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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

LAURA DAMBOLENA
80 SW 8TH STREET STE 2600

MIAMI, FL 33130

SUBJECT: DRESSAGE RE LLC
Ref. Number: L12000116229

We have received your document for DRESSAGE RE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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 document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist II Letter Number: 617A00020006
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COVER LETTER

TO: Registration Section
Division of Corporations

YogsrGe € Lie .

Nume of Limited Liability Company

SUBJECT:

Fhe enclosed Articles of Amendment and fee(s) ure submitted lor filing.

Please return all correspondence concerning Lhis matter to the foliowing:

L )Ombo\as o

Name of Persan

hé&&ac\,c e uc.

Fi@)/Cumme_\'

RO SW ‘B’H’A Jieel - Swle e

Address

CindSiawe and Zip Code

LAdambo \eana @ ndepagsel-Com

IZ-mail address: {to be wseTor Tuture annual report notiicazion )

IFor further information concerning this matter, please call:

L Damdoleaa

Namie of Person

al %‘g{p }

Aren Code

S3b - Sk .

Daytime Telephone Number

Enclosed is a cheek ror the following amount:

0 S23.00 Filing Fee O 530.00 Fiting Fee &

Certiticate ot Status

0O $35.00 Fiting Fee &
Certitied Copy

(additional copy 1s enclosed)

[ $60.00 Filing lFee,
Certificate of Stus &
Certitied Copy

ladditional copy 15 enclosed)

MAILING ADDRESS:
Registrution Section
Divigion uf Corporations
.03, Boa 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Cirgle
Tutlahassee, FI 323014



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dessage feuc.

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limited Liability Company)

o4 \ 4 \\L and assigned

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

Florida document number LALOOOWG 'L)'q

This amendiment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name nwist be distinguishable and conzain the words “Limited Liabiltty Company,”™ the designation “L1LC™ or the abbreviation <[L1L.C.”
Enter new principal offices address, il applicable:
(Principal office wddress MUST BE A STREET ADDRESS)
=,
%
Enter new mailing address, iFapplicable: -
(Muailing address MAY BE A POST OFFICE BOX) - -~
- iy
(o]

B If amending the registered agent and/or registered office address on our records, enter the namé ol the new
registered agent and/or the new registered oftice address here: v -
Name of New Registered Agent: QCCL“ do m'—hv\ L
J \
%0 Sw 3% Civeed - Suwile Jwoo. Thaw
Emter Floride sireer address
P 9o

Tham Florida
Cirv Zip Code

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent ane agree to act in this capacity. ] jurther agree to comply with the
provisions of @l stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. i this document is
heing fifed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified inwriting of this change.

t, Signature of New Registered Agent

1EChanging Iw‘.cgis‘u.:rrd Ap
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

TG Cloudi o 2:\-(_\/\&; 80 W €U Gheek - sk 1690 o
n;\am' - CL 5:5[50 : B{cmm'c

O Change

0 Add

O Renmuove

O Chunge

O Add

O Remove

Ry

e
3 Changgx
35
T

—

‘O Add
e

2 O Reiffve
) =
O Change

O Add

O Remowve

O Change

O Aadd

O Remuove
v

O Change
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(LTI .
. . Py

D. Hamending any other information, enter change(sy here: (drrach additional sheets, if necessary.)

4

el

6h B IRy WL AGH L

E. Effective date, if other than the date of filing: (optional)
{11 an effeative dawe s listed. the dae must be specitic and cannot be prior e date of iling or more than 90 days after filing.) Pursuant 1 605.0207 (3)b)
Note: [the dute inseried in this block does not meet the applicable statwtory tiling requirements, this date will ot be listed as the
document’s etiective date on the BPepartiment ot State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2L
Dated Ochoboe, 257

: Ao
N +

Signature of o n§mber or authorized Tepresentatibe ot o mcwr

Rodnao Blarhinel - Danaf}e,('

\JTyped or printed name of signey
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Filing Fee: $25.00



