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COVER LETTER

TO: Registration Section
Division of Corporations

DGZ Invesunents. LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return alt correspondence concerning this matter 1o the following:

Vivian A, Jaime

Name of Person

Riter, Zaretsky. Lieber & Jaime, LLP

Fimn/Company

2800 Biscayne Blvd., Suite 500

Address

Miami, FL 33137

CityState and Zip Code

vivian@rzllaw.com

[E-mail address: (10 be used for future annuat repont noilficaton)
For further information concerning this matter. please call:

L/L-\’I i vt N T M. e )372-0933

Name ol Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

[ §55.00 Filing Fee &
Cenified Copy

(additional copy ts enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, FLL 32314

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suitc 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DGZ INVESTMENTS, L1.C

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Timited Liabiliy Company}

he Articles of Organization for this Limited Liability Company were filed on /0872014 and assigned

L14000057791

Florida document number

This amendment is submitted to amend the foltowing:

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

‘The new name must be distinguishable and contain the words “Limated Liability Company.” the designation “LEC™ or the abbreviation L. L.C”

Enter new principal offices address, it applicable: 17301 Biscayne Blvd.. Unit 1903

(Principal vffice uddress MUST BIEE ASTREET ADDRESS)

Aventura, FL 33160

- - - . 301 Biscavne Bivd, TRDITN
Enter new mailing address, if applicable: 17301 Biscayne Bivd.. Unit 1

(Muailing address MAY BE A POST OFFICE BOX)

Aventara, FL 33160

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

-~ v i I 4 ! ' -
Name of New Registered Agent: ANDY CONDOS, L.LC =)
17301 Biscavoe Blvd., Unit 1905 e

New Reuistered Oflice Address:

Enter Florida street gddresy .

U~
1]
vventura . 33 .-
Aveniur Florida 160 — J
City Zip Codde
2
New Registered Agent's Signatture, il changing Registered Agent: o
)

[ hereby aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree to complv with the
provisions of all statwtes velative to the proper and complete performance of mv duties, and Tam famitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liability

compeany has been notified in writing of this change.
[/A ongtin Atiim ILZIL‘.1 |

If Changing R;:;:i.s‘lcrc(l Agent. Signature of New Revivtered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

of removed from our records:

MGR = Muanager
AMBR = Authorized Member

g

Titl Name Address [vpe of Action

~

AMBR ANDY CONDOS. LLC 17301 Biscavne Blvd., Unit 1903, aventura, FLL 33160
m Add

ORemove

CChange

AMBR [Yailvn Gonzalez
O Add

™ Eomove

O Change

Oadd

ORemove

U Change

OaAdd

ClRemove

OChange

Oadd

== ORemove
30

< .

cOChange

-~ ‘

Fdaa @

2

-
- CiRémove

CChange




D. If amending any other information, enter change(s) here: feArach additional sheets, if necessary.)

E.

Effective date. if other than the date of filing
Note: [T

{If an cffective daie is listed, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs afier tiling,} Pursuznt to 6O5.0207 (3
1 N e .
document’'s effective date on the Department of State’s records

record ix tiled

(optional)
[I"the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
specifies

Dated Jk {“ir 7
U

I the record specifies u delaved effective date, but not an effective time, at 12:0F aan, on the carlicr of: (b)

The Y0th day after the
et
2
207/
r - Y
(& . o O
Signatufe of srembscgr authorized representative ot a member -.-
.
3)24/(/.4 /fd WA =3 o
T Typed or printed name of signee

| - P

oY e vy



RESIGNATION

I, Dailyn Gonzalez, hereby resign as Manager, Authorized Member and/or
any other authorized representative and/or managerial capacity of DGZ
INVESTMENTS, LLC, a Florida limited liability company, effective the date
written below.,

-~

Dailyn Godzalez

—
Date: _July Y , 2021



