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ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORG:
OF

ANIZATION

DILEMA QROUP LLC
{Nume uf!hc I.insited Liabitity Company as it now nppeurs i uur vee urds,}
(A Flonda Tinvted Tsbihty Campany)

FLORIDA

and assigned

Iie Articles of Organization for this Limited Liability Compuny were fiked on
L I0000068608

Florida document number

This amendment is submitied 1w amend the following

A. If amending name, enter the new name of the limited Liability company here:
e designation “LECT or the abbreviation "L .C

The new name must be distinguishible and contain the words *Lamited Liability Company
I BAYVIEW APT 31

SUNNY ISLES, FL 33160

Enter new prmclpal olfices a(ldrf:ss. if applicable:
(Principal office address MUS S‘TBL ASTREET ADDRESS)

300 BAYVIEW APT 51

SUNNY ISLES, FL 31160

Enter new mailing address, if applicable
fMlailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address vn our records, enter the namc of the new registered

spent undior the new registered office address here
- ™~
: Y =
Nisne of Noew Rewstered Apont; CARLOS RATTAN R
T F S

: . 00 BAYVIEW APT 511 R R =
New Registered Office Address: ~ ‘ T : - [ N s N
' Futer Hloridda aireet address A L~ :’,: _-;-E
. mMmMIhc
g ety 1 e [ g
SUNNY 1L o Floridy 3160 ® 7 T
Cary __": : J ?.'n‘,’f:(.)idc -

T AN ]

- O

New Repistered Apent's Signature, if changing Registered Agend
{ hereby aceepl the appointment as registered agent und agree 1o act in this capacity. { firther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dusies. and [am familiar with and
accept the obligations of my position us registered agent s provided for in Chaprer 805, F.S. Or, i this document is
heing filed to merely reflect a chunge in the registered office uddress, | hereby confirm dhat the limited liability

aatd e

company has been natified inwriting of this change. /,_
T,

11 Changing Registered Apgent, Signature of New Registercd Apent
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Ifumending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR SAMI CARLOS FURMAN 00 BAYVIEW APT 311
Add
SUNNY ISLES FL 33160
O Remove
B Change
MGR RUTH RAQUEL FLIRMAN I BAYVIEW APT 311
Oadd
SUNNY ISLES FL Ailo0
ORemove

= (Change

DOadd

ORemove

O Change

C.l Add

ORemonve

TiChange

D Add

CRemove

JChange

OAdd

ORemove

CIChange

H22000182072 3



To CORFgoRATE AMENDMEMT Page: Sof § 2022-05-23 17:18:35 GMT 17867131540 From: TAXLEAF.COM CONTADORMIAMI.CC
HZ2000182072 3

D. Il amending any other information, enter changs) here: idnach wdditiona! sheets, if necossary.)

. Effcctive date, if other than the date of filing: {oplional)
-1: an elfecive date 13 Hited, die die must be sprecHic and cunnet e prios ko date of filing or meore thae 90 days iier Glimg. ) Porsuunt 1 063 D27 i3k}

Note; 1 the date fiseried in this bleck dovs rol meet the spphicuble statttory fling requirements, this date witl aot he listed as the
document’s effective date on the Departinent of Stiue’s secords.

If the record specifies o deleyed effective date, but ot an effectve time, at [2:00 um, onihe carlier of: (h)  The 90th day atfier the
record is tiled.

Bated APRIL IST UM
Jalet 2 e

g ‘p
// C-/ /v._ ,1"_

./
wiS.»,_rﬂuum vl nwember o m.t.hun/u. represeniative of 3 mmber

SAMI CARILOS FURMAN

U PO —
yped or printed pans of signee
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