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TO:

Registration Section

COVER LETTER

Division of Corporations

DY CIRCLE, LLC
SURIECT:

Name of Limited Liahelity Company

The enciosed Articles of Amendment and Feegs) are submitted [or tiling.

Please rewem all correspondence concerning this matter o the following:

CitviState and Zip Cixde
MORDY 281 @ GMAIL.COM

MORDECHAT FEINSTEIN

Nanw of Person

DYC CIRCLE, LLC

FinnCompany
975 N MIAMI BEACH BLVD

s
.‘\dd] (ALY

NORTH MIAMI BEACH, FLL 33162

E-nunl address: sto be used far futare annuad report notiticauen)

Fuor further information concerning this maner, please call

MORDECHAL FEINSTEIN

Namne of Person

25

RRRERLY)
al |

)

Area Code

Daytime Felephone Numiber

Enclosed 15 a check for the following amount:

B 525.00 Filing Fee

3 $30.60 Filing Fee &

0 335.00 iling Fee & 8 $60.00 Filing Fee.
Cerificule of Stalis Cenificd Copy Certificate of Staus &
tadditional capy 1s enclosadi

Certificd Copy

taddiional copy is enviosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section
Division of Corporations

PO, Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
Cliflon Building

2661 Eaccutive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DYC (‘IRCLE. 1LLC
(Nume of (he Limjted Lishiiity

lhe Articies of Organization tor this Limited Liability Company were filed on

0172016
Florida document number L I GIXKNRISA0

i
) . i . .
This amendment s submitted to amend the tolfowing

A. If amending name. enter the new name of the limited liability company here
NESSCQ GROUP, LLC

and assigned

The new parme must be distinguishable und contain the words “Linnied Liability Company

Enter new principal offices address, if applicable

. the designation "LLET or the lhhl:u._\,ntlnn % (S

=
—7 % p
. l| . P <
(Principal office addross MUST BE A STREET ADDRESS) _— ;z -
B it ™ C-.J%
=
b4 ot
o
Enter new mailing address, if applicahie
(Muailing address MAY Bl -

{ POST QFFICE BOX)

B.

egistered agent and/or the new registered office address here

If amending the registered agent and/or repisicred office address on our records. enter the name of the new
i _.f Y < i

Name of New Registered Ayen

New Regstered Oflice Address:

Euter Flovida street addreas

. Flortda
iy

New Repistered Apent's Sipnature, if changing Registered Apent:

! hereby aceept the appointment as registered agent aind agree o act v 1is capacite f fun ther agree to comply with the

provisions of all statuies relative 1 the proper and complete performance of iy diies, and Lam familiar with and
aceept the obligations ()j

mv position us registerce agent as provided for in Chapter 605 F.S O, if this document is
being fited to merely u_ﬂecl a change in the registered office addvess, [ hereby confirm that the Timited liahiline

compenty has been notified inwriting of this change

I Changing Repistered Agent, Sipnatire of New Regristered Agent
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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

Title Name

Address

I'vpe of Action

O Add

O Remawe

O Change

O Add

O

L

EM\F

(KV
NFAQHA Y

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change
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. 1f amending any other information. enter change(s) here

tAnach additional sheets, if necessary.)

~
- (=)
- =
= pd
;s "1"1;""\:
.— — e’
, o e
1 mC’J(
- - < [
) - —
B ~ N
PSR
=
o
1
1

E. Effective date, if other than the date of filing

(eptional)
U an effective date is listed, the date must be specitic and canaot be prior o date of tiling or moie than 1) days after filing.) Pursuant 10 605,007 (31b)
Note: if the date inseried in this block does not meet the applicable statutory iling requiruments. this date will not be listed as the
document’s cllective date on the Department of Stile’'s records

(9)

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

Dated [//3

20 ]‘}
Signature of a nwmber or althorrrepaseitative of amember
MORDECHAI FEINSTEIN

Typed or printed nume of signee
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