T-421  POOO F-950

Electronic Filing Cover Sheet

Note: Please print this page and use it ag a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000208381 3)))

AR IIIIII||II||||IIHII|||||III|II|||||II|

15000208381 3A6C
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {850)617-6383
From:
: LISETTE PIE SALAZAR PA

Account Nanie
Account Number : 120120088876

Phone + (385)361-6161 ‘
Fax Number : (305)361-6168 ‘ o

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,**

Email Address: LW bW&fA e oM\ com

o

~ .,-LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.. ©{

8 3 = DBT MANAGEMENT CONRAD LLC g o

-.:-..,':'* :/')l: — e m— »_»]‘ :::] ~D r___

f‘;:; & :—"" [Ccrtiﬁcatc of Status _" O Si o -

:t &3 oy [Certiﬁed Copy 0 eri, =2 O
F"’ 2 [Page Count , 04 “\‘: ::j |
) [EstimatedCharge || s2500 || = ;
ﬁm AUG 3 1 7015
1 . |

S, YOUNG

Electronic Filing Menu  Corporate Filing Menu Help : |

W]

hitps Halllesunbiz, arg/scnipla/ed|covr exe



08-28-'15 16:24 FROM- 305-361-3354 T-421  PO002 F-950

COVER LETTER

(15000208381 3)))]

TO: Registration Section
Division of Corporations

DBT MANAGEMENT CONRAD LLC
SUBJECT:

Name of Limited Lisbility Company

The éncloscd Articles of Amendment and fes(s) are submitted for filing,

Piqase return all correspondence concerning this matter to the following:

Lisa Hibbard, Esq.
| Name of Perton
Fin/Cempany
475 Brickell Ave #5608
Address

Miami, FL 33131

CitysS1ate and Zip Code

ey
lshibbard@gmail.com \:;
: ' - ™~
E-mail adaress: (to ¢ Bed for future Annual epor Notncation) n fore) m
For further information concerning this matter, please calk . T -3 ol
Lisa Hibhard 561. 222.7303 oW
at( - ) LD
Name of Persan Area Code Daytime Telephone Number ool

Enclosed is a check for the fotllowing amoust:

B $25.00 Filing Fee 0 $30.00 Filing Feo &

Certificate of Status

03 $55.00 Filing Fee &
Certified Copy
(addizional copy it enclosed)

O $60.00 Filing Fae,
Certificate of Status &
Certified Copy
(additiona) copy is enclosed}

MAILING ADDRIESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Building

2661 Bxecutive Center Clrcle
Tallahasges, FL 32301

[((F75000208381 3)))'-‘
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION [((H75000208381 3)))]" -

OF

DBT MANAGEMENT CONRADLLC

ame of the Limitod Liabllity Company as {(f now appears on our vecords.}
A Flonida Lyini abilily Company,

The Articles of Organization for this Limited Liability Company were filed on 0740172015 and assigned
Florids document number 113000114301

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the fmited abflity conpany here:
DBT MANAGEMEBENT OCRBAN LLC

The new Tame must be distinguishable and contain the words ‘“Limnited Liabilily Company,” the designation “LLC* or 1hie sbbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS) .}
= 1t
=
Sy
- Enter new mailing addross, if applicable: Paae X o
(Malling addvess MAY BE A POST QFFICE BOX) T e (D
i ' £l
2270 Gy

= o
B. If amending the vepistered agent and/or registered office address on our records, enter the name of.the new
repistered agent andfor the new vepistered office address here:

Name of New Repistersd Agent:

New Registered Office Address:

Enter Flovida sireat address

, Florida
Gy ' Zip Code

New Registered Ageat's Slgnature, if changing Registersd Agent:

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I'am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document.is
being filed 10 merely reflect a change In the registered office address, I hereby confirm that the limited Liability
company has been rotified in wridng of this change.

It Changing flegintersd Agent, Signature of New Registered Agent

Page 10f3 (({(H15000208381 3)))
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if amending Authorized Person(s) authorized to manage, enter the title, name. and address of ggch' DEFSOn Leing added

or removed from our records:

MGR= Manager [(((H15000208381 3)))|

AMBR = Authqrized Member

Title . Name Address

Type of Actlon

O Add

O Remove

(J Change

0 Add

O Remove

O Remove |

(] Cﬁange

O Add

CJ Remove -

] Change

O Add

a Rcmo\/e

1 Change

lf('(msooozoaam M|

Page2of3 —
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D. If amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary, M(H'l 5000208381 3))ﬂ _ ‘

it

“n

. ol
5 T
~ 7
(oa) r:""‘i.

08/2872015
E. Eifective date, if other than the date of filing:

(optianal) :
{1t an effective date is listed, the date musi be specific and cannot be prior to date of filing or mors than 90 days affer fifing.) Puisuant to 605.0207 (33(b)
Natet If the date ingerted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records,

If the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: ‘
(b) The 90th day after the record is filed.
£28 2015
Dated Augus

_fennp

ignature of a member or authorized representalive of 2 member

Lisa Hibbard, Esq.

1
Typed or prnted nams of signes

Page3of 3
Filing Fee: $25.00
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