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COVER LETTER
TO: Registration Section
Diviston of Corporations
DMFC MIAMI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Stephen Komn

Name of Persan

Kim Marks CPA PA

Firm/Cempany

2136 NE 123rd St

Address

North Miani, FL 33181

City/Statc and Zip Code

siephen{@kimmarksepa.com

E-mail address: (1o be used for tuture annual repart natification)
For further information concerning this matter, please call:

Stephen Korn 305 895-5815
at( }
Name of Persen Arca Code Daytime Telephone Number

Ernelosed is a check for the following anwount:

B £25.00 Filing Fee [ $30.00 Filing Fee & (] £55.00 Filing Fee & 0 $60.00 Ffiiz:g Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclosed) .

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 819

Tallahassee, FL 32303
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July 21, 2020
FLORIDA DEPARTMENT OF STATE

Davision of ratioy
DRIMMERS APPLIANCES LLC oo Cmpo ons

95 NE 40TH STREET
MIAMI, FL 33137

SUBJECT: DRIMMERS APPLIRNCES LLC
REF: LO&000020547

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complere document, including the electronic filing cover sheat..

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: BH20000220861
Regulatory Specialist IT Supervisor Letter Number: 720A00013736

P.O BOX 6327 — Tallahassce, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF =
o e - .
DRIMMERS APPLIANCES LLC K o M
(mame of the Limited Liabllity Compnany as it now appears on our records.) g A\ \/,
(A Florida Dmueg Liability Company) =, .
&~
Tlhe Articles of Organization for this Limited Liability Company were filed on 0272672008 and assigned 0@
L(8000020547 -

Florida docunent number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limjted liabjli

DMFC MIAMI LLC

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2136 NE 123rd St
(Principal office adidress MUST BE A STREET ADDRESS)

North Miami, FL 33181

Enter new muiling nddress, if applicable: 2136 NE 123rd St
(Mailing address MAY BE A POST QFFICE BOX)

North Miami, FL 33181

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

't

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida '
Cuty Zip Code |

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and completc performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been notificd inwriting of this change.

If Changing Reglstered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address ol each person being added
or removed from our records:

08
MGR= Manager ({{H20000220861 3)))

AMBR = Authorized Member

Title Name Address Type of Action

DA;ds.l

O Remove

OChange

OAdd

ORemove
1

OChange

|
DAdId

CORemove

OChange

DAdd

ORemove

OChange

DAdd

[ORemove

|
OcChange

]
!
Oadd

[JRemave

C]Chubge
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

NA

E. Effective date, if other than the date of filing: {optional)
(If an effective dule is listed, e date must be specific and cannot be prior to date of filing or morc than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not mest the applizable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State's records.

1f the record specifics a delayed etfective date, bui not an effective tine, at 12:01 a.r. on the earlierof: (b) The 90th day after the
recard 15 filed,

July 13 3020

At

Dated

Signature of a member or authen7cd representative of a member

AVROHOM DRIMMER

Typed or prinied name of signee

Filing Fee: $25.00



