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COVER LETTER

TO: Registradon Section
Division of Corporations

DNC MIAMI, LLC
(MName of Limited Lisbiiity Company)

SUBJECT:

The enclosed member, resignazion or dissociaton and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o:

Inaki Saizarhbiteria, Esq.

{Contact Persor)

Inaki Saizarbitoria, Esq. P.A.

(Fum/Company)

21 8.W. 15 Road, Suite 200
(Address)

Miami, FL 33129
(City/Statz ané Zip Coge)

For further information concerning this watter, plesse call:

Olga Saizarbitoria, (305 \ 374-4106
at

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Eggfosed please find a check made payable to the Florida Department of State for:
b

25 Filing Fee 0) §55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahassee, Florida 2230: i
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At
.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DINC MlaM], LLC

(Wame of ibe T,Imited Linbility Comﬁnv as it NOW yglm on our recgrdy.)
(A Fiends Limved Labihity PROY

The Articles of Organization for this Limited Liability Company were fled on 121672016
L16000192117

and asgigned

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited lisbility company here:

The pew name mus be distdnguishable and contin the werds “Limited Liability Company,” te designation “LLC” or the abhreviation L L.C."

Enter new principal offices address, if applicable: 888 BISCAYNE BLVD. .
(Principal office address MUST BE A STREET ADRESS) ~ SUTTE 3403 = T,
MIAMI, FLORIDA 33132 ’~: ,Cé
=
Eater new mailing nddress, if applicable: 388 BISCAYNE BLVD, =
(Mailing addrese MAY BE 4 POST OFFICE BOX) SUITE 3403 .

 MIAMI, FLORIDA 33122

B. If amending the registered agent aud/or registered office

addresy ou our records, enter the name of the new
registered agent and/or the new registered office address here:

" Name of New Regislerzd Agent:
New Registered Office Address:

Enier Florida swrear pddress

, Florida
Cioy Zip Code

New Revistered Anent’s Signature, if changinp Registered Aoent:

{ hereby aecept the appointment as registered agens and ag

provisions of gl smmre.v‘re!am-e fo the proper and complete performarnce of my duties, and I am Jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605 F S Or, if this dotument is

being fiie:? to merely reflect a change in the registered office address. I hereby confirm that the limited Lability
company has been notified in writing of this change.

ree Lo act in this capacity. [ further agree 1o comply with the

If Changing Registered Agen, Signatura of New Registered Apent
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If amending Authorized Person(s) suthorized to mapage, enter the title, name, and address of cach person heing added
or renigved from our records;

MGR = Manager
AMBR = Authorized Member

Tide Name Addresy Tvpe of Action
MGR KING4 J. KONSORSKA 130C BRICKELL BAY DRIVE
0 add
MIAMI, FL, 33131
B Remove
O Change
MGR ANDRE CHELHQT 8386 BRICKELL BLVD,
= Add
SUITE 3403
O Remove
MIAMI, FLORIDA 33132
1 Change
0O Add
) "
P —

O Change

— 0O Add

O Remove

O Change

O add

1 Remove

03 Change

Page 2,01 3
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D. If amending any other information, enver chii:ge(s) here: (detach addirional sheeus, if necessary,)

gl
L alsd

n) AON 3

E. Effective date, if other than the date of f
{1f an effective dats is listed, the date must be

ling:
specific und canaot be
Note: If the date inserted ia this block does r.ot me

decunient’'s effective date on the Depanmens

(optional)

prior to daie of fling or more thur $0 davs
et the agplicuble statutory filing requirems

of State's records.

If the record specifies a delayed effective date,

(b) The 90th day after the record is filed.

1i-14
Dated

after filing.) Pursuant 1o 605.0207 (3)(b)
otz this date will not be listed as the

but not an effective time, at 12:01 a.in. on the earlier of:
2017
g

2K ot e

Stgnature of 3 member 07 autionized repreEnBIE 0T 3 member

Typed or prnied name of yignes

Page 3 of 3
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