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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DOGEL LLC
imited Linhiiry it Gaw cars On OUr rec
orids Limie whillly Lampany
The Articles of Organization for this Limited Liability Company were filed on 1%/22/2018 and assigned
Flarida docunent number 118000248003 .
This amendment is subtnitted to amend the following:
A. If amending name, enter the new name of the limited liability company bere:
The new aame must be distinguishable and contain the words “Limited Liability Company,” the designation “I.1LC" ot the abbreviation "'L.L.C."
Enter new principal offices address, if applicable:
(Principal pffice address MUST BE A STREET ADDRESS} =2
=2 pod
5 =3
Lol Y
T
Enter new mailing address, if applicable: R e e
[ ey
(Mailing address MAY BE A POST OF FICE BOX) R L
[ W =
L
B. If amending the registered agent and/or registered office address on our records, enter the name of-the new
registered agent ang/or the ncw registered offjce address here: i

Name of New Registered Agent:

New Registe}cd Office Address:
Enrar Florida sireet addiess
, Florida .
Chty Zip Code
New Repistered 'y Signature, if chan

istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relalive to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent -
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If amending Authorized Person(s) authorized to manage, enter the titlc, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Israel Yagel 250 95TH STREET SUITE 7121
W Add
SURFSIDE, FL 33154
[J Remove
0O Crange
AMBR YAGEL, YISRAEIL 250 95TH STREET SUITE 7121
O Add
SURFSIDE, FL 33154
B Remove
O Change

4
H

T
By
2o
o

@. .
oAt

i
ERIE
(N

O de

QA

O Change

O Add

O Remave

O Change

0 add

O Remove

3 Chenge
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D). If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)
D
P i
T A
552

E. Effcctive date, if other than the date of flling:

(optionzl)
{If an effective date is listed, the date must be spetific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: [f the date inserted in this block does not meet the apyplicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the recard is filed.
April 11th
Dated 7" H

2019

QoL

Signature of & member or nuthorized representative of a member
Taylor Lelya

Typed oz printed name of sipgnee
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