhereby confirm thar the limited Bahidiy
compam: has been notified uwrning of this change

If Changing Registered Apent, Signature ol New Rugisterad Agent




If amending Authorized Person(s) authorized to manage. gnter he title, name, and address
ar remoyed from our records:

MGR =

Manaeer
AMBR = Aumthorized Member

of each person_being added

Title Name Address Type of Action
\MHR ADALBERTO DOMINGUEZ o3 AMICHAEL ST, MIAMIBEACIHL FL 33141 .
. LAWY
o ZiRenwne
- u Change
MGR ASHLEY DOMINGUEZ 803 MICHAEL ST, MIAME BEACH, FL 33141
) “1Add
sReno e
JChange
_Add
JRemove
Change
2 3
-4 (') - Ll
?;add = Y
- =
IS &
@R‘énmc L
ho 2 ¢
mm
A
pmaty yngc__
 pnliet TP
™
“JAdd
TJRemve
IChnee
ZTAM
JRenwny

e



D. IT amending any other information. enter chanuets) heres At adidmional o, i imecessary )

. - ; . . Qctrober 1s1, 2004
E. Effective date, il other thaa the date of fding: toptional)

b citactne Lt s stad e date mnst bepealic and cannot be prer Lo date of 1ilng o more than *ar & alier filmg ) Paraunt o 603 0207 25y
Aote: 1 the date wserted i this bleck does not mect the applicable statutorn filing requircnrents, this date will not be listed as the
docutent’s effective dine on the Departient of Site™s iecods

1T (e record specafies o delin od clfecine date, but notar eliective time. 3t 12 00 2 m onhe eathicr of by The Yoth din alter the
record as Tiled '

)
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Dated Ccrober st 4 _g y W
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