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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 2, 2017

MICHAEL EVARISTQO
2805 E OAKLAND PARK BLVD @350
FT LAUDERDALE, FL 33306

SUBJECT: DASHING TIMEPIECES, LLC
Ref. Number: L15000013937

We have received your document for DASHING TIMEPIECES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

LLC CAN NOT HAVE CO IN NAME, YOU CAN USE THE WORD COMPANY,
BUT NOT THE ABBREVIATION CO

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.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 417A00019826

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Brivisiim of Corporations

DASHING TIMEPIECES, i.L.C
SUBJECT:

Name of Limiwd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

MICHAEL EVARISTO

Name of I'emson

RITZ & CO. LLC

Fim/Compuny

2805 E. Oakland Park Blvd #3350

Address

Ft Lauderdale, FL 33306

Citv/State and Zip Code

evaristomichacl@hotmail.com

IZ-mail address: (to be used for future annual report notifieation}
For further infurmation concerning this mauer, please call:

MICHAEL EVARISTO 305 914-0711
HI }

Area Code

Name of Person Batime Telephone Number

Enclosed s 2 cheek tor the following amount:

O AOG.G0 Flling re.
Certificate of Stutus &
Certitied Copy

(additiona) copy is enelnsed)

O $30.00 Fiiing Fee &
Certiticate of Status

0 333.00 Filing Fee &
Certitied Copy

(addiuional copy 15 enclosed}

B 35300 Filing Fee

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.0) Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Divisivn of Carporations

Clifon Building

2661 Exceutive Center Cirele
Taliahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DASHING TIMEPIECES, LLC

(S ame of the Limited Linbibite Company as (0 now appears uin o records. )
(A Tionda Limiled Trability Companyy

07/22/2015 and assigned

The Articles of Orgapization tor this Limited Liabitity Company were filed an

.- SOO0013937
Florida document number L1300001 3957

This amendmeni is submitted o anwend the following:

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

RITZ & COMNPRY L C

The new name amst be distinguishoble and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation

“LLCT

Fnter new principal offices address, if applicable:

(Principid office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailine adidress MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

redistered avent and/or the new registered ofTice address here:

Name of New Registered Agent: HCHAEL EVARISTO

New Registered Office Address:

Futer Flovide swreet aiddross

. Fiornda
Cine Zip Condy

New Repistered Avent's Sivmuture, il changing Registered Agent

[ hereby aceept the appoimiment as registered agent and agree w act inihis copacine 1 further agree io comply wits the
provisions of all statutes relative 1o the proper and complete pur,’iu-munc-c o iy duries, and D am jamilior with and
accepr the obligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or. i this docrment is
being nh e Lo merely u;h u e Lhcmw in fiu u:w«.'w ed office address. 1 lierehy confirm r;’mr the imgm{d I'mﬂm
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If amending Authorized Person(s) authorized {0 manage. enter the titde, name. and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

JOSEPH T EVARISTO

Address

2803 e Cakland Park Bivd #5350

AMBR

SALLY EVARISTO

Tvpe of Action

O Add

Fr. Laoderdale, FI 23300

= Remove

O Change

2805 e Qakland Park Blvd #3350

E A l.hi

. I,
Fromnlerboe, ©1 535060

O Kemove

T Chunge

O Add

O Remove

O Change

0 Add

O Renxne

O Change

O Remove
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D. If amending any other information. enter change(s) here: toAtiach addisivnad sheers, iFneeessan)

E. Effective date, if other than the date of filing: {optional)
(LF an eflective dae s listed, the dite must be specilic and cannot be prior Lo date of Hing or mone than X0 duays atler ling.) Pustant o 6030207 ()b
Note: 11 the date inserted in this block does not meet the applicable staiutory [iling requirenienss. this daie will not be listed as the

document’s efiective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
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