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’ _ COVER LETTER -

TO: Registration Section
Diviston of Corpoerations

‘Three Dots LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) zre submitted for filing.

Please rerurn all correspondence congerming this matter 1o the following:

Sommer Horton, Esq.

Name of Person

Horon Law Group, I.A,

Firm/Company

4800 N Federal [wy Suite 103-B

Address

Boca Raton, FL 33431

City/State und Zip Code

shorton@hortoniawgroup.com
E-mail address: (1o B¢ used for fature anazal report nohification)

For further information concerning this matter, please call:

Sommer Horton, #sq. (361) 299-0018
)

al

Name of Person Area Code Daytime Tetephone Number

Enclosed ts 2 check for the following amount:

= $25.00 Filing Yee {3 $30.00 Filing Fee & {0 $55.00 Filing Fec & [0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additonal copy is enclosed) Certified Copy
(additiona? copy is cnclused)
&)
P
<2
Mailing Address: Street Address: e
Registration Scction Registration Section = :
Division of Corporations Division of Corporaiions =3 -
P.0. Box 6327 The Centre of Tallahassce — -
Tuallahassce, FL 32314 2413 N. Monroe Street, Suite 810 £ .
Tallahassee, FL 32303 > i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Three Dows LLC

Name of the Limited 1iabilitv Company 25 it now appear on_our records,
A Flonda Limited Linbtlity Company’

The Anticles of Organization for this Limited Liability Com any were filed on August 28, 2047 and assigned
it ¥y pany g

Florida document numbper 1! 7000182937

This amendment is submitted to amend the following:

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

The new name must be dislinguishable and confain the words “Limied Liabitity Compary,” the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicablc:

(Principel office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: Sowuner Horton, Esg. o

New Registered Oflice Address: 4800 N Federal Hwy Snite 103-B

Enter Florida sireet address

Beca Keton , Florida 33431 (?JA

City Ziy Code =
=2
ho

New Hegistered Apent’s Signatnre, if chunging Kegistered Apent:

! hereby accept the appointment us registered ageni and agree (o act in this capacity. [ further agree 1o c:or%?!u with the.
provisions of all statwtes relative to the proper and conmplete performance of my duties, and I am famitiar with and =~ ==
accept the obligations af my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this dofiment is

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabduy 4

company has been notificd in writing of this chuange,

If Changing Registered Agent, Signature of New Registered Apent

hups-!!mail.goo-gle.con-nlmaillu!OI#inbofolbezGLmPmIMOZMRscDImczﬂ)WKCmqvVB?pm}ectOF 1&messagePartld=0.2
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title Ndme Addruess

Type of Action

OAdd

CiRemove

OChange

Oadd

ClRemove

CChange

Dadd

ORemove

OChange

ClAdd

DiRemove

T Change

TiAdd
]

17

-
0 R_cgmvc

CIRemove

CIChange

https/imail. googla.comdmailiul/0/#nboxMibxLzGLm PmIMQZMRscDImezbWKCmavyB ?projector=1&messagePanlo=0.3
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other information, enter change(s) here: (drnach additional sheets, if fecessary,)

D. If amending any

E. Effective date, if other than the date of filing: (optional)

(Ifan effoctive detc is listed, e date must be specitic and cinnot be prior 10 date of fifing ur more than 90 days ufer filing.) Pursuant 10 605.0207 (3Xb}
Note: Ifthe date inserted in this block does not mect the applicable statuiery filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records,

un clfective time, a1 12:01 wm. on the carlier of {b) The Y0th day afier the

If the record specities 3 defayed effective date, but not
recoid is filed.
April {2 2021 ;
Dated = . A
/ \\"J\ ( {

Signature of @ member or\;u\xllor ed representatiyf of a member

Y b gy gy

Juan A. Calvo Bonilla
Typedor printed n;w: of signce

Filing Fee: $25.00

1M
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