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COVER LETTER

Tex: Repistration Section
Dvivision of Corporations

DISLEY LEC

SUBJECT:
Name ol Limited Liability Conpany

The enclosed Articles of Amendment and Teers) are submitted for tiling,

Please return ol correspondence concerning this matter to the following:

GABRIELA NUNEZ

Name ef Person

DISLEY LLC

Firm/Company

3481 WILES RD STE 505

Address

COCONUT CREEK FIL 32075

City/State and Zip Coude

gradisubal 8 2@hoinmal.com
E-mail addresst (1o be used for Tueee annual report notification)

IFor further information concerning this matter, please call:

GABRIELA NUNLEZ 934 h23-7327
al ( ]
Name of Person Arca Code Day time Telephone Number
Enclused is a cheek for the following amount;
O S25.00 Filing lFew B S30L00 Filing IFee & 0 S35.00 Filing lFee & O Sa0.00 Filing Fee,
Certificaie of Status Certitied Copy Certiticuie of Status &

Certified Capy

taddational copy s enclined)
{addienal copy s enelosed)

STREET/COURIER ADDRESS:
Registrution Section

Division ol Corporutions

Clitlon Building

2661 Eacentive Center Cirele
Tallahassee. F1. 32301

MATLING ADDRESS:
Registrution Section
Dhivision of Corporations
PO Box 6327
Tallahassee. F1L 32314



ARTICLES OF AMENDM
TO
ARTICLES OF ORGANIZATION
OF

ENT

BISLEY LLC

{Name aof the Limited Liahility Company as it now appears on our records.)

(A TTorda Limated Liability Company'}

- - - T R Clpe - JOR/2
Phe Articles of Organtzation for this Limited Liability Company were filed on HIAOR201T

and assigned

- . 17007
Florida document number L15000127092

This amendment is submited o amend the following:

-
. - . P S - !
A, If amending name, enter the new name of the limited liability company here: R 1Y
[, ’
Ihe new name must be distingaishable and contain the words “Limdted Liabilite Company.” the designation =110 or the abbreviation ~T.1.C I \ {‘\
L}
-1 :
Enter new principal offices address, if applicable: - “
=
{Principal office uddress MUST BE ASTREET ADDRESS) 3
d‘\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ente

registered apent and/or the new registered office address here:

Name ol New Revistered Acent: GABRIELA NUNEZ

r the name of the new

New Registered Office Address: MSTWILES RD STE 508

Faner Florida streee address

COCORNUT CREEN

Cliry

New Registered Apent's Signature, if changing Hegistered Apent:

. Florida

33073

Zip Conde

fheveby accept the appoiniment as registered auent and agree to act in diis capacity. 1 further agree (o comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties. wid Tam funniliar with aind
aecept the obligaiions of my: position as registered agent as provided for in Chapier 603, .S Or. if this c/m HIMeNt is

heing filed to merely replect a clange i the regisiered office address, I herebyv confirm i
compaiy has been notificd in writing of this change.

If Changing Registered Agent,
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I amending Authorized Persan(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 Type of Action
MGR SHARP MANAGEMENT GROUP S481 WILES RI> STE 503
0O Add
COCONUT CREEK FL 33073
H Remove
O Change
MGR GABRIELA NUNEZ 3481 WIELES RIY STE 5303
= Add
COCONUT CREEK FL 33073
O Kenune
O Change
MGR YANINA NUNEZ SR WILES RD STE 505

W Add

COCONUT CREEK FE 33073
O Remove

- e
- 3
L - =T
O-Chungg '
5 o= -
0 Add -7
- \
s 98
O Remove =
—
h’\

0 Change

0O Add

0O Remowve

O Change

D I'\\ld

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach addivional sheees, i necessarn)

e

E. Effective date, if other than the date of filing:

(b)

U an efeenive date is Jisted, the date must be specilic and cannot be privr w date of fiding or more than 94 dis s atier Giling.) Fuesuant o 6830207 (3l
document’s eltective date on the Department ol Staie™s records,

(optional)
The 90th day after the record is filed.

Note: 11 the date insericd in this block does not meet the applicable stitutory Hing requirements, this date will not be listed as the
NOVEMBER 27
Pated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

T T Taped ur@l mame ol sipnee
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Filing Fee: $25.00



