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COVER LETTER

v

130X Registration Section
Division of Corporativns

DAMEBEGANTHONCE LU
SUBJECT:

wanwe ot Limied Lighiling Company

The enelosed Articies of Amendment and tee(s) are submitted for filing.

Please return all correspomdence concerning this matter t the following:

LEONARDO CONTRERAS

Name af Person

D MECANTIONCE LLC

Firm/Company

1645 HAVERHILL RD

Acldress

WEST PALM BEACH. FL 33415

CivdState and Zip Code
USTULEMPRESA@GNMATL.CONM

E-mai} address: (o he used fur Tuture annual report notitication

For turther information concerning this matier, please call:

LEONARDO CONTRERAS

203 360066
RN )

mame ol Person

Enclosed is o check tor the tollowing amount:

= $25.00 Filing Feu 3 S30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327

Aren Code Drastime Telephone Numbet

O $33.00 Filing Fee &
Centilied Copy

caelditional copy s eneloned)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddittonal copy s enclosed)

Street Address:

Registration Seetion
Division of Corporations
The Centre of Tallahassee

R Y - e 2y ow Y



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D MEGANTTONCE LLC

tName of the Limited Liability Company as it now appedrs on our records,)
(A Flonda Limitted Liabihits Company

. o e , . OR/06/202-
I'he Articles ol Organization for this Limtted Liability Company were tiled on and assigned

. 3. 15331
Florida document number 1.240003523.37

This amendment is submitted 1o amend the following:

Al M amending name, enter the new name of the limited liability company here:
NA

The new e must be distinguishable and contain the words “Limited Laghilits Company.™ the designation “1LLC™ ar the abbreviation

L

R
Enter new principal offices address, if applicable: NA f = =
: . e (o)
(Principal office address MUST BE A STREET ADDRESS) NA ZAnd B A

NA B

v m

2RO
Enter new mailing address, if applicable: NA -:i)l ¥}
(Muailing address MAY BE A POST OFFICE BOX) NA R

NA

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

. _ TV VTV A
Name of New Reuaistered Agent: JACLYN VIVAS

New Reaistered Otfice Address: 1645 HAVERHILL RD

Enter Florida streer address

WEST PALM BEACH Florida RENYE

Cine Zap {Cenlde
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comphewith the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and Tam famitiar with and
accepi the oblisations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

heing filed to merely reflect a change in the registered office address, § heveby confiron that the limited liability:
company has been notified inwriting of this change.

Qaclypn Viraa

If Changing Registere .»\gentfﬁﬁgnalure of New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the title, name, sind address of cach person_being added

or removed from oar records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUOR LEONARDO CONTRERAS FOAS HANVERIELL RN
CiAdd

WEST PALM BEACH., 1. 33403
B Remove

Change

MOGR JACLYN VIVAS 1648 HAVERHILL. R

= Add

WEST PALNM BEACH. FLL 33413
CiRemove

TiChange

NA NA NA
O Add

CiRemove

CiChange

NA NA NA
CAdd

ORemove

CiChange

NA NA NA
CiAdd

T Remove

TiChange

NA NA NA
TIAdd

TRemove

OChange




. amending any other information. enter change(s) berer titach adddivional sheeis, i necessarny

NA

T
E. Effective date, if other than the date of filing: N (optional)
{Han etfective date s Bisted. the date must be specitic and cannot be prior to date of 1iling or more than 90 days adter filing.) Pursuant 1w 6030207 {3)th)
Note: Ifthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eitective date on the Department of State’s records.

[T the record speaifies a delaved effective date, but notan effective time. at 12201 wom, on the carlier of: (b)Y The 90th day after the
record s fled

SEPTEMBER 26 2024
Dated

Signature of a member or authorized representative of a member

LEONARDO CONTRERAS

Tyvped or prinied name ot signee



