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COVER LETTER

RESH Reglstration Section
Division of Corperations

I3 Fairfax, LLC
SUBIECT:

Name of Limnited Liahility Conipany

The enclused Artivles of Anendment amd foef<} are submitied for filing.

Please retarm alt correspondence concerning this matter 1o the following:

Angelica Talel?

Nanne of Person

FimviCompany

31 NOULS. T Sie. ot

Adrirss

Citystae and Zip Cade

North Palm Beoch, FLL 334008

Tematf addtess: (b be Lsel 7 FUre SIkla] ([CPpOR not Feation)
For further informition concerping this matter, please call:

Fray Aun Nemerafsky 954 27041348
iy }

Name uff Person Arca Code Davtime Telephune Number

Enclosed is a cheek for the foliowing amount:

B L2500 Filing Fee £3 $30.00 Filing Fee & O S55.00 Filing Fes & O 86000 Filing © e,
Cernificare o) S Centitied Copy Certilicate of Stans &
(adittional copy 1 cnctosed b Cettitied Copy

{adibnenal cupa s gnclosedts

MAILING ADDRESS: STREET/COURIER ADDRERS:
Registravon Seciion Registration Section

Divigion of Corporatins Division of Corporstions

PO Hox 6327 Clifton Buildmy

Talluhassee, 11 12314 2661 Executive Center Girele

TuHuhussee, F1 32346



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DG Fairfux, LLC

(Name of the Limited Liab{liry Company a8 {i now appears on our records,)

(A Flarida Cimmted Tiebility Company
- . - . . . . . . e . i ¥ ~
The Armicles of Organization for this Lunited Liability Company were filed on NOF /20147

Florda document number LI700019 1867 .

This amendment is submined w wnend the tallowing:

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

L. and assigned

Flee new pame must ke distinpuisiable and contain e words Limited Liabiby Company,” the desianazion "LLC™ or the abbrevianon “L O

Enter new principal offices addresy, il applicable: S
(Principal office address MUST BE A STREET ADDRIESS) e e e : Em
= 359
e e e 2 5 i oo > 2a
— c-"v'
— s 2B
Enter new mufling address, if applicable; "M%QE
fMailing address MAY BE A POST OFFICE BON) i = B
2 s
- 27
oy

B. H amending the registercd agent andior repistered office address on cur records. enter the name of the new

registered agent and/or the new registered office address here:

Naume of New Registered Agent: e e e e e et e e v

New Repistered Oflice Addresy:

Emter i¥forida sirecs adidr e,

. Florida

Lite

New Registered Apgent’s Signature, if chunping Repistered Ageni:

Jip Gl

Hherohy aecept the appoimnent a8 registered agent aued ggree o et in this capacine, £ further agres to comply sois th
arovistuns of all stantes relaiive 1o e proper end complere perrormance of my duddes, avd L oam famdiar witk aan

aceegn the obligations of my poxision o registered agent ax provided for in Chaprer

AR5, TS O, it this dectne g i

hoing Hlee 1o merely retloct a change or the registered office address, hereby confivnn that the lunired Labilin

company has heen notified in writing of this change

If Chunging Repistered Agent, Signaiure of :\'t‘“_l-(\‘ui-\i.(;l:\.';t".A}E_:_'_MI_I_EM i

Page 1 of 3



I amending Authorized Person(s) authnrized to manage, enter the title, name, and sddress of each person_being added
or reamoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Napwe Address Tvpe of Action

AMBR Luz Marig Flores 1037 L6th Termee
B Add

Painy Beach Garlens, FLL 33418
O Renwove

0 Clange

_D Al

e e i O demave
VS Bt 0 111117120
e e e et et e e 14 S e ey o B A
e+ e e s e e e ] RE TN
e e i B ehangy
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F. Effective date, if other than the date of filing: {optional}
San elMeetive date is livted, the dare must be speeitic snd cannot be prer w date of fling vr mure thun Y0 duvs siter Bling. ) Pursinnt o 683 0207 § g

Note; 11 the date inserted in this ack does not meet the applicable stitatory fiing requirements, this date will pat ke Jisted a3 the

ducuments effective dute on the Department of State’s reconds,

If the record specifies a delayed effective gate, but not an effective time, at 12:01 asn, on the earlior of:
tp) The 90Uh day afier the record is filed.

May 2

Ittt e

Signiure of 3 mewher or anbonzed e

Angelica Taleit
e et v <o e e s e st o mran e vmprene o e e s e
Fyned ur printed e of sune

o~

Page 3ol 3
Filing Fee: $25.00
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