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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D& Musle 1 LLC
™ame of the Limitcg Li

and assigned

‘the Articles of Organization for this Limited Liability Company were filed on _April 20, 2016
Florida document number 116000078348

This amendment is submitied to amend the following:

enter the nevy name of the limited liability compaayv here:

A. If amending DAIE,

T new name must b distinguishuble twl contain the words “Limited Liability Company,” the designatiefl “LLC” or tho abbroviation “L.L..C.“-_:; ’

Enter new principal offices address, if applicable: ..
(Principal office address MUST BE A STREET ADDRESS) i — e
N3 e
Enter new mailing address, if applicablc: , T‘i)_
wiling addre L OFFICE R T
of the new

B. 1f amending the registered nt and/or registered office address on our
registered agent and/or the new registered affice address here:

Narme o/ Wew Repistered Agent:

New Registered Offiec Address:

Erer Florida stroot address

. Florida __

ZpCode

iy

New Registered Apent's Sigr

1 hereby accept the appoimtment agregistered agent and agree 10 act in this capacily. Ifurther agree lo comply with the

provisions of all statutes relatiyerto the proper and complete performance of my duties, and 1 am famitiar with and
osition as registered agent as provided for in Chapter 605, E 8. Or, if this document is

being filed to merely reflett a change in the regisiered office address, I hereby confirm that the limited liubility
company has been nofified in writing of this change.

if Chaoging Reyistcred Agent, Signature of New Registered Agent
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..
if amending Authoriced Person(s) authorized to inanage, enter the tifle ¢, apd address of each person being adided

or removed (rom our records:

MGR= Manager
AMBR = Authorized Member

Tide Namg Address Type of Action
AMBR Frederick 1libbert 420 S. Dixic Highway, Suitc 4B
B Add

Coral Gables, FLL 33146

_ O Remove

J Change

AMBR Doreen Hibbert 420 8. Dixis ITighwny, Suite 413

W Add

Coral Gables, FL 33146
1 Remove

O Change

MGR Leba Hibbert-Thomay 420 8. Dixi¢ Highway, Suite 48

H Add

Cural Cablus, FL 33146
O Remove

O Change

O Add

O Remove

O Changs

0O Add

O Remove

[ Change

.

O Add i

& Remove
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D. If amending any other information, enter chunge(s) here; (Awtach additional sheets, if necessary., J

(optional)

E. Effective dute, if other than the date of filing:
(17 an affective date 15 listed, the date imust be &peeific and cannot be prior to date ol filing or mare than S0 days after filing.} Pursuant t 605.0207 (3)(b)
Nate: 1fthe date inserted in this block does not meet the applicabie starutory filing requirements, this date will not be tisted as the

docuinent’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a2.m. on the earliar of:

(b} The 90th day after the record is filed,

RF 11 2007
DNated ATy . .
oo \) Signahic of a motelef or whorizcd wpresentullve of o mem
w——b
"'\J
Typed or princed name of signce T =
oo
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