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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

CHRISTOPHER DOLCE
15928 W WIND CIRCLE
SUNRISE, FL 33326

SUBJECT: DOLCE HYPERBARIC CHAMBERS LLC
Ref. Number: L19000009722

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE TITLES OF MR. ARE NOT ACCEPTABLE TITLES. PLEASE REFER FOR
THE TOP OF THE PAGE FOR APPROPRIATE TITLES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050. '

Susan Tallent
Regulatory Specialist I Letter Number: 720A00005607

www.sunbiz.org

Nivicinn nf Coarnoaratrane - PO ROY 997 Tallabhaceans Flarida 29714



COVER LETTER

TO: Registration Section
Diviviun o Corpuravuns

SURJECT: IW'XFG.SY’CLJV/\D\IC’- A eck\‘)r\\ COqul+gq‘k’ L

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsy are submitted for il

Please return all correspondence concerning this mauer to the followine:

C\nee stonher Dolce.

Name of Person

FimyLompan:

/S92 W), wond Clede

-adress

Swnvise Clociada ?)3’%_?_6

Citv/State and 7an Coc

E-mai! address: (te be used for future anneal repont nottfication”

con (GTTRCT STOMNATON CONCCINING HUS Maticr, picase Cakl:

C\argsjro@_%ef DD\@ w454, SSF - sHF 2

Name of Pe Area Code Dayiime Tetephone Numnay

ancrosed 15 a check fin the foflowing anouni:

2 £25.00 Filing Fee 43k $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Cony Centificate of Status &
(additional copy is enclosed) Cenifiea Lopa

(additional copy 15 enclose:’;

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARIICLES Ur AMioivinvining
TO
ARTICEES NF NRANIZATION
OF

Dolce. W De rbc\rx(_ C\ﬂo\mxlf)ef‘s
tName of the | ‘ ny a5t :

LLC

l‘; I‘\l“\,l!,\ lll \ l'! f‘"l’ﬂl""l l|" ll‘!" l.||lll(h|_] (,ldl"llfV l lllllllﬂllV Wl llll ll l“l /m /201 q
Florida document number _L_{GOOOOO] 3 27,

anr n_\\n:nl‘,n
this amendment is submied w amend the foitowing
A. If amending name, enter the new name of the limited liability company here:
Ihe new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “1..1..C -
Enter new principal offices address. if applicable
Principal office uddress MUST BE A STREET ADDRESS)
~
—
| gt J
1}
% 33
Enter new mailing address, if applicable 7‘0 -
(Muiling address MAY BE A POST OFFICE BOX) 7 -
= R
’é R
B. If amendine the reeistered agent and/or registered office address on our records. enter the name of theg‘uw registered
agent and/or the new registered office address here

Name of New Registered Apent;

New Registered Office Address:

Lnter Florida street address

. Florida
Ly

Aip Code
Jew Registered Agent’s Signature, if changing Repistered Agent

i flereny decepi (e dppoiriinedt as Fegisiered agent and Agree iy it i 1fls CAapraCiny. § Juriner uglee (o Conguy wii i
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with ani
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. 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 Chaoring Registered Acent. Simature of New Dasictarad A rans



if amending Authesized-PersomtsYauihorized: ; the title, name, and address of each person being added
6r removed from our records: ' )

MGR = Manager
AMBR = Authorized Member
vl _—

Tidte Name Address Tvpe of Action
Hoe Meoneth ¢ 4434 Weson Roadl wm
Ronco 2t Davte B2 e
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{1Change
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IRemove

OChange
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OChange

OAdd
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

()%&ﬂf}}-ﬂj +.¥\es ‘(C/ \Jernian s v-e
and \Lenneln € Howeck

<. =.Hective date. if other than the date of filing: (optional)
{1 an cfTective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after Oline.) Pursuant 10 605.0207 (Jue
Note: if the date inserted in this block does not meet the applicable statwiory filing reduiremems. this date wist not pe nsed oo
documeni’s etlective date on the Department of State’s records.

the record specifies a delaved ellective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

meenrd ie iled
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