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COVER LETTER

TO): Resistration Section
Bivisien of Corporations

DOLINVESNT LLC
SUBJECT:

Nunte of Limiated Linbility Company

The enclosed Articles of Amendment and feeis) e subnutied for filing.

Mease retern all correspondence concerning this matier o the tollowing:

JULIE G COHEN

Name ol Petson

STROCK & CONEN ZIPPER LAW GROUP PA

Firm Company

290 GLADES CIR STE 7350

Address
WESTON, FL 333227

City State and Zip Code
JCOHENw STROCKLAW.COM

E-maul adidress: (o be used for future annual eeport nouficanony
For turther mtormation congerning this matter, please cull:

JULITE G COHEN s 633-1771
at | )

N of Person Area Goade Dravtime-Telephone Nember

Enclosed is a check for the Tollowing amount:

0O $25.00 Filing Fee O $30,00 Filing Fee & O $55.00 Filing Fee X O $s0.00 Filing Fec.
Centificute of Status Certitied Copy Certificate of Stats &
taddiuanal copy s enchosed) Certitied Copy

taddriiondl copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Devisivn of Corporations Division of Corporatiuns

L0 Box 6327 Clifon Building

Tallubassee, FL 32514 2661 Exceutive Center Cucele

Tallehassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assiged

PDOLINVEST LLC
tName of the Limited Liability Company as it now appears on our records. )
tA Flonda Limaed Trabihioy Companyy

07731 2009

The Articles of Organization for this Linnied Liabibity Company were liled on

L1000 T9R26Y

Flortda docurment numbe

This zimendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability compuany here:

I'he new name must be distinguishahle and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.1L €
19999 L COUNTRY CLUB DRIVE UNIT 1-202

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  MVENTURA. VL 3380 ~e— 83
T .
= 3
= 3
» 450213 = / =
Enter new mailing address. if applicable: PO BOX 430313 cn- w i
INRESE. FL 333435033 o o
(Mailing address MAY BE A POST OFFICE BOX) SUNRISE. FL 33345031 - S b
I eaniey
NGRS B
i AV
B. If-amending the registered agent and/or registered office address on our records. enter_the name of the ne
recistered agent and/or the new registered office address here:

Name of New Régistered Avent:
Frier Florida sirect address

New Registered Othee Address:
. Florida
Zipy Code:

Cenye

New Resintered Agent’s Sivnature, if chanving Registered Avent:
{ hereby accept the appointment as registered agenr and agree o act in this capacite. { frether agree 1o comply with th

provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the oblications of e position as registered agent as provided for in Chaprer 603 F.S Or, i this document s

heing filed o mevelv reflect a change in the registered otfice address, hereby confirm thar the limited fiabiline

company has been notified in writing of this chuange.

If Changing Registered Agenr, Signature of New Registered Agent

Page | of 3



I amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Niame Address Type of Action

_ DIANA CACHO 12341 NW-23 COURT,
MGR PLANTATION FLL 33323

Titl

[

. oAdd

O Remove

O Change

PATRICIA VALENTINA PO BOX 33 5SUNRISE, FL

MGR BADIN DOLIGNON 333450315
; JAGNO? 33031 H Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

e [ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (uach additional sheets, i necessary)

E. Effective date. if other than the date of filing: (optional)
10 an effectiv e date s listed. the date must be specific and cannot be prior e dive of filing or more shan 90 davs after Hling) Pursuant 1o 6030207 (3 3b)
Nate: 1fthe date inserted i this block does not meet the apphicable statuzory tiling requirements. this date will not be Tisted as the
docunient s eftective date on the Departnient of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

AUGUST 20 2019
Daed

stenature of a member or authorived representative of a member

ARNAUD PHILLIPE DOLIGNON

Typed or printed name of signee

Page 3 ol 3

Filing Fee: $25.00



