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COVER LETTER

TO: Registration Section *
Divisian of Corporations . -

PANCHO0O06 LLC T
SUBIJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please retum all correspondence conceming this matter to the foliowing:

RANDY ROSA,ESQ.

Name vt Person

GOLDMAN & ROSA, PA

FirmCaompany

J205E IRTH STREET

Address

FORT LAUDERDALE FLORIDA 333106

Uitv/Siate and Zip Code

randyv@goldmanrosa.com

[-muail address: (1o be tsed tor futre annuad report noi fication)
For turther information cencerning this matter, please call:
RANDY ROSA AR 5634311
aly ]

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee 153000 Filing Fee & O S33.00 Filing Fee & U $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Ladditional copy i enclosed) Centified Copy

Gidditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

-

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PANCHO0606 LLC

(Name of the Limited Liahility Companv as it now appeitrs on our records.)
tA Florda Limated Liabilaty Companyi

N0 7 .
022012017 and assigned

The Articles of Organization for this Limited Liabality Company were filed on

Florida document number 1170000401355

This amendment is submitted 1o amend the tollowing;

A, 1famending name, enter the new name of the limited liability company here:

DOSFUTURE LLC

The new name must be distingeishable and contain the words "Limited Liabiline Company ™ the designation “LLC™ or the abbreviagon “LLCT

* ey | h\)
o S 23
Enter new principal offices address. if applicable: N N
B C
{(Principal office address MUST BE A STREET ADDRESS) I -q? .
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Enter new mailing address, it applicable: S [ B
2 Tws®
(Muailing uddress MAY BE A POST OFFICE BOX) - f—?

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 Registered Auent:

New Registered Office Address:

Frter Flovida streer address

. Florida
ity Zip Cody

New Registered AgentCs Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all staties relaiive to the proper and complere performance of my dutics. and fam famificr with and
aceept the obligations of my position as registered agent us provided for in Chapier 603, F.S2 O, if this document is
being filed (o merely reflect a change in the registered office address, liereby confirne thai the tinired liahility
company has beenr notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CRemove

LiChange

Diadd

CRemove

CiChange

Ciadd

O Remove

TiChange

D Add

LiRemove

O Change

CAadd

ClRenove

CIChange

iAdd

CiRemuove




. T amending any other information, enter change(s) here: Clrrach udditional sheers. if necessary.
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(optional)

I Effective date, if other than the date of filing:
tFun effective date is listed, the date must be specilic and cannet be prior to date of titing or more than 90 days afier tiling.) Purseant to 6050207 (3)ib)
this block does not meet the applicable stattory filing requirements. this date will not be listed as the

Note; ITthe date inserted in
documient’s effeetive date on the Department of State™s records.

[T the record specifies a delaved effective date. but not an effective time. 4l 12:0F am., on the earlier of: (by  The 90th dav afier the
record is filed,
Septembaer {3 2022

T T o - o T g
Signature ol a imeitber or suthorized representative of @ member

Dated

Eric Korchim | on behaif sf  pManaysr Sporiry, Retreas 27

Typed or pemted name of signee




