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TO: 7 Registration Scetion
Division of Corporations

DINKANTO 2088 [LC
SURBJIECT:

COVER LETTER

Name of Eimited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return ail correspondence concerning this matter to the following:

JACLYN VIVAS

DINKANTO 2018 LLC

Name ol Person

Lo S HANVERMILL ROAD

FiemyCompany

Address

WEST PALN BEACH. FIL 3315

ClievsState and Zip Code -

USTUEMPRESA@GNMAIL.COM

[-mail address: (1o be used tor Tuture anaual report notilication)

For further intormation concerning this matter, please call;

JACLYN VIVAS

303 IH0O166
at ( )

Name of Person

Enclosed is a cheek for the fullowing amouent:

= $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Seetion
Division of Corporations
0. Box 6327
Tallahassee. F1, 32514

Arca Code Bavtime Telephone Number

(0 S33.00 Filing Fer &
Certified Copy

tadditronal copy i enclosed)

O $60.00 Filing Fee.
Certificate of Statas &
Certified Copy

Caddinonal copy s englosed

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDNINKANTO 2018 LIC

{(Nume of the Limited Liabifity Company as it now appeirs on our records.)
(A Flanda Lumned Tiabihiny Company)y

- : : o e o - NATAIR .
Fhe Articles of Organization for this Limited Liabthty Company were filed on USAI6/20.24 and assigned
L2A0B03RR215

Florida document number [

This amendment 15 submitted 1o amend the following:

A, [Famending name, enter the new name of the limited liability company here:

NA

The new e must be distinguishable and contn the words ~Limiwd Liability Company.” the designation =1LC™ or the abbreviation =L L.C

FEunter new principal offices address, if applicable: NA
(Principaf office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address, if applicable: NA -
(Muailing address MAY BE 1 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 resistered

agent and/or the new registered office address here:

. . INER CASTANET
Name of New Registered Aaeat: JHONDER CASTANEDA

. - I I 1 |- Y
New Registered Othice Address: 121 N DIXIE Hwy

Frtor Florida streer adidress
HALLANDALL BEACH Florida 33004

tin Zip Codve

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

Lherehy aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statntes refaiive to the proper and complete performance of iy duies. and Tam familiar swith aind
accept the oblivations of my position us registered agent as provided for in Chaprer 603 F.S. Or, if this document is
heing filed 1o mevely reflect a change in the regisiered office address. hereby confirm that the limited liahility
company hras been notificd inwriting of this change,

Q@W( atziecle

IT Changing Rﬁsu‘rﬂl Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
~or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JACLYN VIVAS lod S, FHAVERHILE ROAD
ZiAadd

WEST PALM BEACH. FL. 3343
™ Remove

T Change

MOGR JHONDER CASTANEDA 121 N BDIXIE HWY
= Add

HALLANDALE BEACH. FI, 33000
CiRemove

CiChange

NA NA NA
CiAdd

CIRemove

ClChange

N!\ Nf\ ]\'.‘\

Cadd

DO Remove

DiChapge

NA NA NA
D Add

C Remuove

TIChange

NA NA NA
CIAdd

D Remove

CiChange




. If amending any other informution, enter changee(s) here: 2fnach additiemal sheets, if necessary)

NA

NA
E. Effective date, if other than the date of filing: (optional)

I an eitective de ds Hsied. the date must be specitic and cannot be prior w date of filag or more tan 90 days adier filing.) Purseant b 6030207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Depurtment of State’s records,

[f'the record specilies a delaved eftective date, but notan effective tme. at 12:01 am. on the earlier ofz (b) - The 90th day atier the
record is filed.

OCTOBER 25 2024
Dated

Viinca

authorized representative of a member

Sigoature af i pgdinber

JACLYN VIVAS

Typed or printed name of signee



