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. COVER LETTER

T Registration Section
Division of Corporations

DSMG PROPERTIES, LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submnted tor Hling.

Please return all correspondence concerning this matter to the following:

SHARELEN M GREENBAUM

Name of Person

DSMG PROPERTIES, LLC

Firm/Company

TTOTE SHERIDAN STREET.SUITE 213

Address

Cooper City, FI. 33020

Cits/State and Zip Code

dmg 187 gmail.com

o

E-muail address: (10 be used tor tuture annual report notification)

For further information concerning this matter, please call:

1Yavid Greenbanm

954 G80-9405
at )

Nuame of Person

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFE 323044

Aren Code Daytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

Gedditional copy is enclosed

O 560.00 Filing Fee.
Certinicate of Siatus &
Certitied Copy

Crddinional copaoas enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Taltahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DSMG PROPERTIES. LEC

(Name of the Lamited Liability Company as it now appears on our records.)
(A Florada Limited Laabihiy Company)

oy . ~ . . - - . . . - . . TR -
The Artickes of Organization for this Limited Liability Compuny were billed on 1197201

L IBOODBOT 349

and assigned

Florida document number

This amendment i1s submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.CT

Enter new principal offices address, il applicable: s
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) -

B. 1f amending the repistered agent and/or registered office address on our records, enter the name ol the new

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

Name of New Registered Apent:

New Registered Office Address:

fonter horida steeel address

. Florida
iy Aip e

New Hepistered Agent’s Sipnature, if changing Repistered Apent:

{hereby aceept the appointment as registered agent and asgree (o act in this capacitv, | furtlier ageee o comply with the
provisions of alf stintes relative 1o the proper and compleie performace of mv duties, and o fomiliar with and
accept the obligations of my: position as registered agent ax provided for in Chapier 603, 1.8 Or. if Ui document is
heing filed to merely reflect a change i the registered office address. { heveby confirm that the fimited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent
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Il amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recyrds:

MGR = Manager
AMBHR = Authorized Member

Title Namve Address Type of Action

MOGR GREENBAUM. DAVID 11011 Shenidan Street, Suite 213
0 Add

Cooper Citv, F1L 33026
W Remove

O Change

AMBR GREENBAUM, SHAREEN M, THO T Shendan Streeet, Sunte 215
D Add

Cooper City. 1L 33020
H Remove

O Change

MGR GREENBAUM. SHAREEN M. TLOLE Sherilan Sieeet, Suoite 213
W Add

Cooper City, FL 33026
O Remowve

0 Change

a Add

O Remove

~

=

O ("ﬁ:mg,u

O ;ldd

O Remove
-

oY
O Change

O Add

O Remove

O Change

Page 2 ol 3



D. If amending any other information, enter change(s) here: (Arzach additional sheets, if necessarv.)

(optional)

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

(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 10 605.0207 (3%h)
Note: [f the date inserted in this block does not mect the applicable stawutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmen

t of State’s records.

t an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but no
(b) The 90th day after the record is filed.

2018 _

Januvary 15
Dated B e ;
() .
Signature of a member or authorized répresemative of 2 member -

Shareen M. Greenbaum S@M Gywbmﬂx({ MA ol

Typed or prinied name of signee
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