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COVER LETTER

TO: Registration Seetien
Division uf Corpurations

302 Dolphin Professional LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Antieles of Amendiment und fee(s) ure submitted for tiling.

Please return all correspondence concerning this mattes o the following:

Nicola Folchi

Name of Persan

FiemCompany

11385 NW 64th 3T

Address

Miami, Florids 33178

CitvrSiate and Zip Code

nicole.folchi@hntmail.com

T-mml address: (1o be Used for fuure annual report nontication)

For further information coneerning this matter, please call:

at{ )
Name ol Person Arca Code Dastime Felephone Number
Enclosed is a cheek tor the following amount:
O $23.00 Filng Fee 0 $30.00 Filing Fee & 0 §5335.00 ling Fee & O $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificne ol Status &
{nddilional copy is cnelosed) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division ot Corparntions Division of Corporations
P.O. Box 6327 Cliflon Building
Tullahassee, FE 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1%
OF "

LEEL

FoSUHY ITE
UTRE

;Q';; :
302 Dolphin Professional LLC

ne g Hd i 834810

(Name of the Limited §

Liahility Company as it 00w appears on our records.
ity Lompany)

The Articles of Organization tor this Limited Liability Company werc filed on 02/08/2018 and assigned

Florida document nuinber I.18000033515

This amendnient is submitted 1o amend the foltowing:

A. If amending name, enter the new name of the limited liability company here:
10947 Antigua LLC.

The new name must be distinguishable and contaiu the words "Limited Lisbility Company.” the designation “1.LC™ or the abbreviation “1.1.C."

W E SR S M Florida, 33
Enter new principal offices address, if applicable: 10947 NW 65th 81, Miasmi, Florida, 33178

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namic of New Registered Avent

New Resistered OfTice Address:

onier Florida street address

. Florida

Cuy Zip Code

New Regisiered Agent's Signature, it changing Regristercd Aypeni:

[ herebyv accept the appoiniment as registered agent and agree (0 act in this capacity. [ further agree to compiy with the
provisions of all siatutes relative 1o the proper amd complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the hited liability
comypxany has been notified in writing of this chunge.

If Clanging Registered Agent, Signotupe of New Repisivre
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of exch person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nathaly Togandi 11383 NW 66th 5t
O Add

Miami, Florida, 33178
W Remove

B Change

O Add

0 Remove

O Chunge

0O Add

D RCIH() e

3 Change

0 Add

J Remove

O Change

8 Add

O3 Rumaove

J Change

0 add

3 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, ifnecessary.)

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

{optional)

iIf un eflective datc is listed, the date must be specilic and cannot be prior o date ol filing or more than 90 days alter Gling.) Pursuant io 603 0207 (3Xt)
Note: [{ the date inserted in this block does not meet the applicable statatory filing requiremnents, this date will not be listed as the
dociunent's eftective date on the Department of Swie’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.

02713 2}1?

Dated

v

TN

/

Signaturc ol u'méniber

Nicalu Folchs

or uuthuri?c'\.j repre

;
sentutive o7 rmember

v

l Typed or printed name of signee
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Filing Fee: $25.00



