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June 23, 2020
FLORIDA DEPARTMENT O STATE

DR. ART CONSULTANT, LLC Divisior of Corporaiions

1430 BRICXELL BAY DRIVE, APT. #405

MIMAI, FL 33131

SUBJECT: DR. ART CONSULTANT, LLC
REF: L1900015622S5

We have received your document for DR. ART CONSULTANT, LLC and the
authorization te debit your account in the amount of $30.00. However, the
document has not been filed and is being returned for the following:

This document is too light to read so it is not legible.
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.

Yasemin ¥ Sulker FAX Aud. #: H20000:90829
Regulatory Specialist III Letter Number: 420A00012372

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Dr. An Consultant LLC
pangrany da if Loy apheurs on sur records.)

-"f,-f‘(:mu-. of the {.imitvd iability €
wida Tymitcd Taability Company

062172019 and visigned

The Articles of Qreanization for this Limited Liability Cempany were tied en

LY9000§56215

Fioiida Jocusnent numaer

This armeadiment is submitted to amend the foliowing:

A. I amending name, enter Lhe new name of the Yimited liahility company here:

Aenign: L e the abiax'c':!i.lES;":i_ L.(.'."_

'TI';'::: .:..11115-1;:;1.3-1—& dis:Erg-.,-ssh:a.b.l:: and camazin the sord: “limited I.inl;:isl;.- Congpany.” the designatien 71
Enter new principal offices address, if applicable: 244 Hiscdyne Rivd. Apl. N 4704 .
.. . vy g g ey Ly [ M ;1 33132
(Principal officc address M1 BEASTREET ADDRESS) Moy, | ]_;‘_;3_1 - . .
a4 Pives . g o
Fater new mailing address, i€ applicable: Feti Hiscayne B_'\_t'__f!’(' mAT0d
. ey L TR . Miami, FI 23132
(Muiling adiyess MAY BE A POST OFFICE BUX) Miaml, F1230%2 = .-
- oS
4=
=m &= R
Saame grhe now, rbpistered
L)

B. If amending the registered agent and/or registered oftice uddress on our records, eafter th
[
N L] ~

43
WHd ¢
037

agent and/or the new registered office address heve:

. e

Name of Mew Reghjlered Agent: - —— S

i ~—
o ey

: . Dy TN

Mew Registered Office Address: - x e
Erier Florida strees addhess
. Florida .

Lz Ul

New Registered Agent’s Signature, if chanying Repisterod Aoent:
raree 1o act o this capacity, I further agree ip conipdy with the

ete performance of my duties, and um fumiiior witit anrl
provided for in Chapter 603, P8 O, if this document Is
i thai the fimited labdily

I herahy geceps the appainiment as regisiered Ggent and ¢
provisions of all siatuies refative (0 the proper and compl
necept the obligations of my position as registered ugeni ag
being fiied 1o merciy reflect @ change i the registered office addvess. I hereby con
campany hus been notified in writing of this charge,

i Ci;-n.ﬁ.ging. Rc:l:{cr'ul-f\gcnl‘ Siwnature af New Registured Ageat
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tf amnending Authorized Person{s) authorized to manage, enter the title, name, sned address of each person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member
Tiule Name Address Type of Action

President David Restrepo 244 Biscayne Blvd, Apt. N 4704, Miami Fl 33132
. » Add

DJRemonve

TiChange

President David Kestiepo 1420 BRICKELL BAY DRIVE, AI'T. #di}s
. TiAdd

Mimmi, FI 33130
i L zinove

C:Change

v Daniel Liibaren 244 Biscayne Elvd. Apt. N 4704, Miami , FI 33132
= Add

__ LUiRemove

__ PlCharge

Vp Paniel Tribaren 1430 BRICKELL BAY DRIVE, APT. #495

DAdd

Miarei, FI 331310
M Remove

_ 2 Change

Cladd

CiRkrmave

C1Change

. OAdd

__URemove

_Cichange

(((H20000 190829 :5))
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I3, If amending any ether informuation, enter change(s) here: {Azach addinonal sheets, if necessars.)

Amend the registered agent addiess:

Remove addsess: 1430 Brickell Bay Diive Apt. 405, Miami, i 33131

Add address: 242 Biscayne Blvd. Apt. N 4704, Mismi, FI 33132

£, Effective datc, it other than the date of {Iting: .; i (optnnal)
(i an effective date 1 listed, the dsle must be specific and cannafbc prier 1o gote of fling or more than 90 days ot filing. ) Pursuant to 605.0207 (3Kb)
Note: I the date inscrted in this block does not meet e applicabib siamtary filing requitements, IIE.‘;" date will not he listed as 1he
dovument's eifective date on the Deparuncnt of Stategs reoerds. i ?

If the record specilies a delayed effective date, hui not affetfeetive tinge, at 12:01 a.m. on thl?'licr of':i 2 The 90th day afles the

recond s filed.

Junz 40 2020

Dated

o em o et r o

STRnallre of 1 femper repre entalive of a member

'g David Resuepy ‘\ft
?]

4

Elyped v pr':.r;lc(’. name ol siEree

Filing Fee: $25.00
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