LDl Q66(315

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

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

(((H22000326761 3)))

000

H220003257613ABCS

Note: DO NOT hit the REFRESH/RELOAD butior on your browser
from this page. Doing so will generate another cover sheet.

=
=3
5 -
Jo: CS j:
Division of Corporations ~o —n
Fax Number : {858)617-6383 - _
m y
From: = o
Account Name : SIEGELAUB ROSENBERG P.A. s
Account Number : 1199900088858 é;
Phone : (954)753-2222

Fax Number : (954)753-1123

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

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

D'ALMA, LLC ﬂ;
Certificate of Status E

Centified Copy

T
[P;ge Count q 04 I (f\

|—Estimatcd Charge




1290002206 1kl O

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L]
DALMA, LLC —
[t ]
iy
L]
The Asticies of Orprnizatlon for thla Limitad Lishility Company were filed on Junt 15, 2006 and assignod - .
Fiorica docurneat mmber 106000061373 ™ .
This xoendmen! js rubmitted to amend the following: - M
A. If amending name, gogee the npw pame of the [imited fabiMty comoany kers: i = - -;1
Tox nrw mawst st be distingoishable and conmin te woeds “Limild Linxility Cormpary,™ the detigrstioo “LLC or O sbierrvistion L L.C." -— -
o

Enter new principal offices nddress, I applicable:

MIST BEASTREET AD

Jrra s

Enter new mailing address, if appllcable:
(Maliing gditrery MAT BE A POST OFFICE BOX

8. If usanding the registered agent and/or regitersd office sddress on owr records, ppter tha mama of the prw reeitered
ALtAt end/ep the pew regivtered Tk gddrmg bers:

Eawr Floride 1veet addrars

Florida

City

Now Reslaured Agent's Stengrure, if ehacying Resisiored Agest:

1 herelby accept the appointment a3 registersd agent and agree to act in thiz capacity. | further agres to comply with the
provirions of all sialutes reladve to the proper and complew performance of my duties. and | am familior with end
accepl the obligations af my peattion ar registered apent ar provided for in Chapter 605, F.5. Or, if this documsnt (x
being Mled 1o merely reflact a change in tha regiszered office address, [ herely confirm that the limited ltabiliry

company kax been notified in writing of thiz change.

T Code

U Chunging Ragistared Agent,
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If amunding Authorized Personii) suthorized to manage, gnter the Bl
grremeved from por revprdys

MGE -

Maoasger

AMBR = Astborizad Member

Jitle

MOR

Name

CLIFFORD FREYMAN

Addren

1000 Masdarin Inte

i Add

Fort Lauderdale, FL 33315

| ¢ d3S 2207

DORemove

OChange

Oadd

94 :2] Hd

DORermtve

CChange

Cadd

o) &

DCnge

Ciadd

O Remove

OCrenge

Dlade

CRemove

DOhangs
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D. If umending any other Information, enfer change(s) here: (Artack addidonal theets, if necesrary.)
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E. Effective date, If other thas the date of filing: (opthanal)
COF i afTcties 300 b Flotact, that dats sruait oo apeci e 1 camcd tw prior 1D dass of lng o cwrw than 30 doys ather flling, ) Parsent 1o 6050707 (3)(%)

Nots: [f the date insarted (n thiz block dos not meet the epplicabls statutary fillag requirernents, tris dats will oot be Extad o the
docurnart”s effactiva date on the Departroset of Stee’y recorda.

17 te rooerd specilies & delayed efTmtve daze, but pot an efTfeetve time, M 12:01 s.m. o6 the sstlier of: (b)  The 90th dey after O
record i filad.
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