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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

D15 SOBE, LLC
SUBJECT:

Name of Limited Liability Corpany

The enclosed Articles of Amendment snd fee(s) ere submitied for filing,

Please return all correspondenice concerning this matter to the following:

Oscar R. Rivers, Bsg.

Name of Person

Siegfried, Rivera, Hyman, Lerner, De La Torre, Mars & Sobel, P.A.

Firmv/Company

8211 West Broward Boulevard, Suite 250

Address

Plantation, Florida 33324

City/State and Zip Code
orivera@srhl-law.com
E-nell address: {ta be used for future annual report nolineaton)

For further information concerning this matter, please call: e

Oscar R. Rivera 954 : 781-1134
ak(
Name of Person © Arca Code Daylime Telephone Number

Enclosed is a check for thie following amount:

@ $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fre & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{nddllonal capy is enclosad) ’ Certified Copy
. {addilional copy Is enolosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Djvision of Corporations Dlvigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(H /#600232133 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
D15 SOBE, LLC
(Name of (he Linted LEgb_lllq Qg{%w;g Ff It E’m amsF:: of vug racordy)
onda Limi 1abilily Company,

The Articles of Organization for this Limited Liability Company were filed on Feorusry 13, 2017 and assigned
Fiorida document number 17000032021

This amendment is submiited (o amend the following:

A. If amending name, enter the new name of the limited liability company heret

The new name musi be distinguishable and cantain the wards “Limited Liability Comoany,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offlces address, if applicable;

(Lrincipal office address MUST BE A STREET ADDRESS).

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

rekistered agent and/or the new registered office address here. 5, TR -
mll

ST
Name of New Registered Agent: -% F
5T =
(3 'Stered Ofﬁce AddICQB: _,:_9_:‘ ;: [
Enter Florida strect address <777 (o
, Floxrida
City Zip Code

New Registered Agent re, If changin i Ageni:

1 hereby accept the appointment as registered agent and agree (o it in.this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblgations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Roglatovad Agent, Signativro of Now Roglstercd Agent

Pagé lof3

(117008232733 3)



MGR~ Manager
AMBR = Authorized Member

Name

Title
Naticona! Safe Harbor Bxchanges

Address
-
iie Street, 13t Floor

@ocs/006

(H /7008232733 3)

08/29/2017 TUE 12:37 PAX 3054433292 SREL
If amending Authorlzed Person(s) authorized to manage, ente name, and ad f each perso! ng ad

Type of Action

10 South LaS; D Add

MGR

MGR FRANCISCO AUGSPACH

VICKY CRTIZ

MGR

H Remove

Chicago, IL 60603
D Change

W Add

551 Fifth Avenuc, Suite 1620
[ Remove

New York, NY 10176

O Change

W Add

6542 §.W, 76th Terrace
O Remove

Miami, FL 33141

i1 Change

0 Add

.
a

Fage2o0f3 ‘

(/7000232733 3)
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D. If amending any other information, enter change(s) here: (diwach additional sheets, if necessary.)
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£. Effective date, If ather than the date of filing: (optional)
(1f s eMfective date is [1sied, the date must be spacifle and cennal be prior to date of Ming or iore than 90 days ailer filing.) Puniuant o 603.0207 (3)(b)

Note: 1fthe dal¢ inscited in this block doeg not meal the applicable stalutory fillag requirements, this date will nol be listed as the
document’s elTective dote on the Department of Slate’s records,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b} The 90th day efter the record is filed.

August 29 2017
[ . ——

Dated
;;snnlurc of a nember or authorized represeniative o7 9 mOMber

Qscar R. Rivera
T ybeﬂ or printed name ol slgnee

Page 3 of 3
Filing Fee: $25.00
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