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Tyman & Hirsch, CPAs
12486 W. Atlantic Blvd.

Coral Springs, FL 33071
Re: Dugan and Dame LLC

Department of State
Division of Corportations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314



COVER LETTER

T0: Registration Section
Division of Corporations

DUGAN AND DAME LLC
SUBJECT:

Narmwe of Limited Liability Company

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

Please return all correspondence concerning this inatter to the following:

DIAZ OVIDIO

Name of Persan

3730 NW 28TH ST 415

Finn Company

MIAMI FL 33142

Address

CityrS1ate and Zip Cade

E-maiT address: 1to be wsed for futureannual report notiffcation)

For further information concerning this matter, please calk:

OVIDIO DIAZ

Y54 54942380
at( )

Nume of Person

Enclosed is a check for the following amount:

= 51500 Filing Fee O £30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

L1 $35.00 Filing Fee &
Certified Copy

(additionsl copy is enclosed)

[ZI $60.00 Filing Fee.

Certified Copy

{additional copy ia eicloscd}

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Centificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PUGAN AND DAME LLC

(Name of the Limited Liability Company as it now a

ears on our records.)

. . — 5 P T - 242013
The Articles of Organization for this Limited Liability Company were filed on 117242015

L13000195249

and assigned

Florida document number

This amendmeni is sebmitted to amend the [ollowing:

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

The new name must be distinguishable and contain the words “Limiwed Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

1a].

Enter new mailing address, if applicable: L.

{(Mailing address MAY BE A POST OFFICE BOX) T -

=2
B. [ amending the regisiered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Otfice Address:

FEnior Florida strect address

. Florida
Citv Zip Codv

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

! hereby accept the appoiniment as registered agent and agree to aci in this capacitv. { further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, it this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

~

AMBR

Name

OVIDIO DIAZ

VISION BAR LLC

Address

3730 NW 28TH 8T 415

MIAMI FL 35142

4430 NW 12 STREET

COCONUT CREEK.FL 33066

Type of Action

CAdd

= Remove

CiChange

TIAdd

WRemove

TiChangy

TiAdd

CRemove

D Change

Add

CJRemove

CiChange

TR

ORemove

iChange

MiAdd

ORemaove

OChange



9/23/24, 3:46 PM Mail - Viana Altidort - Qutlock

D. Il amending any other information, enter change(s) here: (Auach addittonal sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(ll'anemwvedueuhsted.drc‘.'ncmunbe:pemﬁcmdmmkmw“cofﬁ@umnmmmwm]mnmmm,
INogte: !fthedatemsmcdmthxsblockdoamtmecuhcapphcablesunnmyﬁlmsrequmuts.thudmmumtbelmdumc
document's effective date on the Department of State's records.

If the record specifies 2 delayed effective date, bul not an effective lim'e. at 12:01 o.m. on the earlier oft (b} The 90th day after the

record is fled.
puet__G-2 > - Qfa;‘f
r,r(/d _.,.2//'}
IgnAnure o Icrmmmﬂuﬂworlm
&Wd{?o Df'ta?,
Typed of prinied name oI s1guce

Filing Fee: $25.00




