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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

g an\d_% LLC

Name of Lamited Liahility Company

Depe

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence cancerning this matter to the lollowing:

EreEin

Name of I'crson

Antiﬁ
!

INY3 Anp 01t D, UL

Firm/Company

(8175 MNia)

J2ND Ave, Swite 20205

Address

Moami, FL 3305

Citv/Stawe andd Zip Code

Conce pTS e 265 Eapal]. conn

H-mail address: (1o be used for fulure annwal repprt notilication)

For further information concerning this matter, please call;

w104 ) 305 - Dw 14

Area Code Paytinie Telephone Number

TeraisHo HARD in

Namie of erson

Enclosed is o check for the following amount;

2(530.00 Filing Fee &
Certificate of Status

O S$25.00 Filing Fee 0 $55.00 Filing Fee &
Certified Copy

trdditiomal vopy is enclosed )

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy is enciosed)

MAILING ADDRESS:
Registration Sectien
Division of Carpurations
PO, Box 6327
Tallahassee, L. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporationg

Clifion Building

2661 Executive Center Circle
Tallahassee. FI1L 32301



ARTICLES OF AMENDMENT
- TO |
ARTICLES OF ORGANIZATION g
OF

.
LY

EISTR

P

17 JUL 24, AHi: 3§
DQPa &G"O\d L AAC SLUI WY by gia

(Namd Limited Linbility Company as it now appearson our record]i Spa e e, o, S
{A Flonida Lamited Tiatliy Company) ARt SE # L B Eyye
The Articles of Osganization Tor this Limited Liability Company were filed on 5 [l 3 ,'Zol T and assigned
A : ] |

Florida document number L V7T { 20( 21O T Z ) {p

This amendment is submitted to amend the following:

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

DOPZ 8 Gﬁold— Y octin Comcapt Grallen,  LLC

The new mame must e distinguishable and contain the words Limited Eiability Compuany.™ the designation =1L or the abbreviation °1L1L.C.

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADIDRESN)

Enter new maziling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Kegistered Avent:

New Registered Oftice Address:

Eaer [Flovidka street address

. Florida
ity Zipy Cexle

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

Fhereby: aceept the appointment as registered agent and agree w0 act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete pecformenice of my duties. and Lam fumiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1285, Or, i this docment is
heing filed (o merelv reflect a change in the registered office addvess, herehy confirm that the timited fiabifity
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enler the title, name, and address of each person being added

or removed Trom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MER Tl RRASHR HMAD!N 7004 Ear\g'(an'f borest Dy . aad

(1 M\O'HJ ‘ N ( Z %7—’(.0(:‘ m(/cmm'c

O Change

MG & Aq‘uq C defia (%175 Nw 22n0 Ave. &

ﬁl }—i_\'?' 7025 O Remuove

Mp oy \ - 33 ¥ EJ’LQ O Change

AMBR.  Jeeesap HapnN 7009 BoagfeoT Fovest Dr. ofi

('IL‘\C’LJ\ n OH' 4] o N C Zﬁ L@r\ O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: /Antach additional sheets, if necessar.)

Ly

ot

-~

7

J-
o g ¢
e =

0

n

-

E.

F-ffective date, if other than the date of filing
Note:

(optional)
(L an ciTeetive date s listed. the date must be specific and cannot be prior 1o date of tiling or more than Y0 dayvs aBer filing. ) Pursoant 1o 605,0207 (3h)
ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The S0th day after the record is filed

Dnated LO L Lo l L 77

f/OM/u)(,c‘dﬁ/fz,\,/féj

Signature (1% mbmber of authorized representative ol a member

T ERR2ISHA HARDH\.

Typed ar prirted name ol signee

Page 3 of 3

Filing Fee: $§25.00



