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COVER LETTER

TO: Registration Section ' -
Division of Corporations

DVCOM, 1.1.C
SUBJECT:

Name of Limited Liability Company

T
A
Rl O
The enclosed Articles of Amendment and feeds) are submitied for filing. Y
‘f-;‘-p, .
Please return all correspondence concerning this maiter to the {ollowing: nt -
) 52
- el
A E ] VIR () v
ZEEN GOLNENBERG oy
.
g
R

Namge ot Perzon

DVCOM. LLC

FirmvCompany

2069 SW ST AVE

Address
PDORAL. FI. 33009

City/Staee and Zip Code

DVCOMLLCEGMAIL.COM

E-mand address: twa be used for futere annuad report natification)

For further information concerning thes matier, please call:

ZEEV GOLDENBERG 361
at{ )

Nume ot Person Aren Code

Enclosed 15 i check for the tollowing aimount:

B 525.00 Filing Fee 0 530.00 Filing Fee & O S33.00 Filing IF'ee &

Certiticate of Status Certfied Copy

(additianal copy is enclasedd

Davtime Telephone Number

O $60.00 Filing Fee.
Certitivate of Status &
Cerntitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{azdditional copy ia enclosed)

STREET/COLRIER ADDRESS:
Registratiun Section

Division of Corporations

Clirton Buikding

266! Execulive Center Cirele
Tallahassee, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
A
DVCOM. LILC "',;‘{‘:’_ T
{Namve af thy Limited Liabilits Company as it now appeary on our recorgs.} .'\-‘3'«_ \/
(A Floenda Limned Lialilny Company) .--.'r
The Articles of Organization for this Limited Liability Company were filed on L3015 and assign
- - T
Flurida document number 13000077471 . ' :?;

This amendmient is submitted 10 amend the following:

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

The new name must be distinguishable ad contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “1L1.CS

2 11ST AVE
Enter new principal offices address, if applicable: 2009 SW 3IST AVE

Principal office address MUST BE A STREET ADDRESS.

HALLANDALE., FLL 33000

Enter new mailing address, if applicable: 2060 SW 3IST AVE

[(Mailing address MAY BE A POST OFFICE B(X)

HALLANDALLE. FLL 33009

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

. V4T NS M
Name of New Reamstered Agent: ZEEV GOLDENBERG
. FED SAY TS i »
New Registered Office Address: 2069 SWIIST AVE
Fnrer Florvido sireer address
HALLANDALE Florida 33009
C!'f}‘ pr Coder

New Registered Agent’s Signature, if changing Registered Ayent:

I hereby uccepi the appointment as registered agent and agree 1 act in this capacite. ! further agree 1o comply with
provisiony of all statutes relative 1o the proper and complete performance of my duties. and tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirpetflat the limited liability
company las been notified inwriting of this change.

I Changing Registered Apent. Signature of New Repistered Apent
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If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person_bei

or removed tfrom our records:

MGR = Manager
AMBR = Authorized Member

IR70 CHALLEN AVE

Title Name

MICHAEL GUTHRIE
MGR

ZEEV GOLDENBERG
MGR

I'vpe of A

0O Add

JACKSONVILLLE 1. 3220

wh

M Remove

O Change

2069 SW 38T AVE

E Add

HALLANDALL, FLL 33009

0 Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add
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D). If amending any other information, enter change(s} here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days after filing.} Pursuant to 6050207 (
Note: [fthe date inserted in this block dovs not mect the applicable staputory filing requirements, this date will not be listed as t
document’s ettective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

06727/ 19
Dated

\

Sign;llumebe‘F or authorived representative of a member

ZEEV GOLDENBERG

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



