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T Registration Section
Diviston of Corporations

Nrimmers Amazan LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles ol Amendment and fee(s) are submitied For filing.

Please return all correspondence concerning this matser to the following:

Menachem Mochkin

DRGA. Ine.

Name of Person

3999 Biscayvne Blvd.

FirmeCompany

v

Miami, FL 3313

Address

mendyGodrimmersmiami.com

Cuv/State and Zip Coude

L

E-muail address: (to be used for tuture annual report nofthicatony

For further information concerning this matter. please call:

Menachem Mochkin

05 BU2-8260
g )

wimie of Person

iinclosed is a cheek tor she following amount:

O $2308 Filing Fee O $3.00 Filing Fee &

Centiticate of Statos

MATLING ADDRESS:
Registration Section
Division of Corporations
7.0, Rox 6327
Tallahassee, FILL 32313

Arca Cade Daytime Telephone Number

3 $55.00 Filing Fee & -
Certiticd Copy

tadditional copy is enclusedy

N S60.00 Filing Fee.
Certiticate of Stats &
Cernified Copy

tadditional copy is enclised)

STREETICOURIER ADDRESS:
Registration Seetion

Division of Corporations

Chifton Building

2661 Eaccutive Center Cirele
Tallahasseo, FL 31301



\
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dronmers Amazon LLC

(Namve of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

e Adticles of Organization tor this Limited Liability Company were filed en April 4. 2017

. . t SO07
Florida document aumbey 17000075971

and assigned

This amendment is submitted 10 amend the following:

A. W amending name, enter the new name of the limited liability company here:
DIANIIOS, LILC

The new name st be distingsishable and contain the words “Limited Liability Company.” the designation “LLCT er the abbreviation "LLL.(

Enter new principal offices address, if applicable: 2999 B]SC“),'HC Rivd = <
. - —n
(Principal office address MUST BE A STREET ADDRESS) ~ Miam F- o 29
33137 = -7
™ ‘r]; il
@ 3=
5 iseavne Blv o Z2C
Enter new mailing address, it applicable: 3999 Biscayne Bivd x 5“.,
T (] o
(Mailing address MAY BE A POST OFFICE BOX) Miann, FL . ’;’:ﬂ
33137 ® =

B. Il 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:

Nime of New Reestered Apent: Menachem Mochkin
. oy SO TR e '
New Registered Oftice Address: 5999 Biscayne Bivd
Enier Florida sireet address
fiami e 3303
Miami Florida - 137
Ciry

Zip Code
ew Registered A

. . . . 1
went’s Sienature, if changing Registered Agent:

herebv aceept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree o comply with the
ovisions of wll statutes relative 1o the proper and complete performance of my duties. and [ am famifiar with and
copt the obligations of v position as registered agent as provided for in Chapter 603, F.S. Or if this document is

ing fited to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
mipany has been notified in writing of this change.

If Chang epistered gcnzﬁﬁnalurc of New Registered Agent

-
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Lor remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title

ANMBR

Name

Levi Drimmer

Ir :uiwndin;{ Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

Address

F311 95th Sireat

AMBR

Rasha R. Rivkin

Tvpe of Action

Bay Harbor Islands, [“I_

O Add

33154

B Remove

53999 Biscayne Blvd

O Change

Miani, FL

H AJdd

-
e

]

~1

O Remove

O Chunge

O Add

O Remove

3 Change

O Add

O Remove

0O Chunge

O Aadd

~ 0 KegovE2
& Zo
T
O Chaoge =M
~N ?n;’f:
) o
9—-(. v,
0O Addo -_,3‘_2@
= 3 A
bl
™ zF
O Reggraye S
- =z
TA
' O Change
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D. K amending any other information, enter change(s) here: (Auach addiional sheets, if necessan.)

E. Effective date. il other than the date of filing:

(optional)
(7 an etfective date is listed. the date must be specific and cannot by prior io date ot liling or more than Y0 diys alier Blingy Pursuant 1o 0050207 (3xb)

Note: [fthe date inserted i this block does not mect the applicable statwiory $iling requirements. this daie will not be listed as the
document’s efivetive date on the Depariment of Stite’s records.

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

January 22
Dated

]
L= : - . . - =
Sit_u%ﬂwc of & member or suthorized repsesentative ot i member [~ -] 3‘-)::?‘1
[ S =
= %r:g
Menachem Maochkin ~ 2;_:
Typed ar printed name of signee (O I o
’ = ::g“‘m
0 g wd
e Taa e
pr 4 % :
. Lad =
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