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COVER LETTER

TO: Registration Section
Division of Corporations

D'L! BITES R&R LLC
SUBJECT:

Namge of Limited Liahility Company

‘The enclosed Artiches of Amendment and feets})are submitted tor tiling.

Please retum all correspondence concerning this matier o the following:

LIZ ADRIANA VALBUENA RIOS

Namie ol P'erson

Finn/Company

11818 DUNE ALLEY

Addidress

ORLANDO, FL. 32832

CityState und Zip Code
AGENTESUNBIZ@GMAIL.COM

Tomml address: (Lo be wsed [or luture annual feport notilicution)

For further information concerning this mater. please call:

LIZ ADRIANA VALBUENA RIS 689 2432530

ak { )
Name of Person Arei Cide Dayiime Telephane Number
Enclosed is a check for the following amount:
1 S22,00 Filing Fev = $30.00 Filing Fee & O SS3.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certiticd Copy Certiticatle of Status &
fiddimonal copy s enelosed) Certitied Copy

(addiiosal coj 1> eachsedd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D'L! BITES R&R LLC

(Name of the Limited Lanbility Compiny as it now appears o our records.)
1A Flonda Limited Tiabilty Company

04130/2024

The Articles of Organization for this Limited |_iability Company were filed on and assigned

L24000201436

Florida document number

This amendment is submitted 1w amend the following:

A. If amending name, enter the new naime of the lintited liability company here:

The new name must be distinguishable md contain the wards ~Limited Liability Company.” the designation “LLUT er the abbreviation L LU

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Eanter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Namie of New Registered Agent:

New Reaistered Ottice Address:

Enter Floride street adedress

. Florida
(‘I'F'\' fol Cende

New Revistered Agent’s Signature, if chanping Registered Agent:

" ™~

[ herehy accept the appointient as registered agent and agree to act in this capacity. { further ugr;g('f( 'Eu c'@p{ vowith the
provisions of all statutes relative o the proper and complete performance of v duties. and [ umﬁr_n.gf!iur:r)f_#.fh and i
aceept the ubligations of ry position as registered agent as provided for in Chapter 603, F.5. O Sif this dogument is.,
heing filed 1o merely reflect a changy i the registered office address. [ herehy confirm thar the ."ir?j",,r'.h:er‘l Ir'f.'&/ify

compen s heen notified inwritng of this chunge. e -
) ' ’ i L d
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If Changing Registered Agent, Sienature of New Itcgi\}acd Aerrent
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I amending Authorized Person(s) authorized to ntanage. enter the title, nume, and address ol cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR TATIANA VELASQUEZ 10501 DEMILO PL APT 302 ORLANDO FL 3283¢
CiAdd

R emove

TChange

AMBR MARIANA AREVALO V. 11818 DUNE ALLEY ORLANDO FL 32832

- Add

CJRemove

OJChange

Ciadd

ClRemave

O Change

Cradd

CRemove

CIC hangy

Ciadd
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O Remove

CChange
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D. If amending any other information. enter change(s) here:

(Attach additional sheats, it negessaryy

. 08/19/2024
E. Fffective date, if other than the date of filing:

(17 un effective date is listed. the date must be speeific

(optional)
and vannot be prior 1 date uf filing or more than 90 davs adler filing.) Puispantio BOS207 (Aub)
Note: 1 the date inserted in this block dees not meet the applicable sttusary filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records,
(]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onith
(b) The 90th day after the record is filed. Pral
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- Signature of a member o authorized reprosentative of a member - ‘: —

rm
LIZ ADRIANA VALBUENA RIOS

Typed or printed name vl signee
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