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COVER LETTER

TO): Revistration Section
Division of Corparations

DINKANTO 2008 11O
SUBIJECT:

Name of Limited Fiabiditn Company

The eocluosed Articles of Ameadment and fee(s) are submilied tor [ling.

Please return all correspondence concerning this matter to the following:

LEONARDO CONTRERANS

Name of Person

D INKANTO 2018 11L.C

FFirm/Campany

(648 HAVERHILL RD

Address

WEST PALM BEACH, 1. 33415

Chv/Stale and Zip UCoede

USTUEMPRESA@GMATL.COM

E-mal wddress: (1o be used for future annual report nobification)

For turther information concerning this matter. please call:

LEONARDO CONTRERAS RINN] SO06166
at ( )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
= $35.00 Filing Fee T3 830.00 Filing Fee & 1 855,00 Filing Fee & L0 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy 15 encloseds Certilied Copy

taddimonal copy s enclosed)

Muailing Address: Street Address:
Registration Section Registration Scection

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D INKANTO 2008 LLC

tName of the Limited Liability Company as it now appears on our records. |
tA Florida Eimined Lbility Company)

: Ay .
0870672024 and asswened

The Articles of Orgamization for this Limited Liabihity Company were lled on
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=
=
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]
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Flarida document number

This amendment is submitted to amend the following:

AL Ifamending name, enter the new pame of the limited liability company here:

P2
NA IE RS
The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “L1LC™ or the :lEEr,(x:\_;i:uin@'l_.l. (O
Lo O
: T . : NA 3 =
Enter new principal offices address, if applicable: o L -
-t
v !l
(Principal office address MUST BE A STREET ADDRESS) NA - il
NA :_E =
e
L ]
NA n
Enter new mailing address, if applicable: e
1
(Mailing address MAY BE A POST QFFICE BON) NA
NA

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

i . VN VIV A G
Name of New Registered Avent: JACLYN VIVAS

1645 HAVERHILL RD

New Registered Office Address:

Fuier Florida streer address

WEST PATM BEACH Florida RERT
Cine i ode

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

Fhereby aceept the appointment as registered agent and agree o act in this capacine 1 further agree o comply with the
provisions of all statnies relative to the proper and complere performance of my duties, and I am famitiar with and
accept the obligations of niyv position as registered agent as provided for in Chaprer 603 F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the limired liahility
company has been notificd inwriting of this change.

Claclyn Vivaa

If Changing Registere .-\gcnt(ﬁgn:nure uf New Registered Agent




It amending Authorized Personisy authorized to manuage. cater the titde, mame, aml address of cach person_being added
wr remuved [rom our records:

MGR = Manager
AMBR = Avuthorized Member

Title Nanie Address Tyvpe of Action
MOR LEONARDO CONTIEIRASN POIS HAVERHIELL R
i Add

WEST PALM BEACH. L. 33415

= Remove

TChange
MOGR JACLYN VIVAS 648 HAVERHILL RD
= Add
WEST PALM BEACH, I, 334153
ORemove

LiChange

NA NA NA
i Add

JRemuove

LiChange

NA INA NA
CAdd

CIRemuove

CiChange

NA NA NA
Ciadd

O Remove

CiChange

INA NA INA
CAdd

CRemove

Ui Change




D, ifamending any other information. enter change(s) heves cditaclt additional shects, if vecessary

NA

;
E. Effective date, if other than the date of filing: A (optional)
(M an cilective date is Nisted. the date must be specific and cannot be prior o date of filing or mere than 94 davs after Bling. ) Parsuzon o 6030207 (3}
Nuote: 17 the dute inserted in this block does not meet the applicable statntory §iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved cttective date. but not an eftective time. at 12:01 a.m. on the carlier of2 (by  The YOth day atter the
record is {iled.

SEPTEMBER 26 RITRS
ated

Signature of o member or authorized representative of o member

LEONARDO CONTRERAS

I'vped or printed name of signee

TorR* il (™ w4y



