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COVER LETTER

TO: Registration Section
Division of Corpurations

FORDOG1L1.C
SURIJECT:

Namwe of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for liling.

Please return all correspondence coneerning this matter o the tollowing:

ARIEL GIGLIO

Name ol Persan

DELUXE REALTY LLC

Fainn/Compuny

3481 WILES RD STE 303

Address

COCONUT CREEK FIL. 33073

City/State and Zip Code

ariclgiplivg deluserealty.us

Te-mail address: (1o be used for fire wonval report noti lication)
For turther intormation concerning this matter. please call:
ARIEL GIGLIO 5 (23-7337

HIN )
Name of Person Arca Conde Draytime Telephaone Number

Enelosed is a check for the tollowing amount:

B 52500 Filing Few O S3ou Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificute of Status Certilivd Copy Certilieate of Stws &
additiomal copy 1s encled b Certiticd Copy

cadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Seclion

Division of Corporations Division of Carporations

.0 BBos 6327 Clifton Building

Tallahassee. F1L 32314 2660 Haecutive Center Cirele

Tatkahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORDOG LEC

{Nume of the Limited Liability Company as it now _appesrs on our records, )
(A Tlonda Timned Liability Company)

. . . e S . A2 .
ke Articles of Qvganization for this Limited Liability Company were filed on U206 and assigned
Florida document number 16000166645
This amendment is submitied to amend the tollowing:
A. [T amending name, eater the new name of the limited liability company here: Zo=
. ~3
:,' [} =
IS M e
e =
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1L1LCT o the abbreviaiion©R.LC
T i yaism
. . . 4 TS w :
Enter new principal offices address, if applicable: AR WILES RD piar cms
- . T L A TR T SUITE 503 e
{Principal office address MUST BE ASTREET ADDRENS) - s o =y
COCONUT CREEK FL 33073 L N
r :—__ -
0

Enter new mailing address, if applicable; ST WILES RD

(Muiling address MAY BE A POST OFFICE BOX) SUITE 303
COCONUT CREEK FE 33073

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

Name of New Revistered Avent: ARIEL GIGLIO

New Registered Oftice Address: SHARE WILES RD ST 505

Fatter Floruda street address

COCONUT CRERR Florida 33073

Cirv Aipy Conde

New RHeeistered Apent’s Stpnature, if changing Registered Apent:

! hereby uceept the appointment as regisicred agent and agree to act in this capacine, 1 flrther agree to comply with the
provisions of all staiutes relarive t the proper and complete pecformance of my duies, and fam famitiar widr and
aceept the ohligations of ny pasition as registered agent as provided for in Chapter 603, F.S0 Or i this document is
heing filed 1o merclv reflect a change in the registered office address, hereby confirm that the Limited liabilin
company hias been notified inwriting of this change.

e
(

Immng Registered Agent, Signature of New Revistered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nane

Title
MGR JULIO CASTRO
MGR N.}h\Rl’ M.t\%-‘r\(ili.\lli\"'l'
GROUP LLC a Delaware 1,1.€

Address

848 BRICKELL AVE

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Tvpe of Action

SUITE 617

MIAMIFIL 3513

O Add

Remose

O Change

5481 WILES RD

= Add

SUITE M5

O Remove

COCONLT CREEK Fi. 33073

0O Change

O Add

O Remove

O Change

..-'.) [apS}
- _n_-'_? o
= XA
- r\‘_‘ n-—,-" S
"-\ - m : .
SO Repdone )
— n ;e
- b 0

™= =
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O Remove

O Change

O Add

O Remosve

O Change
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). I amending any other information, enter change(s) here: Glirach additional sheets. if neeessary.)
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F. Effective date, if other than the date of filing: (optional)
(8 an efitetive date is listed. the date must be specitic and cannet be prioe 1o dine of filing or more than % day s adter filing.) Pursuant o 603.0207 (3)tb}
Note: |ithe date inserted in this block does not meet the applicable statutors fiting reguirements. this date will not be listed as the
document’s ¢ltective date on the Departnent 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.

OCTOBER 3 / 2009
aed // .

Signature of a member or authorized representative of i member

ERIR I1OUVE HBERTD CORLDTTS

Ts ped or primted name of signee
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