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COVER LETTFR

TO: Registration Section
Division of Corpaorations

TUHCOORCINERO BY DANY [0,
SURMECT:

Name of Limited Lisbilite Company

The enclosed Arnicles of Amendment and feetsy are submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

Danic] Dz Acevedo

Name ol Person

TUHOCOOKCINERO BY DANY O

IFirm/Company

(0600 NW 2Tth Ave Apl 3

Address

NMiami, Flarda 33147

Citn/State and Zip Code

daniet-dinz 206 viahoo.com

[-maid address: o be used tor future annuad report notilication)

IFor further information concerning this matter. please call;

Maria Santos
iy }

R1AS SR 30

Name ol PPerson

Envlused is u cheek for the following umount:
= 3300 Filing Fee 3 830,00 Fihng Fee & 1 S55.00 Filing Fee &
Certiticate of Status Certitied Copy

tudditiomal cops i~ enchsedy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:
Reaistration Section

Arcu Cude astime Telephone Nunther

T3 S60.00 Filing Fee.
Ceriificate of Status &
Certified Copy
Gubditional copy is enclosed)

Division of Corporations
The Centre ol Tatlahassee
2415 N Monroe Street. Sutte 810

Tallahassee. F1. 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F'LED
OF

TUHCOOKCENERC BY DANY 11,0, 202" DEC 21 AH ID: 20

(Name of the Limited Liability Compuny as it now_appears on_our recorfEICRE THRY GF STATE

(A Florda Tannted Eiabilus Compinn) TALLAHA SSEE FL
Al ’

December O 2024

The Arucles of Organizanon tor this Limited Liability Company were filed on and assigned

1230005103603

Florida document number

This amendment is submitted o amend the folloawing:

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

The new name muost be distinguishabie and contain the words “Limited Linbilits Compans . the designation “LLCT or the sbhreviation L7

Enter new principal offices address, if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Rewgistered Ottice Address:

orier Florida street address

. Florida
Cin A Code

New Revistered Avent's Signature, if chanving Registered Agent:

herehy accept the appointment as registered agent and agree o act in this capaciie. | further agree to comply witlt the

. / 1 s h 8 paciy. i b ke
provisions of all statuies relative o the proper and complete performance of my duties, and T am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S, Orif this document is
heing filted to merely reflect a change inthe registered office address, Hhereby confivm that the limited liahility
compaan has been nedificd inwriting of this change.,

If Chanzing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DANTEL DMAZ ACEVEDO lohn() NW 2T7th Ave, ApL 3 M 1 33147
= Add

CIRemove

CiChunge

': Add

ORemove

CiChange

CAdd

ORemove

CiChange

CiAdd

O Remaove

LI Change

JAdd

O Remove

CiChange

OiAdd

DIRemowve

CChange




D. if amending any other information, enter change(s) heres cluach addivional shects. if necessani,

k. Effective date, if other than the date of filing: {optional)
(177 an ctivetive dine s listed, the dite must be specilic und cannot be prior o die o lling or more i 1) dus s ater filing ) Puesaant wo 6050207 (i
Note: It the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be histed as the
document’s effective duie on the Department o State’s records,

I the record specifies a defayved etfective date, but not an etfective time. at 12:01 aam. on the carlier of: (b The 90th day after the
recond 15 hled.

ecembwer 1Y 20243
Pated

Stgnature of o member or authorized represeniative of oomember

DANIEL DIAZ ACEVEDO

Ty ped or printed niume of signee



