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COVER LETTER

TO: Registration Section
Division of Carporations

DABA GROUR LLC
SUBJELTT:

Namwe of Limited Linbility Company

The enctased Anicles of Amendeent and fee(s) are submitied for filing,

Please retumn all comespondence concemning this matter 1o the foliowing:

Jose Pereyrs

Name of Person

ZULLe

FunCompany
660 N Broad St, Ste 5 - 844

Adddrosx

Middietown, Gelaware, 19709

City/State and Zip Code
docs@vulpeinc.com

E-mail eddresa (1o e used for futuce annual report nonihication)

For further information concerning this matter, please cail;

Jose Pereyma

Je2 4690788

at )

Wome of Person Arca Cude

Foclosed is a cheek for the foliowing amount:
[ 825.00 Filing Fee Bl £30.00 Filing Fee & (3 555.00 Filing Fee &

Centiticate of Status Cenifted Copy

(additrenal copy is enclosml)

Mailing Address:
Registration Section
Division of Cerporations

Street Address:
Kegistiation Seetiun

Praytune Telephoni Number

L] $60.08 Filing Fee,
Cerificaie of S1atus &
Cernified Copy
tadditional cupy 15 enclosed)

Divisien of Comoratiens
P.0. Box 6327

Tallahassee, F1. 32314

The Centre of Talluhassee
2415 N. Monroe Swreet, Suite 8}

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF

DABA GROUP LLC

[Napig of the Limjted Lsnh!!';u- g,‘mnsmn; A% jt now pppears on nur recurds.j
{A Floada Linuted Liabliy Company)

The Articles o Orpanization for this Limited Liability Company were filed on March 22, 2024

and assigned
Florida document number 124000140901

This amendment is submitted to amend the following:

A, U amending namc, gnter the new name of the limited linbility compuny here:

The new name must be distinguishable and contain the words “Limited Liability Cusnpany.” the devignation "LLC™ of the abbreviation L1 €7

Enter new principal offices address. if applicable: 6407 Magnolia 5t

{Principal office address MUST BE A STREET ADDRIESS)

{

[ R —
MILTON, FL, 32570 =ie
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Enter new mailing address, if applicable: 6407 Magnolia St T
oo

{Mailing address MAY BE A POST QFFICE BOX) N

{
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MILTON, FL, 32570

-
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R. If amending the registered agent and/or registered office address on our records, gnter the name of tHE new registered

agent and/or the new registered office address here:

Gh

Name of New Redistered Aygent:

New Repistered Qifice Address:

Enter Flonda sirect uddresy

. Florida

City Zipp Conler

New Repistered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registcred agent and agree to aer in this capacity: I further agrree 10 comply with the
provisions of all stutntes relative to the proper and complete performance of my duties, and | am famdiar with and
accept the obligations of my position as registered agent as provided for in Cheper 603, F.5. Or, (i thix document is
being pHed 1o merely reflect a change in the registered office uddress, [ herehy confirm thar the dimited fability
company has been notified inwriting of this chunge.

If Chunging Registered Agent, Sigoature uf New Reglstered Agent




1T amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of cach person being added

or removed from our recopds:

MGR = Manager
AMBR = Autharized Member

Tiude Name Addresy
AMBR DIEGO A BARRIOS ARAUZ 6407 Magnalia St

O Add

D Remove

MILTON, FL, 32570

@ Change

3 add

D Remove

UChauye

Oadd

Oxemove

OChange

Uadd

COlRemove

OChange

TiAdd

CRemove

OChange

Tada

MRemave

CiChange




D. If ameading nny other information, enfer change(s} herer fdiech additivnal sheets, if necessarv,)

E. Effective date, if other than the date of filing: {aptional)
(I an etfectis e date 1 Bstod, the dute must be specitic aid cannot be prior 19 dute of tiling or more than 90 digys after filing,) Pursuant ta 603,0207 (3xb)
Note: [t the date inserted in this block docs ot meet the applicable swiutory nling requirements, this date will not be Hsted as the
document’s efTective date on the Depanment ol Stale’s recowds.

It the 1evord specitres o deluyed effective date, bur not an effective e, at 12:01 o, an the carhier oft {b) The 90th disy atler the
record s fled.

November 15 2024
Pated .

T =l T\

Signature of u mendvr of aftkofLcd represeniative of 8 mcmber

DIEGO A BARRIOS ARAUZ

Typed or printed name of wigiee

Filing Kaog: IS NN



