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COVER LETTER

TO:  Registration Scction ' )

Division of Corporations ¢

DARTES & RUO LLC

SUBJE®T: d

Name of Limited Liabiiity Company

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

Plosse retum all corregpondence concerning this matter to the following:

ENNA DIEPPA

WName of Persan

KRISJIOENNA SERVICES INC

Finn/Company

2141 SW 1 STSTE 110

Address

MIaMI FL 33135

City/Siate and Zip Code
KRISIOENA@YAHOO.COM

L-mail address: (to be wsed for future annual report olification)

For further information concerning this matter, piease call:

ENNA DIEPPA 7864997132

at ( )

Wamc of Person Arca Code Daylime Telephone Number

Enclosed is o check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee & (O §55.00 Filing Fee &
Certificate of Status Cenified Copy
(additional copy is enclosed)

O 560.00 Filing Tee,
Certificate of Stams &

Certified Copy
{ndditiona! copy iy unclosed)

Malling Address: Street Address;

Registration Section Registration Section

Diviston of Corporalions Division of Gorporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Modroe Street, Suite 810

Tallahassee, FL 32303

5/
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DANTES & RUOLLC
(Namg of the Limited Linbi]it" gggﬁgﬁng Ff It Ep}z appcars on gur records.)
origa Limit 1ability Company l

4/24/2024 and a.ssigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document nunmber / 24000 /’ 3?53 r)S .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designatian “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, If applicable: 15555 MIAMI LAKE WAY N APT106

(Principal office address MUST BE A STREET ADDRESS)

MIAMI LAKE|FL 33014

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFIICE BOX)

pues

-
——a

B. If amending the reglstered agent and/or registered office address on our Pecords, enter the name of the new registered
agent and/or the new registered office address here: )

N FNow Registered Agent:

New Registered Office Address:

Enier Flortda street address

, Florida
City Zip Code

New Repistered Avent’s Signatur ng Registered Apent;

[ hereby accept the uppointment as registered agent and agree to act in thislcapacity. I further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duvies, 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 to inerely reflect a change in the registered office address, I hereby confirm that the limited labllity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nn&c, and address of each person being added

or rcmoved from our records:

MGR= Mannger
AMBR = Authorized Member

Title Name Address Type of Action

Uadd

O Roemove

OChange

Oadd

O Remove

OChonge

OAdd

[JRemove

OChuage

OAdd

ORemove

DChange

DOAdd

CIRemove

ClChange

ClAdd

CORemave

OChange
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

04/24/24
E. Effective date, if other than the date of filing:

(optional}

fan effective date is listed, the dats must be speeific and cannot be prior to date of filing or mo

ye than 90 doys after filing.) Pursiant to 605.0207 (3)(b)

Note: Ifthe dato inserted in this block docy not mect the applicuble statutory filing requirements, this date will not be listed us the

document's effective date on the Departinant of State’s records,

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m, oh the carlicr of: (b) The 90th day after the

record is filed.

04/24/24
Dated .
Qe r‘\)\,\ X0 .
Sigitature of a mcn'}b\c)- or puthonzed representative of a member
NANCY RIJO

Typed or prinied nume ol signee

3



