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COVER LETTER

TO: Registrition Section
Division of Cerporations

DUEZBO LLC

SUBIECT:
Name of Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

PPlease return all correspondence concerning this matter to the following:

DIEGO J ESCOBAR ZAPATA

Nime of Person

DUEZBQO LLC

FiinuCompany

000 NW S9TH CT

Address

MIAMI LAKLS 33018

City/State and Zip Code
diegovscobar3&@hotmail.com

E-muil address: (to be used Tur futize annual report notitication)

For further information concerning this matter, please call:

YL
VL3NS

SANTIAGO ESCOBAR S8 371-1232 )
3 -

al { —_—

Name of Person Aren Code Davtime Telephone Numher T
o *
(5

Enclosed is a check for the following amount:
1 360.00 Filing Fec. m
Certificate of Status &

Certified Copy

(adichoonal copy is enclosed

& $30.00 Filing Fee & {7 $55.00 Filing Tee &

Cenificate of $S1atus Centified Copy
[mdditional copy 15 enclosed}

[0 $25.00 Filing Fee

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Mailing Adudress:
Registration Section
Mivision of Corporations
P.O. Box 6327
Taltahassce, FILL 32314
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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
PR OF

{~Name of the Limited Liabilitv Company as it now appears on our records.)
: s Liabihity Companyd

and assigned

T'he Articles of Organization for this Limited Liability Company were filed on

Flonda document number L’).L\ OOO\?BGBO

This amtendment is submitted 10 amend the folfowing:
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A. If amending name, enter the new name of the limited liability company here:
The new name must be distngunishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C.”
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX) 7 S,
o i) g; o=
—
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B. If amending the registered agent and/or registered office address on our records, enter the name of the niw-:
. e et [22 4 5
agent and/or the new registered office address here: (< !
if) - - T FE
,L;] T = I B f
. . A ) -~
Narne of New Registered Agent: i o Cj
—
% w
m ‘-—‘-

New Registered Office Address:
Emter Florida streer address

. Florida
Zip Code

City

New Registered Agent’s Sipnature if changing Registered Agent:
f herehy aceept the appaintment as regisieved agent and agree to act in this capaciiv, ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complete pecformance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

company has heen notified in o writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person{s) authorized to manage, ¢nter the title, pame, and address of vach person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MMCIR

MBR

Name

SANTIAGO ESCABAR BOLANC

CARGLINA ESCOBAR BOLANC

Address

Fype of Action

DA

375 W DUNDER RD APT 285, WIEELING, 11, 6009

. Remove

C1Change

1 Add

CARRER CANIGO 4B BUZON 333 URB LAGO CIS
= Kemove

LIChange
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MiAdd

C'Remove

E1Change
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change(s) here: (Hirach additional sheets, i necessary.)

D. ITamending any other information, enter
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VAN EHER
04/08/2024 {uptional)

. Effective date, if other than the date of filing: __ (c n: . AL
: (fl'..m LITLLli\C'dmL: is Histed, the date must be specific und cannot be prior (o dute of fiing or more then 90 days afler (iling.) Pursuant o :u.ﬂ. :' iy :;1}\' }
. ‘ - ' y M H re . \ ). . o !c
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will nat be disted as
: l ments, this
v agffective diste on 1y tof ards. -

"ty - A s andl T
am. on the earlierof: {b)  The 901h duy afier the

e a
IT the record specifies a delayed effective date. but not an effective time, a1 12:01

record is filed,
A e ] 5oy b g

Dated O ‘j/ L{_.»—-\ ’ '

S )

-

ror authorized representative of a member

DIEGO J ESCOBAR ZAPATA
Fyped or printed name of signec

Filing Fee: $25.00



