4/27/2018 2:27:07 PM Fronm:

Division rporations

Ta:

BSDE176383( 1/5 )

Page 1 of ]

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

MR MR

((H15000102654 3)))

T

TN

H150001028543ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will generate another cover sheel.

To:

From;

**Enter the emall address for this business entity to be used for

annual report mailings. Enter cnly one email address please,s*

Email Address:

r %
b gy
A

L
—

Account Name

Fax Number

Division of Corporations
Fax Number

(8501617-6383

: 1950)205-8842
(850)878-53¢68

: C T CORPORATION SYSTEM
Account Number : FCAQQQ0D0Q023

[Centificate of Status

[Certified Copy

Page Count

lgtimared Charge

Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz org/scripts/efifcovr.exe

= T}
= [-"
[p%] = TR
- |
3 Il
v O
o
future
1
e CE
Help LA
\) i
4/27/2015



*

4/27/2015 2:27:07 PH From: To: 8506176383( 2/5 )
-.E"’" .r‘
COVER LETTER
TO: "’;l"leglslnnhn Seetion
Division of Corporationx
HARLEQUIN DANE. LLC
SUBJECT:
Name of Limited Liability Company

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

Please seturn all correspondence concerning this matter Lo the following:

DARREN K. INDYKE

MNume of Person
DARREN K. INDYKE, PLLC a
Fum/Company T
575 LEXINGTON AVENLUE, 4TH FLOOR f-l .
L]
Address ;":f.:<
NEW YORK,NY 10022 -
Ciy/Stars 2nd Zip Code 53; &
didesq@aol.com 5;:?1'
Tr-mai| sddress- (Lo be used for Ramre ammum TCpOM Aot Heation} B
For further information ¢conceaaning this matter, please call:
DARREN K. INDYKE ‘212 , 1-1314
at
Mume of Person ArcaCode Daytime Telephone Number
Enclosed is o check for the following amount:
$25.00 Flling Fee $30.00 Fillng Fee & $£55.00 Filing Fee & £60.00 Filing Fuee,
Centificate of Swurus Cenlfied Copy Centificute of Stams &
(hditionw sopy 15 snclosed) Cenified Copy
(addinonal capy is enclosed)}
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seetion Registraiion Section
Divislon of Carporalions Division of Corporations
P.0. Box 6327 Clifion Building
2661 Executivi Center Circle

Tallahassce, FL 32314

R4S . § 1304 Wt XMt Deast

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HARLEQUIN DANE, LLC
e Lim} Company a3 Il now
orids Linute tty Company
The Articles of Organization for this Limited Liability Company were filed on ATRI- 17,2015 and assigned

Florida documsnt number L.15000068663

This amendment is subminted to amend the following:

A, 1f smending name, enl 8 name of the limited lisbility company here:

*
4

Vil

o

— {4

Thu new name mus! ba distinguishoble and end with (he words “Limited Lisbility Company,” ths designation “LLC™ ar the abbrwiiﬁ'@l_:"!-l* T.g
A I »
Enter new principal offices address, If spplicable: Vot S0 s
(7S A
ci| ce R. Ol a
=
- ﬁ F
Py 5
D

-
v -
L+
I
Kl
A

Enter oew mailing address, if applicable:
ing address MAY BEA P 80O,

I

B. If amending the registered ngent ond/or registered office address on oer records, gnter the name of the new

registered ggent and/or the new registerat g{fice sddress here:
Name of New Regisiered Agent:
MNew Registered Offfce Address:
Emer Florida street oddress
Florida
Cip Zip Code
w Re ‘5 8 (3 ni;

I hereby accapt the appoinment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complele performance of my durles, ond [ am famiiiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Or, If this document Is
being filed to meraly reflect a change in the registared office address, I hereby confirm that the limited liubility
company has been notified in writing of thir change.

If Changing Registered Agent, SIzaanuy of New Regiatereil Agent
Page1of3
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if amending 1be Managers or Authorized Member oo our records, enter the tille, name, 2
Authorized Member balpg 9dded or remaved from our regnrds:

MGR = Manager
AMEBR = Autborized Member

address of cach Manaper or

Title Name Address e ion
MGRM MICHELLEF. SAIPHER 7061 DUBONNET DRIVE s
BOCA RATON, FL 33433 ©
s Remove
Add
Remove

[Ty

oy

[S:ClRd £2 Nd¥ g3z

Add

Remove

Add

Remaove
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D. Ifaomending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

E. Effective date, If other than the date of filing:
[The cfective dote s be specifie, cannol be prior 10 daze of receipt or filed dzie and cannot be more than 90 days alter
the dare this docurvent is filed by the Florida Depanument of Sinie)
2015

APR]
Dated APRIL24 :
; igna;urc of a mel hpfuthenzed represcrumive of s member
DARRENK, INDYKE
Typed or printed name ol signee
Page Jof 3

Filing Fee: $25.00
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