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COVER LETTER

TO: Registration Section
Division of Corporations

DAMBEGANTTONCELLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles ol Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the tollowing:

JACLYN VIVAS

ame ot Poersan

D MEGANTIONCE LLC

—_—0
2
Firm/Camnpany o .
[64 5. HAVERHILL ROAD -
.
Adddress
WEST PALM BEACH. L. 33415 ) -7
Ciy/State and Zip Code -
USTUEMPRESA@GMALL.COM
E-muailaddress: (1o be used Tor future annual report notilication)
For further information concerning this matter, please calk:
JACLYN VIVAS MK 5606166
al | )
Name o Person Arca Cade Dastime Telephone Number
Enclosed is a check for the Tollowing amount:
= 525,00 Filing Fee 1 530.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Gadditional copy s enclosed) Certitied Copy

Fadditional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite §10

Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D AMEGANTIONCE LLC

1 Name of the Limited Liahility Company as it now appears en our records,)
(A Tlorida Timined Eaabihty Company)

. . s . . . . P - . - - A )
The Articles of Organization for this Limited Liabiliy Company were filed on ORMG6/2024

1.2HHKIRA2 337

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Hamending name. enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLCT or the sbbreviation ~1LL.C”

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS) NA . '.j._’,
NA -
. pos
Enter new mailing address. if applicable: NA {
{(Mailing addresy MAY BE A POST OFFICE BOX) NA
NA

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:

Name of New Registered Agent: EDYMAR MOLINA

New Rewistered Oftice Address: 12EN DIXIE HWY

Fveer Florda sireer address

HALLANDALLE BEACH 1300

. Florida
Ciny Zip Coude

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appoiniment as registered agent and agree 1o act in this capacitye. [ further agree to compheowith the
provisions of afl statwies relative to the proper and comyplete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5 O, if this document is
beiny fited to merely reflect a change in the registered office address. Dhereby confirm that the limived liahility
company has been notificd inwriting of this change.

If Changing Registered ,’[fem. Signature of New Repistered Apent




or removed from onr records:

MGR =

Manager

AMBR = Authorized Member

Tide

MGHR

NMGR

NA

NA

NA

NA

Naime

JTACLYN VIVAS

EDYMAR MOLINA

NA

NA

NA

NA

[amending Authorized Person(s) s orized 1o manage, itle, name. and ; 53 5 I, ding adde
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added

Address

[ SO HAVYERHILL ROAD

Type of Action

WEST PALM BEACH, FLL 33415

OJAdd

= Remove

121 N DIXTE HWY

TiChange

HALLANDALE BEACH. FI. 3341W

m Add

O Remove

O Change

CAdd

CiRemove

'

NA

—{IChange

=TIAdd

CiRemove

CiChange

TlAdd

ORemaove

NA

OChange

CiAdd

O Remove

CiChange



D. If amending any other information, enter change(s) here: clirach additiona sheeis. if necessary.
NA

NA

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

{optional)
document’s eftective date on the Department of State’s records,

(1 an effeative date 15 listed. the date must be specitic and cannaot be prior we date of 1iling ar more than 90 davs after fiking.) Pursuant to 60302067 {33 b)
Note: I the date inseried i this bluck does not mieet the applicable stuwtory filing requirements. this date will not be listed as the

I ihe record specifies a delayed effective daie, but not an effective time, at 12:01 am. on the carlier of: (b)
record is filed.

The 20th day atter the
OCTOBER 29
Dated

2024

Veraa
Signature ol a glember gF authorized representative of'a memher
JTACLYN VIVASN

Typed or printed nanwe ol signee




