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COVER LETTER

Pt

TO: Registration Section
Division of Corporations

Dolphin Park of Commerce HI LLC

Name of Limited Liability Company

SUBJECT;

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all comrespondence concerning this matter to the following;

Melissa Sosa, RE Paralegal

Name of Persan

Leopold Kom, P.A.

Firm/Company

20801 Biscayne Bivd., Suite 501

Address

Aventura, FL 33180

City/State and Zip Code

w5
F-muil address: (1o be used tor tuture unnual repont notication) ™ 'r--: P
Pashus BN "'rl
- . . . R R e
For further information concerming this matter, please call: T = .
Melissa Sosa {786 ) 899-2232 Dol W
ot VE e i i .I
Namwe uf Person Aren Cade Davtime Telephune Number ;7§ > D
7 I
o I
R
. _ T DD
LEnclosed is a check for the following amount: o <o
W $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fec & O 560.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Siatus &
{additionat copy i1 enclosed) Centificd Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COLURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Dyivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 20061 Executive Center Circle |

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT CHD
TO
ARTICLES OF ORGANIZATION
OF

DOLPHIN PARK OF COMMERCE Il LLC
(TXH] i

A Plonda v ability Companyj

The Articles of Organization for this Limited Liability Company were filed on 05/07/2014 and assigned
Florida document number 14000194392

This amendment is submitted to amend the following:

A. If amending name, name of it ability company

The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC™ ¢r the abbrevistion “LL.C"

Eater new principal offices address, if applicable:
ringi ce addr AS I

Enter new mailing address, if appticable:
‘Mailing addres ] () E B0

B. If smending tbe registered agent andfor registered office address on our records, enfer the name ¢_new
ered agent and/p e pegister ddress here:

Name of New Registered Agent: Robert Lechter

New Rogd e A . 4851 Sheridan Street, Suite 335
Enter Florida streef address

HO')’WDOU . Flarida 33021
Ciry Zip Code

New Repi aent's Signatar wanging R (=

|
Ihereby accept the appointment as regisiered agent cnd agree to act in this ¢apacity. I further agree 1o co?iply with the
provisions of all statutes relative to the proper and compleie performimce o_a;%tz duties, anfd I am familiar | jith and

accept the obligations of my position as registered agent as provjded for in Chippter 805, [F.8. Or, if this dqcumen.r is
being filed to merely reflect a chamge in the registered office address, ?'m-e confirm that the limited Hability
company has been notified in writing of this change. 1% ~ .__h{

L

It Chaoging Rezim)-w Agent, Signatyre of Now Reristersd Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or remgved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Yury M. Vargas 2051 NW 112th Ave., Suite 111 O rad
AU
Miami, FL 33172
- W Remove
MGR Jhonny Maldenado 1911 NW 150 Avenue, Suite 201 O add
Pembroke Pines, FL 33028
B Remove
MGR Jhonny Nepa 8010 NW 98 Avenue, Suite 111 _
Dorai, FL. 33178
H Remove
MGR Robent 8. Lechter 4651 Sheridan Street, Suite 335 o Al
Hollywood, FL 33021
DO Remove

Y, T2
2 B

MGR Benjamin Bitton 4851 Sheridan Streef, Suite 335

T s
Dl o
o 'ni .'\(id

ey

et =

Hollywood, FL. 33021

{ERIE

T Remove
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D. I amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

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

{optionsal}
{The effective datz must be specific, cannot be prior 1o date of receipt or filed date and cannotbe mom,thmn 90 days after
the date this document is filed by the Florida Department of State)

od January 22

- 2095 // ;‘f.-‘
{
7 i
7 I
Signaiure of Frrernber OF TOTHGTIZE] Fpressniatve oF & member
£ Robert Lechter %
Typed or panted name of signee
Pape 3 of 3

Filing Fee: $25.00
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