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Fax Number : (B850)878-5368
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COVER LETTER

TOs;  Registration Section
*+  Division of Corporations

SUBJECT: ;QQ( 0L Zfllgﬂér oy VESTMENTS LLC.

MName of Limiied Lisbility Company

The enclosed Articles of Amendment and Fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Cappic Pozerih

Name of Person

MNecesmer) £ X ramen P A

Fimn/Compuny

M4op Fre1u Slzﬁe‘&—:r—%wsﬁs
06 Sotm ¥\ e B0 et

”\mr\!e‘ﬁooufs. M DH4HZ2

City/State and Zlp Code

BPess ot ANG@ DR ESI SanTIAL.COM

E-mail oddress: (1o be used far future annanf repen notification)

For further information conceiming this matter, please cail:

Cagioic Pazes i wblZ (72~ 3623

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & 545.00 Filing Fee & {3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate-of Status &
{additionl copy Is enclosed) Certified Copy

{odditlonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporetions Division of Corporations

P.O. Box 6327 ] Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallohnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOLCE LIVING INVESTMENTS, LLC

{Nam d Liab mpah W DP[ eArs O OUT }
orrdn Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 05/27/2010 and assigned
Florida document number 10000057385

This amendment is submitted 10 nmend the following;

A. If amending name, cnter the new name of the limited liability companv herg:

1he new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC™ or tive abbrevintion ~L.L.C.™

Enter new principal offices nddress, if applicable: 21500 Biscayne Boulevard

Princi ddress MUST TREET ADDRESS)  Suite 402
Aventura, FL 33180

Enter new moailing address, Iif applicable:
Maill ress MAV BE OFFICE BO.

B. If amending the registered agent and/or rcgistered office address an our records, gnter the name of the new

ister ent and/or the new replstered offi here:
Name ew Repist
New Registe ss: 21500 Biscayne Boulevard, Suite 402
Enter Flovida nirect address
Aventura Florda 33180
Cite Zip Code
w Registe ent’s ¢, if chgnginp Registere ents

! hereby accepit the appointment as regisiered agent and agree 1o act In this capactty. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performunce of my duties, and I am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or., ifthis document is
being fifed 10 merely reflect a chunge in the registered office address. f hereby confirm that the !-‘rm'éé{?rbb@y

compary has been notified in writing of this chonge, :,’E i o L.
' O i
I Changing Registered Ageal, wﬂi_fafv_d.é.qﬂ et
TEB -
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If amending the Managers or Authorized Member on our records, enter the title. name, and addrgss of each Manager or
Authorized Member being added or renjoved {rom our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Tatyana Krivoruchko 1920 E. Hallandale Beach Blvd.
Suite 505 B Remove
Hallandale Beach, FL 33009
MGRM Ruslan Krivoruchko 1820 E. Hallandale Beach Bivd. o Add
Suite 505 & Remove
Hallandale Beach, FL 33009
MGRM  Ruslan Krivoruchko 21500 Biscayne Boulevard _, ..
Suite 402 O Remove
Aventura, FL 33180
0 Add
Ol Remove
O Add
l;l Remove
g R
i 8
f'—-f;‘itdu-l-‘ —
AR =
m‘gl_" . 'r-f_
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D. If amending any other information, enter change(s) here: (Atiach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, sannot be prior to date of receipt or filed date and cannot be more than 90 doys after

the date this document is filed by the Florida Depariment of Staic)

baed SCtObET 1 2014

Slgnature of @ member or authorized representative of & member

Ruslan Krivoruchko

Typed or pnnied natme of signee

Page 3 of 3
Filing Fee: $25.00
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