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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANEHACK QVQPQ(*U\ MQHQWHP ﬁ(on({/ /pﬁ “C_

Name oRglimited Li: hility Company

The enclosed Articles of Amendment and fee(s) are submited for 1iling.

Please return all correspondence concerning this matter w the following:

Cou r‘rr\Q,ul Moo

Nume ol Peraon

Diskindt Gopedty Marooe ok «Concierge o

ArmCompany

\321 Piper Blvd

Adddress

Napkes L 24110

Cityrstate and Zip Code

Ann X0 C e amcn\ .o

E-mail ikddres~: (1o he wsedTor finure annual report nutification)

For further information concerning this matter, please call;

Coovdney Yioore w289, 207-T)50

Name of Person Aren Caile Dastime Telephone Numbwer

Enclosed is a cheek for the following amount:

la/S'lS.(l(! Fiting Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certiticate of Status Certitied Copy Certiticate of Status &
taddiianal copy s enclosed » Centitied Copy

crddinonal copy ix enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

iviston of Cerporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION FHLE D
OF
IB0EC 10 py |,

Dsnnck Propeda Mancgement 4Con(u raé--0~tdca~, oF

A
{Name of the Limited Lhhility Conpant as it now appears on our cecords oA LT HAS
(A Flornda Limited Thabiliny Companyy

3§
STATE
.l

35EE, F

alaal
The Articles of Orgamzaiion for this Limited Liabiliy Company were filed on 1 20/7 and assigned

Flerida document number 1—”&)01011 O S

This amendment is submitted to amend the following:

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

'D\slv\ﬂcjr Yome Lok }\Con(_\mu (lc.

The new name must be distinguishable and contain the words “Limited Liability ¢ mnp iy the designation “1LLCT or the abbreviation <1107

Enter new principal offices address, if applicible:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

Nuame of New Rewistered Avent;

New Rewstered Office Address:

Enrer Florida street address

. Florida
Ciiy Zip Code

New Registered Agent’s Signature, it changing Registered Aeent:

[ hereby accept the appointment as registered agens and agree to act in this capaciiy 1 further agree (o comply with the
provisions of all siaites relative 1o the proper and complete performance of mv duties. and { am familiar with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.5. Or, if thix document is
heinyg filed 1o merely reflect a change in the registered office address. I hereby confirm that the limied liahifire
ceunpennty fias been notifivd inoweriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records: |

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

T Change

0 Add

O Kemove

O Change

O Add

O Remaove

O Change
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DI amending any other information, enter changets) here: (Antach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
tran ettective dae s listed. the date miust be speciiic and cannos I prior 1o dake ol ling or more than K0 das < atter 1iling.) Pursuani 10 6050207 (34by
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document’s effective date on the Departiment 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.

e 00 30), 2019
CMere_

Signature of a member or authorized representative of wmember

Q@or‘cr\a@ Mlosce

Iy ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



