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COVER LETTER

Th Registration Section

Division of Corporations

D & G BEST SOLUTIONS LLC
SUBIECT:

Nume of Lutited Linbitiie Compans

The enclosed Articles of Amendmient and fee(st are submitied for Rling.

Please return all comrespondence concersng this matter o the following:

ROBERTA HATANO SILVA

N ol Person

POPPIENTERPRISES & TECTHINOLOGY 1LLC

Firmn:Compan

OS10 N STATE ROAL 7 SLITE 132

Adsdness

COCONUT CRELK. FL 33073

CliesState and Zip Code

poppiconsuline: gmail.com :_g’ '
F-mai] adddresss (o be used for future annoal report neditication) ": T
Far lurther information concerning this matter, please call: o1
Robera Silva ENE 2506164
1N )
Nuine of Person Area Code Irastime Lelephone Namber

Enclosed is a check for the tollowing amaunt:

From. Rcherta Silva

= 52200 Filing Fee (0 $30.00 Viling Fee & [0 §53.00 Filing Fee & — 560.00 Filing Fec.
Certificate of Status Certitied Copy Cenificats of Status &
vaddisonal copy s enchosedy Certified Copy

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 0327
Talahassee. FEL 32314

radditional copy s gnclosaly

StreetAddress:

Registration Sectien

Division ol Cerporations

The Centre of Tallahassee

2435 N Monroe Street. Suile 810
Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D& GBEST SOLUTIONS LLU

- . . S C . C e . (720072 .
The Articles of Organization lor this Limited Liahility Company were fited on fp-21:2022 andassigned
Tt 2200028172
Fiorida document number !
This amendment is submitted o amend the following:
Ao W amending name, enter the new name of the limited linbiliey company here:
The new e must he distinguishable and contain the words “Limited Liobilie Compane.”” the designation “LLECT or the abbres istion ~1L 1L
P =
. . N . ' b
Enter new principal offices address, if applicable: D
L —
. . . T ot g=2
(Principal office address MUST BEASTREET ADDRESS) T
I i R
A <. S
AR
R -
Enter new mailing address, if applicable: -1 - .
CRS "~
ol [y}

(Mailing address MAY RE 4 POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on sur records, enter the name of the new registered

apent and/or the new registered office address bere:

Nume of New Revistered Agent:

New Revistered Olfice Address:
Ferter Florid svpei aeledross

. Florida

v A Code

New Registered Avent’s NSignature, if changing Repistered Apent:

Fhereby aceepn the appoliipren ax regisiered agent and agree to act i iy capaeine. { fiorther agree o comphe with the
provisiens of ofl siatures relative o the proper and complete performance of my diies, and [am familior switly cond
aecept the oblivations of mv poxition us registered agent as provided for in Chapter 803, .8 Or i this docnment is
heing filed to merelv refleer w change inthe regisiered office address. 1 hereby confirm thar the timited fiahiline

cerrpanty s beea nogified fnweiting of this change.
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ifamending Autharized Person(s}authorized to manape, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
AMBR TEFFERSON C RAMOS WANCELEBRATION PLACE WEST APT 210
________ E:\dd

MARGATE, FL 33063
ORemove

3Change

'j Add

Oftemeve

™~

- (=]
OChinge e
. r_

e

=

Dr\i‘](i | habind
RS =

b P AN

LiRemove ==
o=
- n

_'. 1
CIChange ™

T3AdY

ORemove

T nange

ClAdd

ORemove

O Change

OAadd

JRemove

THChange
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D. Hamenading any other information, enter changeds) heve: idictt additionad sheots, s sary

YT 8202

{optional)

E. Effective date, if other than the date of filing:
aran elective date s listed, the date must be spevitic and cannot be prior o date of fing o1 more than ' das ailer dling. t Pursoant h a05.0207 (35D

Note: IT'the date inserted in shis block does not meet the zpplicable statuory Gifing requirements. this date will not he listed as the

document’s effeciive date on the Department of State’s records,

Tihe recard speeifies adelaved effective date, bt nes an etfective e, ar 1207 am oonthe carher of (b)) The 9tk day atter the
recard s fifed

DECUEMBER 19 2z

Bated
e
~
AT T

Signaturs b merzber ur asthorized representadive ol a member

JOSE AUGUSTO PALIAD AMADOR

Typed or panted mmie o signee



