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T Registration Section
Division of Carporations
wnmer. N8W Dolphin Realty LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articlas of Amendment and feels) are submilied [or Gling.

Please rerum all correspondence concering this matter ta the following:

Sergio Elbaum

Urban Choices Const & Mgmt Corp

Naine u!'!‘:m;n

0 F18

JHY
ot
&

782 Lake Blvd

Firm/Caunpany

i

o

Weston, Florida 33181

Addrcss

[

ko,

(h: Hd 6- 0

sergioelbaum@gmall.com

City/Starc and Zip Code

E-mail adidress: (1o be wied TOF Tuiure aunual repor] nutification)

For further information concerning this marer, pleasc call:

Sergio Elbaum

354 2742612

Nume nf Person

Linclosed i a check for the foltuwing aniount:

Arca Code & Daytime Telephone Niumber

B $25.00 Filing Fee L1$30.00 Filing Fee & L1855.00 Fiting Fee & Q560.00 Filing Fee,
Certilicate of Status Centificd Copy Certificalc of Status &
(additional copy is encdosed) Certified Copy '
(additionsl copy is enclosed)
MAILING ADDRESS; STREET/COURTER ADDRESS:

Reyisteatinn Section
Division of Corporations
P.O. Box 6327
Talluhassee, F1, 32314

Registration §

cction

Divizion of Chrporations
Clitton Ruilding

2661 Exceutiy
Talluhassze, |

e Center Circle
L 32301




ARTICLES OF AMENDMENT
5 TO
ARTICLES OF ORGANIZATION
OF
New Dolphin Investment LLC
N Limited Liahili Cn:n itn A8 On our records,
g At e f

"The Articles of Organization for this Limited Liability Company were filed on

Florida document number

L0S000008087

This umendment is submilted to amend the following:

A, [f amending name, enter the name pf ¢

limited I

1ALy Lomp

ility companylhere:

¥

91 126/2009 nd assigned
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The new nume must be distinguishable and end with the words “Limitcd I,iaiyih'ly C
ll'[.-l“ci"l'

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREE] AbDR_E,SQ}_

Enter new mailing address, if applicable:

(Mailing adiress MAY BE A POST OFFICE ROX)

mpany,” the designation “LLC or-fhc_ :ibbrc‘&_‘x_gdon

B. If amending the registered agent and/or registered office address nln our records, gnter the name of the new
regist andior the ne

ered office ad

Nape of Now Registered Apenl:

New Registered Office Address:

here:

Enter Florida street address

ixt ’s Signature, i changin

Cig

red Avent;

, Florida

Zip Cewle

! hereby aceept the appointment as registered agent and agree to act in thiy capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performa
accept the obligations of my position as regivtered agent as provided for it

?

ce of my duties. and | am familiar with and
Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered vffice uddress, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

ﬁhnnginﬂ Registered |
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Agent, Signature of New Registered Agent



If amending the Managers or Managing Members on our records, entey

or Managi er be oy removed from our records:

MGR = Manager
MGRM = Managing Member

Title

MGR

—

MGR

MGR

MGR

Name

Marcelo R. Rodriguez

Liliana Montorro

Nicolas Dsr Rodriguez

Address

Lavalle 12

T of Action

0 4th Floor 7,

Buenos Airgs, BA 1047 AR [romove

he ti m, dd: of cach Manager

wL__avza!le 120 4th Floor Dmm
Buenos Airgs, BA 1047 AR % ”
Gy F

Urban Choices Consi & Mgmt Comp

Lavalle 120 4th Floor I—_T%d

_B_genos Aires, Ba 1047 AR .~J

Remove

782 Lake

Blvd V] aaa

Waeaston, Florida 33326 [ gemese

[

D Remuove

D Add

i D Remove
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D. If amending any ather Information, enter change(s} here: {Anuch addirL‘onaI sheets, if necessary.)

Dated

’ , /-
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th. ola m;r_t\‘bt:r'

CLimda e
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Typed or printed name of si
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Filing Fee: $25.00
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