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- - ' * COVER LETTER

TO: Registration Section
Nivision of Corporations

SANTO DOMINGO INVESTMENT GROUP L1.C

SURBJECT:

Name of Limited Liakilitey Compans

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matier o the following:

VANESSA MARQUEZ

Nane of Person

VM Tegal Services

Fiem/Company

I"a Box 16-34

Address

Plantation. Florida 33318

CivdState and Zip Code o o
. m =5
vimnessimarquez @ vinlegalservice com S =2
— — — —r o=
E-mail address: (1o be ased 1or tuture anmual report notilication) ~—m O
ot =
For turther intormation concerning this matter. please call: e i
PR
< [ R ko]
Vanessa Margue/ 1 TROAS0ER02 T o
H T .
: : at{ i ) S : L
Name of Person Area Code Daxytime Telephone Numberr 574 v
[ o
s o
LEnclosed 1s a cheek for the fullimving amount:
= 52500 Filing Fee L. $30.00 Filing Fee & 7 $35.00 Filing Fee & 0 S60.00 Filing lee.
Certificate of Status Cenified Copy Certificate of Status &

Certified Copy

(additional copyis enchned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303

Niling Addruess:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

(addivdonad copy is enclosed)
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. : "~ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SANTO DOMINGO INVESTMENT GROUPLLC
{Name of the Limited Linbility Company 2is it now appears on gur records.)
tA Flonda Linnted Liabdity Company)

o . . - V1 7/2002- .
[he Articles of Organization for this Limited Liabiliy Company were filed on WY1 72024 and assigned

12400044467

Florda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liabiliy Company.” the designation LLC or the abbrevimion “L1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) (o ra
—~Mm 3
> =t
I - 3
—m o ] }
T“‘? -~ mne
B. Ifamending the registered agent and/or registered oflice address on our records, enter the nae nf the hew rcmstcred
agent and/or the new registered office address here: 30! - - o
e {h
LT TR
s ey
[N et
1 - ' T . -..r.1 ‘:t s
Name of New Rewistered Acent: T
H] (e}

New Reuistered Office Address:

fonier Floride strect addreass

. Florida

Cin Zip Conde

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

{ hereby accept the appointment as registered agent and agree (o act in this copacipe. [ further agree wo comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties. and I am fumitiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or i this document is
heing fited 1o merely reflect a change inthe registered office address. T hereby confirm thar the Limited liability

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person(s) autherized to manage. enter the tite, name, and address of each person_being added

Cvpe of Action

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
MGR Vaunessa Marguer,

Address

2200 N Commuerce Purkway

Suile 200 Wesion, Florida

JAdd

CiRemove

= Change

TAdd

CiRemove

DiChange

—Add

CiRemove
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2 Change

TJAdd

CIRemove

TJChange

T Add

CIRemove

TiChange




D. If amending any other information, enter change(s) here: Cduach additional sheets, if necessary.)
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(optional):

F. Fftective date, if other than the date of filing:
(If an ettective date is lisied. the date must be speetiic uui cannot be prior o date ol liling or more than 90 days after filing.) l’mu.ml@ﬁ(h 0207 13 )h)

Note: H the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departinent ol State’s records,

IF the record specities a delaved effective date, but not an elfective time. at 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record 5 filed.

[(W29/202.1
Dated

o aigu

1\'&.-'(11 a membef or authorized nprucm‘ntx. ol 2 member

Vanessa Maryues

Typed or printed name of signee

Il T T . Ve I T 0 Y



