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COVER LETTER

Ty Registration Section
Division of Corporations

JETSET SOMI, LLC
SURIECT:

Fax Server

23000361591 3

Name of Lomited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all cormespondence concerning this matier to the following.

Jamie B. Mandel

Nume of Person

DLC Capital Management, LLC

Fum/Cumpany

3921 Alion Road #463

Addicss

Miami Beach, FL 33140

Caty/State and Zip Code

jbmandel@dlccapmgmt.com

E-me1l addiess (10 be used for future annual ieport notfication]

For further information concerning this matter, please call:

Jamie B. Mandel 917 5031644

at }

Name of Peison Area Code

Enclosed is a check for the folloewing amount.

O $25.00 Filing Fec O $30.00 Filing Fec &

Certificate of Status

] 835.00 Filing Fee &
Cenified Copy

(additicnal copy 15 enclosed)

Dayume Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Mailing Addreess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

{additional copy 15 eaclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Strect, Suite 810
Tallahassce, I, 32303

H22000381591 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=22000381591 3

JETSET S50OMI, LL.C

(Name of the Limited Linbility Companv as it now appears on our records.!
(A Flonida Lymted Liabinly Company)

The Articles of Organization for this Limited Liability Company were filed on February 4, 2020
Florida document number 220000040577

and assigned

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited Jinbility companv here:

The new name must be distmgushable and comam the words "Limued Linbbty Company.” the designation “LLC" or the abbreviauon “L L.C."

Enter new principal ofTices address, il applicable: 3921 Alon Road #4165
(Principal office address MUST BE A STREET A DDRESS)

Miami Beach, FLL 33140

—n €3
- 1~
et TS
R :
< : - -
Enter new mailing address, if applicable: 3921 Alon Read #4065 \ A i
(Mauiling address MAY BE A POST OFFICE BOX) Miamj Beach. F1. 33140 e
-

R
. . . r . .
B. If amending the registered agent and/or registered office address on our records, enter the namé of th¥ hew registered
agent and/or the new registered office address here:

Name of New Registered Apent:

CORPORATION SERVICE COMPANY

New Registered Office Address:

1201 HAYS STREET

Fnter Floruda street address
TALLAHASSEE

. Florida 42301

7ip Code
New Repistered Apent’s Signature, il changing Registered Agent:

[ hereby uccept the appointment as registered agent and agree (o act in this capaciiy. i further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duiies, and [ am familiar with and
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. | hereby confirm that the limited liability
company has been notified in writing of this change. _

\
!

Yy ; TR ol

PPN P I o RE——
MR BT S T T i passes e e
If Changing Registered Agent, Signature of New Repistered Agent

=20000381391 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records: H20000361591 3

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR TFamara Galinsky 110 Washington Avenue, CUS
OAdd

e

Miami Beach, FLL 33139
mWRcmove

O Change

MUGR D1.C Capital Management, LLC 3921 Alion Road #463
. Add

Miami Beach, FL, 33130
TRemove

O Change

AP Jamie B. Mande! 3971 Alion Road /465 _
m Add

Miami Beach, FIL 33140
DRemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

[ Change

OAdd

ORemove

DO <Change
H22000351591 3




CSC TRANSOZ 11/3/72020 12:17:08 PM  PAGE 67008 Fax Server

—=20000381591 3

D. If amending any other information, enter change(s) here: (drach additonal sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{1f an effective date 1s hsted, the date must be specific and cannot be priot to date of filing o1 more than 90 days after filing.} Pursuant 1o 603.0207 (3)()
Nole: | the date inserted in this block Joes nut meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carhier of (b} The YUth dav aficr the
record is filed,

November 2 2020

%" iy
,
Signature of a member or authorized representauve of # member

Jamie B. Mandel

Dated

Typed or printed name of signce

20000381581 3
Filing Fee: 525.00



