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(1123000124128 33)) COVFER LETTER
-
) s
TO: Registration Section ' R ¥
Division of Corporations
DOSIVAC GROUP LLLC
SUBJECT:
Nane of Limited Liability Compiny
The enclosed Articles of Amendiment and ee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:
RODRIGO HERNAN PROLA
Name al Person
DOSIVAC GROUP LIC
Firn/Comprimns
~3
~—
F3473NW IOTH LN T
Address _’3 ) _‘:
1 [am
MIANMIL FL 33182 o d
Cits/State wnd Zip Code 7 A
ACCOUNTING2ESILVASBOX.COM = \...—’
1z-mant] address: (1o be used for future annual report nodification’ =
! (oA}

Far turther information concering this nutter, please call:

at )
Numwe of Peison Arca Lode avtime Telephone Number
Enclosed is a check for the following amount:
T3 $25.00 Filing Fe 0 $30.00 Fiting l'ec & Cl $52.00 Viting Fee & Z S60.00 Filing Fee,
Certiticaic of Status Certitied Copy Certificate of Status &
additionad copy s enclosed § Centified Capy
(udditional copy is e osed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahosser
Tallahassee, FL. 32314 2413 N Monroe Sireet, Suite 810

Tallahassee. IF1. 32303
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(((H24000124128 3)) ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
OF

03/1972024

The Anticles of Organizotion for this Linited Liability Company were filed on and assigned

1.2400013439]

Florida document number

This amendment is submitted to amend the foliowing:

A, Ifamending nume, enter the new name of the limited liability company here:

NiA

The new nane sl be distingoishable and contain the words “Lismted Liabilny Company.” the desipnation “LLC™ o1 the abbrevianon =L L.C.”

Enter new principal offiees address, if applicable: ~a
™~
(Principal office address MUST BE A STREET ADDRESS) iy
-3
¥
£
Enter new mailing address, if applicable: o
1
(Mailing address MAY BE A POST OFFICE BUX) =
o
=n

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered

agent apd/for the new registered office address here:

Name of New Registered Agent: NA

New Registered Office Address:

Fnter Florida strees aodresy

. Florida
Clity Aipy Code

New Registered Agent’s Signatuee, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statdes relative to the proper and complete perforntance of my duties, and 1am juntitior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect o change in the registered office adidress, [ hereby confirm thar the limited liahitiny
company: bews heen notified inowriring of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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({11 24000124128 2y))
Ifamending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR DELLGCA LAURA P3473NW I0TH LN
JAadd

MIAMLTL 33182
. Remove

OChange

ladd

O Remove

O Change
3
3
i~3
o

dadd — T
2
.

| o

ORemmre L
Y

JChangs —
o
- R

add

ORemove

O Change

JAdd

ORemave

CiChange

I Acdd

ORemove

OChange
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(124000124128 3)))

D. 1T amending any other information, enter change{s) here: fAttuch additionad sheets, it necessary.)

E. Effective date, if other than the date of {iling: (uptional)
Al un effeckive daie is lised the date viust be specific and cannel he prior to dage of Hing oy more than 99 days aller Gling.) Punuant 1o 6050207 (3
Nute: [fthe date inserted inthis hlock does not meet the applicable siamutary filing requirements, this date will not be listed as the
dacument’s etlective date on the Department of State s iecords.

17 the reaord specities a delaved eifective date, but not an effeetive time, at 12700 a m, on the carlier oft {h)  The ith day atter the
record is tiled

APRIL S 2024

Dated . .
'ﬁ?oc{ri?o Pm]a

Stgnalure ul a member o antherized representative of o member

RODRIGO HERNAN PROLA

Ty ped or printed nome of signee

Filing Fee: $25.00



