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JUN/1572016/WED 02:31 PM Fal No. P. 002

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUBAWORLD "LLC*

the Livi NRDAREA & £
erida Limited Liability Company

The Articles of Organization for this Limited Liabllity Company were flled on ___JUNE 7, 2018 and nsslgred
Florida document number __%16000110035 .

Thia amendment i3 submiited to amend tha following:

A. If amending name, gnter the new n d linbill n 2

The new name must ke distingulshable aod ind with the werds “Limited Liebility Company,™ the designation “LLC” or tha abbreviaion "L.L.C."?

Enter new principal offices address, {f applicable:

inofpal o NRES,

Enter new mailing address, if opplicable:
ailing address MAY BE A POST OFF. (1)

Pl —a
. o L
B, If amendiog the regisiered agent and/or raglitered office uddresy oq anr records, enter the-Hdms gﬂe new:
registered apent and/or the new reglstered office address hera: PE ol e
DA gD e
Name of New Regigterad Agent: -
- |"‘ (%) Poe——,
New Registored Office Address: _ . Do B )
Enier Rlortda street addrass - g
I w
; Florida
Chy . Zip Codr

New Regligtorad Agent's Signatyre, If ehanging Ropiatered Agent:

I heraby accaps the appointment as regisiered agent and agree 10 act i this capacity, J further agree to somply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
docept the obligations af my posilion as ragistared agen: as provided for In Chapter 645, F.5. Or, if this document is
being filad to maraly reflect a change in the registered affice addrass, I hareby confirm thot the limited linbility
company has been notiflad in writing of this change.

TTChanging Regatored Ageat, SIgnenre of Kew Recligasd Agent
Pagelof3
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If amending the Managers or Authorized Member on our retords, enter the title, name, and address of ench Manager or

uthorized Mombar beipne ndded ¢ sur racords;

MGR= Mazanager
AMBR = Authorized Member
Tyneof Avtion

Title Namg Address
435 NE 28 ST #106
' W

MGR

O Remuove

T Add

O Remove

O Add

2 Remove

O Add

[m] licmow
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D. If smending any other Information, enter changa(s) hevet (dttach ndditlonal sheals, if necessary,)

(optional)

E. Effective dats, if othes than the date of filing:
(The effcotive dato must be specific, cannot be priot to date of recaipt or fled date and canrsot bo more than 90 days asor
the duta this document is filed by the Florids Department of State}
JUNE 13 , 2018
/

Dated

P, {04

Signaturs . s momber of authisited sepreseninilve of & momber
JOSEPH ANTHONY DUARTE HERRERA

"Typed or prinied name o1 signee
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