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DOGLIA HOLDING, LLC. Lo iy | <9
Name of the Limited Liabilfty Company as it now appears on pur records. LE };,‘5 }'};_,,
onda Limited Ltability Company A 7}1;‘,[)‘!_
The Articles of Organization for this Limited Liability Company were filed on 01/02/2013 and assignef]
Florida documment nueber -13000000683
This amendment is submitted to amend the following:
A. Y amending name, enter the new name of the limited Mability company here:
The new pame must be distinguishable and end with the words “Limited Ligbility Company,” the designation "'LL{C“ or the abbreviation “L.1.C\"
Enter new principal otfices address, if applicable: 11129 HELENA DR.
(Principal office address MUST BE 4 STREET ADDRESS) ~ HOLLYWOOD, FL. 33026
Enter pew mailing address, if applicable: 11128 HELENA DR.
(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOOD, FL. 33026
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here: '
Namg of New Regisiered Agent:
New Registered Office Address:
Enter Florida sireel addre S
, Florida
Ciy Zip Code T
New Registered Ageat’s Signature. if chanping Registered Agent:
1 hereby accept the appointment as registered agent and agree 10 act in this caparcity. I farther agree to comply With the
provisions of all statutes relative to the proper and compleie performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605,|F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
If Changing Registered Ageat, Signathrelof New Registered Agent
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#2211 P.003/004
If amending the Managers or Authorized Member on our records, enter the fitle, name., and address of cach Managei

For
Authorized Member being added or removed {rom our records:
MGR= Manager H 1 500027?6 8
AMBR = Authorized Member _
Title Name Addresy
AMBR GALLARDON, I.FONARDX 7026 NW 66 STREET O add
MIAMI, FL, 33166
M Remove
AMBR GALLARDON, LISANDRO 7926 NW 66 STREET 0 Add
MIAMI, FL.. 33166
M Remove
AMBR GALLARDON, LEONARD( 11128HELENA DR, ——
HOLLYWOOD, FL. 33026
[J Remove
. ~
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Z.=O Remove | =
T fa) t
e o [T
Rag - |
Y .
ZH ad
{J Remove
0 add
O Remove
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#2211 P.004/004
Moo i
D. If amending 2ny other information, enter change(s) here: (Anach additional sheets, if necgssary.)

E. Effective date, if other than the date of filing: .~ _ {optipnal)
{The effective dule must be specific, cannat ba prior to date of receipt or filed date and cannot be moprfitin 90 days pfter
the date this documeni is filed by the Florida Department of State)
. MBER 19 2015
Dated NOVE

Signature ol 4 member oT wuthenz!

‘B qﬁﬁ,\{vc fa member
GALLARDON, LE AREO /

Typed or_p?téd name gL.sig
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