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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into 2n “QOther Business Entity” in accordance with s. 605.1045.

[lorida Statutes.

1. The name of the Florida Limited Liability Company converting into the “Other ‘ /{

Business Entity™ is:
UMt

DCBRE LLC

Enier Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity™ is:

DCBRE LLC

Enter Name of "Converted or Other Business Entity”
3. The “Converted or Other Business Entity™ is a limited llab”lty company
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,

general partnership, common taw or business trust, etc.)

organized. formed or incorporated under the faws of Delaware

(Enter state, or if a non-U.S, entity, the name of the country)

on November 8, 2018

([Date of organization, formation or incorporation}

and the formation document 1s attached (if applicable).

4. 'I'he plan of conversion was approved by the converting Florida Lamited Liability
Company in accordance with Chapter 603, F.5.
November 8, 2018 ‘

5. This conversion shall be effective in Florida on:
{The effective date: |) cannot be prior to nor more than 90 days afier the date this document is filed by the

Florida Dcpartment of State: AND 2) must be the same as the ¢ffective date of the conversion under the

laws poverning the “Other Business Entity.™)
PEEN

Note: ! the date inserted in this block does not meet the applicable statutory filing requirements, 1bis date

. . . . , N

will nou be tisted as the document’s effective date on the Department of State’s records. Te
=i
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Florida, the “Converted or Other Dusiness Entity™

a.) Lists the following street and mailing address of an otfice the Florida
Department of State may send and process served on the depariment pursuant to

605.0117 and Chapter 48.

Street Address:

Mailing Address:

7. The “Converted or Other Business Entity™ has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006

and 605.1001-605.1072. F.S.

Signed this [/C;{ - day of 59(} 7624‘/ ,/é"“ .20 18

)
Signature: %”V/ L

Must be signé'tf by a Member or Authorized Representative

. DAVID C. BLOOM , MANAGER
Printed Name: Title:
Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Page 2 of 2
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COVER LETTER
TO: Registration Section
Division of Corporations

Marina's lnvestment LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerming this mauer to the foliowing:

Mirtha Almanzar

Nome of Person
Valezar & Associates Inc,

Firm/Company
12485 SW 137th Ave Sic-206

Address
Miamt, FL, 33136

City/State and Zip Codc
mirtha@valezar.com

E-mail address: (1o be used Tor future annual report notification)

£2:6 WY O- AON 6lE
q
§

For further information conceming this matter, please call:

Mirtha Valezar 305 252-5505
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 £30.00 Filing Fee & DO £55.00 Filing Fee &

0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaze of Status &
(additiona) copy is envlosed) Certified Copy

{odditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301

H1K000%21b19 3



Frora, Rec=puon 103

Fax: 1305} 252-55085

o Pl

To

I ONp

LS

JCNN

Fax: ¢850)877-8383

SO0 &

RPage & of 8

I
i

11072018 6.07 M

o
o -

3T

VIS 0

3
£2:6 HV 8- AON 0102

JOMO S IS5 ¥V T



From: Rocapyon 103 Fax: 1308} 252-550¢

R 1sQUDDZI 613"

ARTKIESOFAWENDMENT‘
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 0}/20/2017 and assigned
Florida document number 117000016613

This amendment is submirned to amend the following:

A. ifamending name, gnter the new nam ¢ limited liabjli mpany here:

The new name must be distinguishable and contain the words “Timited Liability Company.” the designation “LLC™ or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable:

Principal office address MU EASTREET ADDRESS

> B2
— —
—c =
- =
a2
Enter new mailing address, if applicable: Ty ot ":: 2=
e
(Malilng address MAY BE A POST OFFICE BOX) @7 I
=~ 7
:—‘ u) 3 {"" N
B. If amending the registered agent and/or registered office address oa our records, QM_LMT@L_M\!
istered agent istered office address here: A
Mamg of New Registered Apent:
Mew Regist dre
Enter Florida sireet address
__, Florida
Ciry Zip Code

New Repistered Apent's Signature, t{ changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my dwies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nutified in writing of this change.

Il Changing Regisiered Agent, Signature of New Regitte nt

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cater the tlti pam
or removed from our records:

address of each

0_being added
MGR = Manager

AMBR = Authorized Member
Title Name Address

MGRM Curlos Pujadas 6202 NW 115th PL #328

Type of Action

O Add
Miarni, FL 33178

O Remove

H Change

& Add

0O Remove

O Change

O Aadd

A
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O Add

0 Remove

I Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additlonal sheers, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(If an cMective date is lisicd, the dnte must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Notg; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed a5 the
document's cifective 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 90th day after the record is filed.

November 7 2018

Dated .

Signature of a member or authorzed reprosentative of a member

Monica Pujadas de Roman

Typed or printed name of signee

Page 3 of 3
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