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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D K /’DR O Q U’[‘D 3 € 769 3 /'/\/fﬂ Z,Z. <

Nurie of Linvted Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.
Please return all correspondence concerning this matter (o the tollowing:

]

E{ng C\LC «)1‘35\)3 QOY\’\“\‘(EZ_ W 2

Nume of Person

Firm/Compans

(24373 U\/U’“‘“*’Y\P%Oﬂ Cincle

Address

Wellimaton  FL 23414
hd City/State and Zip Code i .
:D§€,c5c: WA U N\ @ 2 08 @ Cémcu\~ Corn

E-miuil mddress: (1o be used tor future annual report notification)

For further information concerning this matier., please call:

D’iugo cle T&SM /Q\am)rtz R-;u( 56, 38 2 90

Name of Person Arcy Code Dastime Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee (0 $30.00 Filing Fee & 00 85500 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certilied Copy Centificate of Status &

taddiional copy s enclosed Cenified Copy

(addinoral copy s enclosed

Mailing Address:
Registration Section
Division ol Corporations
P.0O. Box 6527
Tallahassce. FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N, Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR Pro  Adgls De_*o\]\inq [lc

(Nume of the Limited Liability Company as it now appears on eur reepedsh ) = ~ -
tA Flortda Timited Trabifity Companyy T I:) R '__9
oot
The Articles of Organization for this Limited Liability Company were filed on A v ‘JU-‘+ ' q) -20?—43”@‘“55;@1&1

e T I

L. 24000363950 ST

Florida document number

This amendment is submitted 10 amend the following:

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

The new namre must be distinguishable and contain the words “Limited Liability Company.”™ the designation =1LLCT or the abbreviation =1LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing uddresy MAY BE A POST (FFICE BOX)

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

Name of New Renistered Avent:

New Registered Oftice Address:

Enter Florida street address

- Florida
Cigy Zipy Conder

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

! hereby aceept the appointment as registercd agent and agree (o act in this capaciny. 1 further agree to complyv with the
provisions of all statwes relative to the proper and complere performance of nv duties. and Tam fumilicr widh and
aceept the obligations of my: poxition as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change b the regisiered affice address, I hrereby confirm that the limited liability
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent




If 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 = Audthorized Member

Title Name Address Type of Action

AM BR Dt'ejodz J;,SUL @awﬁr@ K. {ZLHQ wés’f/’)de‘!{vnDAdd

CiRemove

ZChange

Ol add

JRemove

OChange

T Add

DRemove

OChange

CiAdd

ORemuve

OChange

OAdd

T Remove

OChange

OAdd

DORemove

OChange




1. If amending any other information, enter change(s) here: (Arach additional shects, if necessary.)

;[ Neecd  To C%ahcﬁe ILL\-‘ Tidle ‘(‘\"" AMBQ

E. Effective date, if other than the date of filing: (optional)
(I an etective date is listed. the dite must be specitic and cannot be prior W date of tiling or more than 90 davs afler fiting.) Pursuant 10 6050207 (3kb)
Note: [fthe date mseried in this block does not meet the applicable sttuory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

It the record specities a delayed eftective date, but not an eftective time, at 12:01 aan. on the carlier oft (b)  The 90th day after the
record 18 tiled.

Dated &,’}DbﬂY DQ- i 20 2-&{ )
J?ef-go e Je2yioy Pa/rn'w\:’z‘_ ML

Signature of a member or authorized representative of i member

Diego e Jesvs Kouurey Ruiy,

Typed or printed name of signee

Filing Fee: $25.00




