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COVER LETTER
TO: Registration Section

Division of Corporations

Williams island DG LLC
SUBIECT:

Nane of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this malter o the ollowing:

William M. Tuttle [I, Esq.

Name of Persan

William M. Tuttle I, 1" A,

FinnfCompany

700 S. Dixie tHighway, Suite #200 (2nd Floor)

Adddress

Coral Gables, Florida 33146

Ciiv/Staie and Zip Code
wmtuttle@bellsouth.net

E-mutl address: (1o be used tor future anmual report notification)

For further information concerning this matter. please call:

William M. Tuttle 305 375-8181
at{ }
Aren Code

Name of Person Dastime Telephane Numbcr

Enclosed 15 a check for the following amount:

m 52500 Filing Fee 0 $30.00 Fiting Fee &

) $35.00 Filing Fee &
Certiticate of St1atus

Certitied Copy

Laddivonsl copy s enclised)

O $640.00 Filing Fee.
Cuertificate of Status &
Cenitied Copy
fachhinonzl copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 06327
Tallthassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monree Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Williams Island DG LLC

{(Name of the Limited Lishility Company as it now appears on our records, )
(A Tonda Linated Tiabitiny Compuany

. - . - - . .. o - p
Mhe Articles of Orpanization for this Limited Liability Company were tiled on January 11. 2017

and assigned
Florida document number L17000009107

This amendment is submitied o amend 1he Tollewing:

A. If amending name, enter the new name of the limited liahility company herve:

The new name must be distinguishable and contzin the words “Linsited Liabilit Company.” the desisnation “LLCT ar the abbreviation “L.EC

Enter new principal offices address, if applicable: 36 Pelican Drive

(Principal office address MUST BE A STREET ADDRESsy — Fort Lauderdale, Florida 33301

Enter new muiling address, it applicable: 36 Pelican Drive

(Mailing addresy MAY BE A POST QFFICE BOX) Fort Lauderdale, Florida 33301 e S
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newstegistered
agent and/or the new registered office address here:
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Name of New Recistered Aveni: Jorge Cury ' -:r;’\
New Registered Office Address: 36 Pelican Drive

Enter Florida sireet aeldvess

Fort l.auderdale, Florida 33301

A Cade

. Florida

i

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

Fliereby aecept the appointment as registered agent and agree to act in this capacitv. 1 further agree to complv with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and 1am familiar with and
accepi the obligations of my position as registered agem as provided for in Chapter 605, 1.5, Or, if this document ix
heing filed 1o mercle reflect a change in the registered office address. T hereby confivm that the fimited liabiline
company has heen notified inwriting of tis change.

.H'('Imn'.:in:: Rc-_'i-\lcr\Ti Agent. Sienature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jorge Cury 36 Pelican Drive, Fort Lauderdale, Florida 33301
- Add
TJRemove
OChange
MGR Robert T. Hays 1000 E ISLAND BLVD PHO2
- — add

AVENTURA, FL 33160

= Remove

O Change

Oadd

ORemove
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CIRemove

(O Change

“lAdd

CIRemove

[ Change




D. If amending any other information, enter change(s) here: (drtach additianal sheets, if necessary.)
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E. Effective date, ([ other thap the date of Gling:

(Ifmcﬂ‘ecﬂvcdnx:isﬁmd.thedmamusthespeciﬂcmdmmbepﬁormdatcofﬁﬁngormthun%

Note; If tho date inserted in this block does not meet the applicable statutory filing require
document’s effective date on the Department of State’s records.

record s filed.

Dated October 6

g October 6, 2021

(optional)

days after filing.) Pursuant to §05.0207 (3Xb)
ments, this date will not be listed as the

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

[ 2021
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Robert T. Hays, Manager

gt a member or suthorized representative of a member

“Typed or printed name of signee

Filing Fee: $25.00

——



