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COVER LETTER

o Registration Section
Divisinn of Corparations

SURIECT: HEE T DIC}@H_{ ,—Po\’"(“ffi Z'Z C

Name of Lintited Liabitity Company

Mo caciused Artiches of Aaneidment and fees) are subuntted for tiling.

Pleise return all correspandence cuneerning this matier to the following:

Isaue Benmergu

Niame o Person

Firmed "ompany

LSO Kane concounse, Second Floor

Address

Bay tHarbor slands, Florida 33134

Citvrstate and Zip Cuode
GAONLAWRLGMALL.COM

E-maid address: ito e wsed for fsture annual repost notifivation)

Far torther inlermation canverning this matter, pleise call:

ISAANC BENMERGUT 303 JUTNEAT
at | )
Name: ar'Person Arca Code Davtime Telephone Number

Fnelosed is o check tor the following simoeunt:

B os2300 ling Fee O 3060 Filing Fee & O 553500 Filing Fee & 0O so0.00 Filing Fee,
Certificate ol Stmus Certibied Copy Cortinieate of Stawss &
raddinanal coupy i enclosed Certinied Copy

Laddional supy s envloseds

MATLIENG ADDRESS: STREET/COURIFR ADDRESS:
Regisration Section Regisiration Section

Division of Corporations Division of Carporations

Py Box 6327 Clition Building

Tallehassee, FIL 32314 2461 Exveewtive Center Cirele

Tallahassee, TL 32301



ARTICLES OF AMENDNMENT

: TO
ARTICLES OF ORGANIZ

OF

ZATION

Dickens Darmoers, LLC

e of the Linited Liability Compam A8 i LOW sBpenrs ol sl records.)
tA Flronda Lmited Luahiliy Compam

he Articles of Qrganization for this Limited Liabiline Company were filed an

T/ 2201035
. . . i SO0 SN
Florida document number &1 000I452580

and nssigned

Fhies amendment is submitied to smend the follywing

Ao IWamending name, enter the new name of the limited tiability company here

Lhe e e mins] bo distizenishuble and comain the words “Limiied Liabilin Company

Tl destgnanen TLLCT o the abbrevisien CLLCT
Inter new principal offices address, if applicable

TOROG Biacavne Blvd,

—_— i
. T
Lrincipal office addross MUST BE A STREET ADDRESS) i 350 -
North Maami, Floridi 33161 Tnoe % i B
=N
v
[a.s) m
Enter new mailing address, il applicabde: FUR0 Biscuvne Blvd. " T w }
(Mailing address MAY BE A POST OFFICE BOX) Suite 350 %3; —
North Miami, Floida 33161 =0T

B.

If amending the registered agent and/or registered office address on our records. enter the nume of the new
recistered agent and/or the new revistered office address here

Namie o New Registared Avent:

Lasw CHlice of Isane Benmorgni, A

New Registered THECce Addresa:

10800 Biscavne Blvd. Suite 356

Foatter Flovidu street adidress
North Mo

" 3¢
- Flogida 2101

in Lip Cender
Sew Registered Agent’s Signature, if chaneine Revisterced Aeent

Pheveds acceps the appoinment as regisiered agem and agree 1o aer in this capacitv, ! further aaree to compivoinh e
prenisions of alf statutes relaiive ro ihe proper and complete performance of my duiies. and { am Sdamilicr with aid
accopd e obligations of my position us regisicred agens as provided Jor i Chapter 6035, 8.5, O i this dociimen; is
heing filed 1o merely reflect a change in the regisicred office addrexs, T hereby coijtem that the limdied labiline
compaity hay heen notified inwriring of this chunge

I Changing Rezistered Agent. Signature of New Registered Asent
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I amending Awthorized Personds) authorized to nanage, enter the Gtle name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namng Adidress Type ol Activn
D .'\klki

O Remonve

O Change

VR Bestaplind LT, 1130 kane concourse
0 Aadd

Second Floon
= Komove

Bay Harbor 1slands, FI 33154

0 Change

AMOGR Bestoptind L.TH. 1150 kane concougse
O Akl

Second Floor
B Romove

O Change

O Add

O Remose

O ¢ hange

- O Add

[0 Renkne

O Change

O Add

O Renune

8 Change
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b EfTective date, Hf other than the date of filing:

foplienaly
Vi s ctlochive uate s hsted. dhe dige must by spegiie and canngs be prion w dete of g o mere than o dans i hoaes

RISyl Lo OOSO20T 3
Note: Wihe dute mseried in s bleck does notmeet the apphicable statwon Hling requiremenis, ihs
document s otfechve dae on the Depariment of X121z records

> dnte wart aet be bisted as te

I the record specifies a delayed effactive date, but not an effective time, at 12:0
1) The S0th day after the record is filed.

Un!r-\}__O_(’/:lgM R S

i a.m. con the earher of:

ther o suthonzcd reprdseniaie ol a menba

Pypad o prmed name o snamee
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