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COVER LETTER

TO: Registration Section
Diviston of Corparations

DOLLARS DEAL AND UP LLC
SURBJECT:

Name of Lintited Lobility Company

The enclosed Articles of Ameodimens and fee(sy are submitted tor filing.

Plcase return all conespondence concerning this maiter o the tollowing:

ROBERT I MENENDEZ

Nanmwe of Person

DOLLAR DEAL AND UP LLC

Fiem!'Company

A5 SENTH ST LOT 2o

Addiess

HOMESTEAD, L 33030

Cityrsune and Zip Code

homesteadimmgrationfeomeast.net

E-mnil aduress: (to e used tor future annual separt notification)
Fuor further intormation concerning this matter, please call:

ROBERT 1 MENENDEZ T80 362-073)
af ¢ )
Nuame ot Person Arcu Coide Davtime Telephone Number

Enclosed is a cheek tor the foblowing amount:

B 323,00 Filing Fee O <30.600 Filing Fee & 0O S350 Filing Fee & 0 Sninin Filing Fee.
Certificate of Status Cenitied Copy Certiticate of Stutus &
tidditional cupy s enclosed) Certilied (_'(lp_\'

{additional copy is encloseds

MATLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corperations Division of Corporations

.0, Box 6327 Chfton Building

Tublshassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POLLAR DEAL AND UP LLC

(vame of the Limited Liability Company as it now appears on our records,)
tA Flonde Limited by Compamy)

The Articles of Organtzation for this Limited Liabilny Company were filed on

and assigned
. sq 633
Florwda decument numbuer LIs000013633

This amendment i submtited to amend the following:

A, M amending name, enter the new pame of the lmited liability company here:

The mew nume sl e distinguishabic ana commn the words “Limited Liability Company.” the designation “LLCT an the abbreviation “1L.CY

Enter new principal offices address, if applicable:

¥J3S

(Principal offive address MUST BE A STREET ADDRESS)
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Enter new muiling address, if applicable:
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tMuailing address MAY BE A POST QFFICE BOX)
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IF amending the registered agent and/or registered olfice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

wame of New Registered Avent:

New Registered Ottice Address:

Fnier Floride steeet address

. Florida

iy Zip Code
ristered Aprent’s Sipnature, if changing Registered Apent:

New Re

Fhereby acceopt the appointment as vegistered agent and agree to act in this capacite. 1 further agree 1o comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
wocept the obligations of my position as registered ugent as provided for in Claprer 603, F .S, Or, if this document is

heing filed to merely reflect a change in the registered office address.  herety confirm that the limited Tiahility
company has been notified in writing of this change.

I Changing Registered Agent,

Sigpature of New Reyi
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1T amending Authorized Person(s) suthorized (o manage, enter the titte, name, and address of each person being added

©oor renioved (rom our records:

MGR = .\I:{n:lgel'
AMRR = Autherized Member

Title Name

MR MARVIN GARCIA

Address

11226 SW 24TH TERRACE

T'ype of Action

0 Add

HOMESTEATD, FIL 33030

O Remove

B Change

O Add

O Remave

O Change

0O Add

O Remove

O Change

0O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add
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O Remove

O Cliange



). If amending any other information, enter change(s) here: (Attach additional sheets, i necessar:y
THE NAME OF THE MEMBER WAS ENTER WRONG

THE NAME ENTER WAS MALVIN GARCIA T SHOULD BE MARVIN GARCIA

[ Wa \-uiR 8

9E

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

{optional)
Lt an effectis ¢ date is listed. the date must be <pecitic and cannot be prior 1o date of ling or more than 90 dass atter 1iling.) Pursuant 10 6030207 i 34b)
Note: I ihe date inserted in thig block does not meet the applicable statuory filing requirements, this date witl not be listed as the
document’s effective date oo the Department of State’s recurds.

[f 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.

o

Signature of a member of authorized representative of 1 member

02/23/201%
IDated

MEMBER

Typed or printed name ol signee
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Filing Fee: $25.00)



